2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

s

DOCUMENT # L00000009473
1. Entity Name OS FEB "'7 PH 3: [ 9
FLORIDA HEALTH PLAN HOLDINGS, L.L.C.
, SECRETARY OF STATE
TALLHHASS‘. £. FLORIDA
Principal Place of Business Mailing Address
300 SQUTH PARK RD. 300 SOUTH PARK RD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S R RS AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC GR2E083 (10/03) M/g
City & State City & State 4. FEl Number Applied For
59-3665373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq L'::id;‘i"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

COHEN, GERALD M
300 SOUTH PARK RD. Street Address (P.Q, Box Number is Not Acceptable)

HOLLYWOOCD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

.

SIGNATURE

Signatura, typed of prnted name of registered agent and titke il applicatie, {NOTE: Aegisterad Agent Signature requined when remstatng) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR O delete TILE P [ Change ¥ Addition
HAME SCOTT, STEVEN M MD HAME STEVEN M. SCOTT, MD
STREET ADDRESS | 2828 CROASDAILE DR. SIREETACDRESS (2828 CROASDAILE DR
CITY-ST-2IP DURHAM, NC 277052430 CiTY-S1-29 URHAM, NC 27705
TILE O Detete e S [ Charge KT Addition
NaME HAME ANITA S. WEGNER
STREET ADDRESS STREET ADDRESS 2828 CROASDAILE DR
CITY-51-2P cr-si-op - DURHAM, NC 27705
TILE O Oelete T T O change K] Addilion
KAME HAME FELICIA KING
STREET ADDRESS STREETADORESS (3000 S PARK RD
Cliy-S1-2P GiTY - S1-21° OLLYWOOD R FL 3 30 2 1
TNLE [ Detete TALE {J Change [ Addition
NAME NAME
SIREET ADCAESS STREET ADDRESS
CHY-ST-21P cITY-s1. 2P
THLE [:I Delete TLE [ change [ Addition
RANE A i LR L] b_f'x::_-;_?l-'-'l
smsrnnoaxs; ) STREET ADDRESS 02 1 z‘U - .__U l I EU I JLJG ¥k 1 Eﬂn Dﬂ
CirY-sT-2IP CITY-51-219
mE [ Detete IMLE [OJcChange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P . city-s1.ap

11. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited #ability company or the receivér or irusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dlvm)ill\ /(f LJEQ'VUV\ Anita S. Wegner, Sec 01/20/05 919-425-1500

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNI# MAHNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




