2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K38096 EILED
1. Entity Name i
FLORIDA HEALTH PLAN MANAGEMENT, INC. , o
05 MER -1 PN o
Principal Place of Business Mailing Address GLli :!ﬁ N -, }fa,
300 S PARK ROAD 2828 CROASDAILE DRIVE PALLATA s LA
HOLLYWOOD, FL 33021 DURHAM, NC 27705
TS v I AAEIDRATIN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2977013 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired a $8'75 A_ddiiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
WEGNER, ANITA S ST _Cary ‘:‘:‘*"‘;‘;‘ 5“‘""'")'
300 S PARK ROAD trest ress (P.O. Box Number is Not Acceptable
HOLLYWOOD, FL 33021 SO0 Sadkh. PC.ra  Emloamel QG-..-Q
Y erantratiom FL | 3B ay

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -0 DALT W MORR|S i ’

SIGNATURE . “+ ASSISTANT VICE PRESIDENT Q/IA/aﬂ
Signature, typed or printed name of registered agent and ie if apphicanie (NOTE: Registerad Agen! signalure required when reinsiating) oale £
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Deteie TIME 3 Change [ Addition
NAME SCOTT, STEVENM M.D. NAME
STREET ADDAESS | 300 S PARK ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD, FL 33021 CITY-5T-2IP
TILE SVP : [ velete TITE
NAME WEGNER, ANITA S NAME
STREETADDRESS | 300 S PARK ROAD STREET ADDRESS
CITY-ST-2F HOLLYWOOD, FL 33021 CITY-ST-21P
Tme T O Delete TME D change [ Addition
NAME KING, FELICIAP NAME
STREET ADDFESS | 300 SOUTH PARK ROAD STHEET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
e [ pelete TLE [JChange  [J Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-7IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
me 1 Delste e /] Othange [ Aadiion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: My Prtm 5. Waegar Sac. O3-T-tp iR L4AT (Seo

Lo
SIGNATURE AND TYPED UR PRI HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




