~2000 UNIFORM BUSINESS REPORT (UBR)

— — . APPROVED
DOCUMENT# (NCS2 L\ e ANDT
1. Entity Name ¥ - : I ] [ HU:L} :
Florida Health Choice , \OC. _
S BOOCT -6 PH &: 1,9
Principal Place of Business ' Mailing Address ' St e Co l 7 ' -
5300 W. ‘Atlantic Avenue,.Suite 500. . [*.% S TgEEEEEé@EEOE STATE. .. -
Delray Beach, FL 33484 ‘ SStE, FLORIDA
Usa
2. Principal Place of Business 3. Mailing Address . v . ) . -
Suite, Apt. #, 'elc.‘ ‘ . - Suite, Apt. #, etc. . ﬁEW%WCE
City & State ) City & State ] 4. FEI Number ’ Applied For
- . . ) : ' 59-2386585 : Not Applicable
Zip o . Country ' . Zip S Cour?try' 5. Cedi;icété'of SKEIL;S D_.esired- E Eeaa'gesq:i\iﬂﬁonal
6. Name and Address of Current Registered Agent , 7. Name and Addraas of New Registered Agent
. .. Name b a .
Kathy Downing . :
Brent Casey ' Street Address (PO. Box Number is Not Acceptable)
- 5300 W. Atlantic Avenue P T —-5300.uW. atlantic Avenue
Delray Beach, FL 33484 ' ' Delray Reach

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /M) M Kathy Downing " 9/29/00

-
wS\gnalurs. typed or prnted name of registered agent and ke if Bpglicaby . (NOTE: Registered Agent signalure required whan rainstating) DATE

9. Etection Campaign Finan'cing 35_00 May Be

Trust Fund Contribution, U] . Added to Fees
. . . Pl e
5 ) ) s e s‘. R e
10. OFFICERS AND DIRECTORS ; l 1. L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D/C O Detets . - : o R _ O Ghange [ Additon |-
NAME NAME — __ e g e e .
Taylor, Robert .. - : L BO0oD343T73IZn——4 L

STREETADDRESS [ 28165 8 Seacrest Blvd STREET ADDRESS 10720 ,-"-___Ulﬂﬂe___‘ﬂa |«
CITY-ST-21P " h, F ) ' © A cv-st-ae o 10120110 ( W3
oSt Boynton Beach,:FL ‘ : L - g 240 O see2dT 0
TITLE | D/ g ; o S O.ocles me -l - : EJ Change [ Addition |«
NAME Jofinson, John o g AME S ' ' : '
steer anoress | 4725 N. Federal Hwy. : . STREET ADDRESS
CITY-ST-21P Ft. Lauderdale, FL CITY-ST-21P _ _ '
me D/T. . , &1 Delete TILE _ o [JcChange [ Addition
NAME McGinany, Susie . B T ; '
STREET ADDRESS | 8OO Meadows Rd. STREET ADDRESS
GITY-ST-21P Boca Raton, FL CITY-ST-2IP
TITLE P . B Delete TITLE P ‘ ' © Elchenge [ Addition
NAME Casey, Brent. . - ‘ _ NAME .I. David Kibbe, —_
STRETADDRESS | 5303y W. Atlantic Ave. Suite 500 | srreer aoohess 5300 W. Atlantic Ave, Suite 500
ov-si2p | Delray Beach, FL , CITY-ST-2P .Delray Beach, FL 33484 .
TLE” D T &1 Delete - me | D - _ KlChange (3 Addition
NAME Frank Nask ' NAME Michael Loscalzo
swreer aookess | 1309 No. Flagler Dr. swecTapoess | 1309 No. Flagler Dr.
CITY-ST-ZIP W. Palm Beach, FL CHTY-ST-2IP W. Palm Beach, FL
TILE D §c] Delete TITLE ‘ [ change [ Addition
NAME Cleaver, Charles ‘ " HAME
STREET ADDRESS 300 HOSpltal Avenue , STREET ADDAESS
CITY-§7-2IP Stuart, FL CITY-ST-7P .
12. | hereby ceriify that the informali upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v indicated cn this report or supplerbental repart is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office Hgctor

of the corporation or the receiver o trustes empp@ered fo exec js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ﬁ 11t

changed, or cn an atli(j?wilh addres: j howered. N ;
SIGNATURE: , I. David Kibbeé 9/29/00

SIGNATURE AN[rTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




