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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtng Pertod: fJanuary 1 - March 1 e
{FORAM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Diviston

100 North Main Street
Providence, RI 02903-143%
401.222 3040

2005

1 Comomie 10 Yo,

144405

2. Name of Corporation

America's Heaith CareiRx Plan Agency,

fic.

3 Sireet Adddress Principal Business Office

72727 Main S¥, Sucte 3o

State Zip
p—r

76 /22

it 1ok

4. Business 'hone Na.

F17 BP0 R/2/ DELAWARE

S. Stete of ncorporaiion

G. SIC Codde

20

7. Bricf Descripuion of the Chamcier of Business Condctod in Rbode Idand
MARKETING AND DISTRIBUTION OF HEALTHCARE PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIHIMENT)

[] FiLL, IN SPACES BEFORE USING ATTACHMENTS

Prostdent Name 3 Vice Presidens Name
Mickacl Duns .
Streer Acldress ¢ Sircet Address

272 Aaiw S Sute 3000

ity State Zip . city State Zip
i 7 X3 A e
Svrvtan: Ngme Trocusurer Mame
Street Addnes : Strevt Address

222 AMaiw Tt Sulte 3100 ;
City State i s Ciny State Zip
Sart Wol X 76/02 !

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Director Name

2Aer NMaver®

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Dirccior Name

Strevt Address

227 Muuw St Sasts 3000

s Strevt Address

: Ciry

Ciy l&rm- J Zip State Zip
FEr?‘A/p(% . S WA T2 S N SR I RO ST

reeior Name  Director Name

Strvet Adiiress b Streot Adidress

ity State 2ip < Cuy Sterre Zip

10. SHARES AUTHQRIZED ("X~ BOX FOR ATTACHMENT) D
AUMHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares (Inss/Serfes Far Value

Neumber of Shurex Clasc/Series Par Valne

10,000 COMM $.01 PAR VALUE

70,000 Contw 24 2.0/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusice

= (IR

ol o 2F. 0F
Check No. <—/0-d 0

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, [ declare and affirm that I have examined this report.
inclu panying schedules and statemenis, and that all siatements

Signature of Officer Date

Aiska! Diens

Frint or Type Name of Officer

/7(5 t'A/t_‘K f

Tile of Officer

Form 630 Rev. 12/03



