22

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

DOCUMENT # L04000036856

1. Entity Nama

FLORIDA HEALTH PLAN ADMINISTRATORS, LLC

Principal Place of Business Mailing Address
300 S. PARK ROAD 300 5. PARK ROAD
HOLLYWOOD, FL 33021 HOLLYWOOD, L 33021

e s v AV O A

i . . ita, Apt. #, 3
Suite. Apt. # eic Sulla, Apt. #, etc 01182005  Chg-LLC CRZE083 (10/03) M /é é

City & State City & State 4. FEI Number Applied For
20-1130063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name
COHEN, GERALD M £SQ.
300 S. PARK ROAD Street Addrass {P.0. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021
City FL l Zip Code

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

SIGNATURE Signature, typed or printed namae of registered agent and tte if applicable (NGTE: Registered Agent signature reguired when reinstating) DATE
Filin% Feo is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delete TiLE {0 charge [T Addition
NAME RONALD J. BERDING HAME
SWEETADDRESS | 3() 5. PARK RD STREET ADDRESS
or-s-2¢ | HOLLYWQOD »_EL 33021 ca-st-2r
TME MGR {J Delete TnE [ change [ Addition
HAME JACK S. GREENMAN MAME
SREETADORESS | 30y ¢ PARK RD STREET ADDRESS
or-st? | BOLLYWOOD, FL 33021 cv-51-2°
©TNLE MGR™ " a@ws - s mm ] pelete TMLE [ Change (] Addition
NAME CHASE MARTIN SCOTT NAME
STREETADDRESS | 571 COCONUT PALM RD STREET ADDRESS
o-st2b | BOCA RATON, FL 33432 cnv-st-ap
E MGR O pelete TITLE it gt s o [DChange [ Addition
NAME STEVEN M. SCOTIT, M.D. NAME = UL [ gy S = R
STREEFADBRESS | 2228 CROASDAILE DR STREET ADDRESS Dd-'fl rF’D;‘_"DI UGS"_DEB “‘*].EDD . BG
or.st22 | DURHAM, NC 27705 ory-S1-2¢
" TILE MGR [ Dedete TLE [ change [ Addition
NAME BERTRAM E. WALLS, M.D. NAME
STREETADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CIry-81-2iIP DURHAM- NC 27705 CITY-SI-2IP
1MLE [J Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-7P

11. | hereby centity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Flarida Statuies. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing membar of manager of the
limited liability company gr the raceiver or jrustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ./~JU ™. G ) Steven M. Scott, MD, MGR 01/20/05 919-425-1500

SIGNATURE iND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phane #




