2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # $63366

1. Entity Name [
ABERDEEN HEALTH CARE PLANS, INC.

L2

Principal Place of Business

7311 HEARTH STONE AVE
BOYNTON BEACH FL 33437

Mailing Address

7311 HEARTH STONE AVE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, ete.

Suite, Apt. #, ete.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90042 041 ***150.00

50016160

I JARHIVIAm

JIE

SHAPIRO, HENRY L.
7311 HEARTH STONE AVE
BOYNTON BEACH FL 33437

1st MCORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0284201 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $875 .Btddit]onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . "Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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

Sinature, yped or printad name i registered agent and utle if applicable

{NGTE: Ragesterad Agent signatura 1aquired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
s PD [] petate TITLE [ change [ Addition
NAME SHAPIRO, HENRY L. NAME
STREET ADDRESS | 7311 HEARTH STONE AVE STREET ADDRESS
CTY-ST-2P BOYNTON BEACH FL CITY-ST-ZIP
TITLE S O Deete TITLE [ change [ Addition
NAME SHAPIRQ, FAY R NAME
STREET ADDRESS 17311 HEARTH STONE AVE STREET ADDRESS
CITY-$T-7IP BOYNTON BCH FL P CITY-ST-2P
TILE VP ﬂDalele TITLE [J Change [ Addition
NANIE | DEMARMELS, LYNNE NAME -
SIREET ADDRESS | 7311 HEARTHSTONE AVE STREET ADDRESS
ory-si-2P - |BOYNTON BEACH FL 33437 cIry-si-zip
TITLE O pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [[dChange [ Addition
NAME NAME
STREET ADDRESS | syreer acoress
CrY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CIFY-ST-2F

of the corporation or the recejpser or trustee
changed, or on an attach:

SIGNATURE:

t with ap ad

s, fith all other like empowerad.
ys~  fo

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowearad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E SLA,p o

/Ds

(521)731 -1y}

SIGNATI AND TYPED PRIN‘I’EDNAME OF SIGNING OFFICER QR DIRECTOR

¥ Dare Daftima Phons #




