2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

1. Entity Name
FLORIDA HEALTH PLAN HOLDINGS If, L.L.C.
Principal Place of Business Mailing Address
300 SOUTH PARK RD. 300 SOUTH PARK RD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
|
2. Principal Place of Business 3. Mailing Address ‘
Suita, Apt. #, etc. ita, . #, etc.
e, Apt. #, etc Suite. Apt. #, etc 01182006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
59-3726528 Not Applicabla
p Courtry Zip Couniry 5. Certificate of Status Desired a ?:ggqﬁm'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GERALD M
300 SOUTH PARK RD. Streat Address (P.O. Box Number is Not Acceptable}
HOLLYWOQD, FL 33021
City FL I Zip Code
8. The above named anlity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, yDed or printid name of registarad apent and tite d appicable. (NQTE: Pags Agant sige required when DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Deteta TME i O change  (FAddition
NANE SCOTT, STEVEN M M.D. NAME Rackeem - W3 0 D -
STREET ADDRESS | 2828 CROASDAILE DR. ST aopeess | 28 © oS
or-51-z¢ | DURHAM, NC 277052430 Cny-srzp | Durbes  Pc 3
TMLE P [ Deleta TITLE ™G A o [ Change  feA-Addition
HANE SCOTT, STEVEN M M.D. NAME Temram B ORI
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS | 22 ©°° 2 eC svead
orv-st-7P | DURHAM, NC 27705 oy-st-ze | e luaeet
T S O belete e ™o A R O change [ Fudition
NN WEGNER, ANITA § e moceneal t',‘.__ f:_";_.‘,* i
STREET ADDRESS | 2828 CROASDAILE DR stheer ovness | Boo Fovi 2
oiv-s-zP | DURHAM, NG 27705 onvestzp | MM wee s Sl 3deay
TILE O velete TMLE m R ] Change |E" ‘Addition
NAME NAME Tosapn R Druscell
STREET ADDRESS STREET A00RESs | Beo Sesws Pemle
= o
CIFY-ST-2IP Y- S1-2P ver g we s, FL. 33031
TE O Delete e [ Change  [J Addition
NAME NAME
SIREET ADORESS SREETADDRESS |y rs—i s i S N ——
CHN S 3 o
skl o 02 8 AIE--M A20==030 57080 00
TME 3 Delete TME [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
Emited Hability company or the receiver or inustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q‘\A’(’L {f (AJQI&JA B 9 Wegmar | w—-\ Qa—{7 -0 QUAHA S {500
SIGNATURE AND TYPED OR NAME OF T; OR AUT Ve Date Daytane Phone #




