2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07, 2003 8:00 am

Stagr00

AY

1. Entity Name 07-07-2003 90138 030 ***550.00
FLORIDA HEALTH PLAN MANAGEMENT, INC.
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD. SUITE 200 3520 THOMASVILLE RQAD. SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2977013 Not Applicable
Zip Coyntry Zip Country 5. Certificate of Status Desired | $8'75 Add‘ltional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e Ta ™ s - L=~ = e - = E. Name - —— a— _— R, - - B -
COHEN' GERALD M ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
300 SOUTH PARK ROAD
HOLLYWOOD FL 33021  © ",
- s City FL [ ZoCote
8. The above named entity submits this"'_slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. x
SIGNA%L]FIE* =
¥ 4:; ) : Sigrature, typed or printed nama of ragistared agent and tile if applicatia. {NOTE: Registered Agent signature required when reinstating) DATE
‘. 'EILE NOW!!l FEE IS $-i 50.00 7 ) .
., FILE - 9. Election Campalgn Financing $5.00 May Be
Af"te_r-May 1,2003 Fe,e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change O Aadiion | &
NAME SCOTT, STEVEN M M.D. NAME =
sTReeT A0DRESS | 3520 THOMASVILLE RD., STE. 200 STREET ADDRESS Y
crr-st-z2p | TALLAHASSEE FL - CITY-51-2IP ]
e AS [ pelete TITLE [] Charge ] Addition g:c:
NAME WEGNER, ANITA § NAME
STREET ADCRESS | 3520 THOMASVILLE RD., STE. 200 STREET ADDRESS
orv-s-2P | TALLAHASSEE FL ' CITY-S7-2IP
TLE S T Detete TILE [ change [ Addition
e ~- | COHEN,GERALDM - -~ - - -- e ] R
STREET ADDRESS | 300 SOUTH PARK ROAD STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IF
TITtE D [ pelete TITLE [Jchange  [J Addition
NAME BERDING, R. JOSEPH NAME
sTReeT anRess | 300 SOUTH PARK ROAD STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33021 CATY-5T-ZIP J
TITLE D O Detete TITLE [] change [ Addition
NAME HOGAN, J. MICHAEL M.D. - NAME
STREET A0DRESS | 300 SOUTH PARK ROAD STREEY ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-81-2IP
TITLE T ] Delete TLE [ Change [ Addition
NAME KING, FELICIA NAME
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
crv-s1-2P | DURHAM NC 27705 CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmeni with 8n address, with ali other like empowered,
T PN Datal | e (J
SIGNATURE: ll 1R EAEOUIRED 7-1-03 %19- Te8-4co
SIGNATURE AND TYPED OH PRINTED NA@/! SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




