i —
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" 2002 UNIFORM BUSINESS REPORT (UBR) Ry

BT 2

DOCUMENT # L01000000984 . -’ FILED
1. Entity Name 02 f"’ : }? ,
FLORIDA HEALTH PLAN HOLDINGS Il, LL.C. w13 PH L 18
- SECRETARY UF STATE
o7 . A
Principal Place of Business Mailing Address TALLAHA SSEE, FLGRI DA
300 SOUTH PARK RD. 300 SOUTH PARK RD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
T v MR ARGE A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5_:7' 3 724 Zw :Stp'l‘lzt;::;ble
Zip Country Zp Country 5. Certificate of Status Desired X fese'g?q'ﬁ:j:;“o"a' .
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Reglstered Agent
Name
- bmg&HSEgU%R&LgK%B —~ BN *|— Streér Addrass (PO Box NumBber 1§ NotAcéeptable). — = T e
HOLLYWOQOD FL 33021
City FL Zip Code

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.

SIGNATURE
DATE

Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00 — g - P
EO00NS 1 a5 5e2——3
Make Check Payable to Department of State %éﬂéﬁ%ﬂ&* :il:li_-f.] i 4§ 003

Due By May 1, 2002 #6000 eeeeRDs, O
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE P O] etete TITLE PCD Kl change [ Addition
NAME SCOTT, STEVEN M M.D. NAME Scott, Steven M., M.D.
STREET AbORESS | 2828 CROASDAILE DR. streeTaporess | 2828 Croasdaile Dr.
Ciry-st-z1p DURHAM NC 27705-2430 CiTY-ST-2IP Durham, NC 27705-2430
TITLE T X Delete TIE [ change [ Addition
NAME JOYCE, DREW NAME
sTheer apoRess | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705-2430 CIY-$7-2P
TITLE T [ Delete TITLE S Kl change [ Addition
NAME WEGNER, ANITA S NAME Wegner, Anita S.
STREETACDRESS | 2828 CROASDAILE DR. sTecTarDRess | 2828 Croasdaile . Dr.
| LOTYST:26 | DURHAM-NC 27705-2430 - e ae e QUSSP Durham,-NC—=27705-2430—— .. . ..
TITLE O Celete TITLE T [ Change X1 Additicn
NAME NAME King, Felicia
STREET ADDRESS STREET ADDRESS 2 8 2 8 Croasda j_ le Dr.
| Cinr-sT-2p CiTy-ST-21P Durham, NC 27705-2430
1 e [ Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P
TITLE 2 celete TITLE [3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rficeiver or trustee erppowered to execute this report as required by Chapter 608, Florida Statutes.

. N
SIGNATURE: {INMED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phona #

ERATI
al il 5

Fae

CR2E083 (9/01)



