2001 UNIFORM BUSINESS

REPORT (UBR)

AND

DCCOMENT # L 0000000 447

1. Entity Name
Florida Health Plan Holdings, L.L.Q

8

01 MAY -]

Principal Place of Business ’ Mailing Add

FILED

PH 6: 33

SECRETARY UF STATE
TALUAHASSEE. FLORIDA

AFPROYEL

ass
300 south_Park Road Same-
Hcllywood, FL 33021 '
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, ofc. Suite, Apt: [#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4.¢FEI'Numbery Applied For
56-2242368 Not Applicable
Zi Count Zi Count
i oty P ouniry 5. Certificate of Status Desired iE/ $5 00 Aditional
. Fee Requured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jathi C. Wilkinson
215 s. Monroe Street, 2nd Floor
Tallahassee, FL 32301 C

Gerald M. Cohen

Street Address (F.0. Box Number is Not Acceptabie)

0 Socuth Park Road

I

City

Hollvwood

FL

" Zip Code

33021

hanging its r¢ Gistered office or registered agent, or both, in the State of Florida.

Gerald M. Cohen, Registered Agent ‘//24, /O/

(NOTE:li apstared Agent signsture raquired when reinstating)

(DATE } / L

e L UL T T P i = Rkl B
- 0525401 —-n1032--015
kS, 00 eseeSh 00
9. MANAGING MEMBERSIMEMBEHS . § ADDITIONS /CHANGES
THiE Manager ' O detete TMLE President [J Change  [StAddition
NAME Steven M. Scott, M.D. ’ NAME Steven M. Scott, M.D. )
STREETADDRESS | 2828 (roasdaile Drive STREETADORESS | 2828 Croasdaile Drive
Om-ST-7° | Durham, NC 27705-2430 - oirr-ST-2IP Durham, NC 27705-2430 :
i ' : [ Delete TTLE Treasurer [ Change  [}Addiion
1 ! ?

HAME NAME Drew Joyce
STREET ADDRESS STREET ADDRESS 2 828 Croasda 1le Dri lve
CITY-5T-ZIP ) Ciry-51-7p Durham. NC 27705-2430
TITLE O Detete TITLE Secretary i " [ Change | [GhAddition
NAME : NAWE Anita S. Wegner
STREET ADDRESS ‘ STREETADORESS | 5058 raasdaile Drive
CITY-ST-21P ! CITY-ST-2IP

Th'lrhagl’ NC-27705=2430 —
TILE | Delete TITLE [3 Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE | oelet TIILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP : ! CITY-ST-ZIP
TITLE velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS [ STAEET ADDRESS
CiTY-ST-2IP . CITY-ST-ZiP
11. { hereby certify that the information supplied with this filing does ndt qualify for th.2 exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature{shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eyecute this reg ort as required by Chapter 608, Florida Statutes. .
SIGNATURE"‘ ST W, (&“:’UVJC} _ Steven M. Scott, M.D., Mgr. 1-800-476-4587
S!GNA‘I’URE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAG R, OR AUTHORIZED REPRESENTATIVE Data > Caytirme Phona #

CR2E083 (11/00)



