2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L00000009473 FILED
1. Entity Name
FLORIDA HEALTH PLAN HOLDINGS, L.L.C. ot 0
Principal Place of Business Mailing Address ) i I i ! L ] ’,t
300 SOUTH PARK RD. 300 SOUTH PARK RD. st a
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s e v AER ARV
Suite, Apt. #, stc. Suite, Apt. #, elc. 01182006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3665373 Not Applicable
“p Country 20 Country 5. Centificate of Status Desired O Eesegeoq :i‘rdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GERALD M
300 SOUTH PARK RD. Street Address (P.0. Bax Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL l Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agen; and title it appicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
THLE MGR 7 Detete s "o R [JChange  [FAddition
Bre
NAME SCOTT, STEVEN MMD NANE "U“Mc_:;_““::tc" o
STREET ADBRESS | 2828 CROASDAILE DR. STREET ADDRESS | W 9B " w08
CIFY-ST-2ZIP DURHAM, NC 277052430 CITY-ST-2IP Durbe ¢ 2 -
TME P O Detete TMLE R O change  [ikAddition
NAME SCOTT, STEVEN M M.D. NAE Tematr T. %“::‘::ngﬁ
STREET ADDRESS | 2628 CROASDAILE DR sTReeT pRess | Do Dotk oal
ow-ST-IP | DURHAM, NC 27705 CITY-5T-21P Holinweod | FL 3D
TmE s 7 Delete TITLE meR Ochange  [Sddition
AL WEGNER, ANITA S N meonmal & GOU VR
STREET ADDRESS | 2628 CROASDAILE DR STeeT avRess | Beo Bev T L avedt
crv-s-2¢ | DURHAM, NC 27705 cry-srzp | He U e !
TLE T OJ Delete TITLE o w [ Change  [®rAudition
NAME KING, FELICIA NAME Tosap . 'D'k‘_"“
STREET ADORESS | 300 S PARK RD SRECFADDRESS | Do Hosvh. Per
o-szP | HOLLYWOOD, FL 33021 ovsrze | Vel weed, L 30l
TME ) Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY -ST-21P
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2OP CITY-ST-20P

1. | hereby certify 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 is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

,.;,,{,L b legne, Peniie 5. Aecectony 0T

u"ﬁ" . e A ( Soo
MNAME OF #um MANAGI/NG MEMBER, MANAGER, OR AUTHORIZED RE! ENTATIVE Date

Daytirna Phone #

SIGNATURE: {4«

SIGNATURE AND TYPED OR




