o

“  "LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000009473

1. Entity Name

FLORIDA HEALTH PLAN HOLDINGS, L.L.C.

02 MAR -8 PH 3:08

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
300 South Park Road 300 South Park Road
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollvywood, FL 59-3775373 Not Applicable
Zip Country Zip Country - . - $5.00 Additional
5. Certificate of Status Desired X - .
33021 U.5. 33021 U.S. = Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

e rald M.

Street Address (P.O. Box Number is Not Acceptable)
300

South Park Road

IN THIS SPACE

City

Hollywood, FL 3fcme

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State ‘of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla. DATE
FEE IS $50.00 10000 1 :] 01 ——r
Make Check Payable to Department of State ~03/14.4 _‘ o 1 ] A—(I02
DUE BY MAY 1 FEERESE 00 seaih, 0
9 MANAGING MEMBERS / MANAGERS
TITLE PCD TITLE
NAME Scott, Steven M., M.D. NAME
STECTADDRESS | 28928 Croasdaile Drive STREET ADDRESS
CITY-ST-2IP Durha.m. NC 27705 CITY-ST-21P
TILE s TiLE
NAME Wegner, Anita NAME
STREETADORESS | 2828 Croasdaile Drive STREET ADDRESS
CITY-ST-2IP Durham, NC 277 05 CiTY-5T-2IP
TLE T TLE
NAME EKing, Felicia NAME
sReeTanoress | 2828 Croasdaile Drive STREET ADDRESS
CITY-St-21p Durham, NC 27705 cry-st-aip DO NOT WRETE
THLE T DELETE TITLE
NAME Joyce, Drew - NAME EN TH!S SPACE
STREETADDRESS | 2828 Croasdaile Drive STREET ADDRESS
CITY-ST-2IF Durham, NC 27705 CITY-57-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-51-2IP
TIRLE TITLE
NAME NAME
STREET ADDRESS STREET AfPDRESS
CITY-S7-21P CIFY-ST-ZP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify 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 orfihe receiver or trustag empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y . “N«p Steven M. Scott, M.DJ-4-22 [gaola,ﬂé Y587

SIGNATURE ANB TYPED OR PRINTED NAME OF NG M R, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phare #

CR2E083B (12/01)




