FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT # 563366

ABERDEEN HEALTH CARE PLANS, INC.

(6)

Mailing Address

7311 HEARTH STONE AVE
BOYNTON BEACH FL 33437

Principal Place of Business

7311 HEARTH STONE AVE
BOYNTON BEACH FL 33437

FILED
Mar 17 1998 8:00am
Secretary of State

QA SARTB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/01/1991
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 851084201 Not Applicable
Suite, Apt. ¥, eic, Suite. Apt #, elc. h ) $8.75 Additional
'2—2'] -E] 5. Certificate of Status Desired O Fee Required
City & Stata City & State &. Etection Campaign Financing $5.00 May Be
23 2-a| Trust Fund Conltribution Added to Faes
Zip Country Zp Country 8. This corporation owss or has paid the oyrrent year Intangible
24 El ;l -3?| Parsonal Property Tax due June 30. Yos [dNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agant
1
SHAPIRO, HENRY L. 81| Name
7311 HEARTH STONE AVE ' 82| Stresl Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437 5
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the abligations of, Section 807.0505, Flarida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Horida Stalules, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion’s board of directors. | herehy accepl the appointment as registered

officer or director of the corporabion or the roceivesr Ir
Block 12 or Block 13 if changed, or on an z?chm nt

/4

rF . YSr. . SSFPLIFI. Y =

Signalure. lyped o prinled name of regssited agenl and Wia if applcable {NOTE: Reglsterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE PD [T DELETE 11 T0LE Ll change L1 Agiion | =
NAME SHAPIRO, HENRY L. 12 NAME §
streer a0pRess | 7311 HEARTH STONE AVE 1.3 STREET ADDRESS bl
OITY ST 2P BOYNTON BEACH FL 14CITY-ST-2P &
TITLE [T OELETE 2.1 TITLE I change [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7IP 2.4 CITY-§1-2IP X
[ [J DELETE 3ATITLE i - LTchage T Addition
NAME 3.2 NAME
STREEY ADCRESS . 3.3 STREET ADDRESS
CIY-$1-2iP 7 34, CITY - 5T-2iP
TmE T DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2IP 4.4 ITY-ST-2IP
TMLE [ oecere 517TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-21P
THLE [T ecere 6.1 TITLE Tl change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-57-2IP 64 CITY-ST-2iP
14, | hereby certily that 1he information supphied with this filing does not qualify for the exemption statad in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(z“L l\‘l'! IETY AT

o ) S



