200, ! NIFORM BUSINESS LEPOIRT (UBR)

AND

DOCUMENT # £ 07 000000 98¢

1. Entity Name

Florida Health Plan Holdings, II, 1.1.C.

0f taY -1

Principal Place of Business
300 South Park Road
Hellywood, FL 33021

Same

Mailing Address

2. Principal Piace of Business

Same Same

-3, Mailing Address

Suite, Apt. #, atc.

Suite, Apt. f, etc.

APV
FILED
PH 6: 33

SECRETARY GF STATE
TRLLAASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FEL.Numbér Applied For
' ' tot Applicable
Zi Countr Zi Counir diti
P Y P . Ly 5. Certificate of Status Desired v $5.00 Additional,
Fee Required
6. Name and Address of Current Reglistered Agent 7. Narne and Address of New Registered Agent
Name

Cethi C. Wilkinson
215 8. Monroe Street, 2nd Floor.
Tallahassee, FL 32301

Gerald M. Cohen-.

Street AddrﬁﬁéR%oB&%m‘B%;its_}go(ﬁégatable)

City

Hollywood

FL -

253851

%F

hanging its re gistered office or registered agent, or both, in the State of Florida.

Gerald M. Cohen, Registered Agent

/%é/b/

g2
: ~05/22/01--01032--014
kDD 00 ssakshlh 0

E: | agestered Agent signature requirad when reinstating} CDATE3
e 1 onlanes. L Fais JEE -
= rF res 3

s ¥
9. MANAGING MEMBERS /MEMBERS . ADDITIONS fCHANGES
TILE Manager Ol petete THLE President [ change  [XAddition
NAME Steven M. Scott, M.D. ' NAME Steven M. Scott, M.D.
srerTanoress | 2828 Croasdaile Drive streeT apDRESS | 2828 Croasdaile Drive
eiry-§1-21 Durham, NC 27705-2430 ChY-5T-2F  |Durham, NC 27705-2430
TITLE Mlostete THILE Treasurer [ Change  [SkAdaition
HAME NAME brew Joyce .
STREET ADDRESS STREETADDRESS | 2828 Croasdaile Drive
CITY-S8T-ZIP CITY-87-2IP Durham. NC 27705=2430
TME (| vetete TITLE Secretary [ thange , [Seaddition
NAME ' NAME Anita S. Wegner
STREET ADDRESS STREET ADDRESS 2 8 28 Cro asda lle Dr ive ,
CIY-51-21P ) CITY-ST1-2IP Dln“ham. NC 27705_2430
TITLE Olpelete TITLE ' [ Change {1 Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE Hpetste TITLE O Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS it
CITY-ST-ZiP "_ CITY-ST-2IP '
TTLE |petste TITLE [Jchange [} Additian
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-2IF
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 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 liakility company or tha receiver or trusipe empowered to execute this ref ort as required by Chapter 608, Florida Statutes.
SIGNATURE:=z_| J3C Y. <SP  steven 4. Scott, M.D., Mgr. 1-800-476~4587
\SIGNATURE AND TYPED OR PRINTED NAME OF ] WEMBER, ‘R, OR AUTHORIZED REPRESENTATIVE {Data~F Deytime Phonae #

CR2E083 (11/00)



