2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # S63366
vl Secretary of State
_ _ o ok
ABERDEEN HEALTH CARE PLANS, INC. 03-29-2004 90045 019 771 50.00
Principal Place of Business Mailing Address
7311 HEARTH STONE AVE . 7311 HEARTH STONE AVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 49UL1434
Suita, Apt. #, etc. ’ Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0284201 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'ggql':?:;ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
§|3'| ﬁPL?IEOA;{TENg¥Ol-NE AVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and titie if apphcable (NOTE. Registared Agent sgnature requirad when reinstating) DATE
FILE NOW!!. FEEIS $150.00 .- . o
o L DIV L, FRE-RD STl o 8. Clect F
i ¢ “After May 1, 2004 Fee will be $550.00 -.-.% Tontron oY O A 2o
“Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TILE PD . 7 velete THLE [ Change [ Addition
NAME SHAPIRO, HENRY L. NAME
STREET ADDRESS | 7311 HEARTH STONE AVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
TIMLE S 3 pelete TITLE 1 Change [ Addition
NAME SHAPIRD, FAY R NAME
STREET ADDRESS | 7311 HEARTH STONE AVE STREET ADDRESS
Ciry-S1-21P BOYNTON BCH FL CiTY-ST-2IP
TITLE VP ) [ Defete TILE . Dl change [ Addition
NAME DEMARMELS, LYNNE NAME
STREET ACDRESS | 7311 HEARTHSTONE AVE STREET ADDRESS
GITY-5T-2P BOYNTON BEACH FL 33437 CITY-5T-2P
THLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THLE 3 Cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statuies. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachgent with a 55, with all other like empowered.
SIGNATURE: Oé% ur oy (?Z\m'm q '3/25://)9 (sb!) D211

taNATIRE AND TYPED Off PRINTED NAME OF SIGNING fOFFICER OR DIREGTOR Dayime Phona #
[ 4




