2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000984

1. Entity Name
FLORIDA HEALTH PLAN HOLDINGS II, L.L.C.

Principal Place of Business

300 SOUTH PARK RD.
HOLLYWOOD, FL 33021

Maiiing Address

300 SOUTH PARK RD.
HOLLYWOQD, FL 33021

2. Principal Place of Business

3. Mailing Address

#

O

Suite, Ap. #, elc. Suite, Apt. #, efc.

01182005  Chg-LLC CH2E083 (10!0%

City & State City & State 4. FE! Number [Applied For
59-3726528 Not Applicable |
P Country Zp Country 5. Certificate of Status Desired [ $5'0° A:ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, GERALD M
300 SOUTH PARK RD.
HOLLYWOOD, FL 33021

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title 1t apphcable

(NOTE: Registered Agent signature requued whea reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make chéeck péya_ble t_6 )
Florida Department of State -

ADDITIONS { CHANGES

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
lirnited liability company or the receiver or trustee empowered {o executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: dw)& A L Sogvie,

9, T MANAGING MEMBERS /MANAGERS 10.

TTLE MGR O Delete TALE P O Change 333 Addition
NAME SCOTT, STEVENMM.D. HAME STEVEN M. SCOTT, MD ’
STREETADDRESS | 2828 CROASDAILE DR. STREET ADDRESS 2828 CROASDAILE DR

CITY-§T-2P DURHAM, NC 277052430 CHTY-ST-2IP DURHAM, NC 27705

THLE [ Delete TILE g [ Change )@ Addition
::l:ﬁl ADDRESS 2::;; ADDRESS ANITA S. WEGNER

CITY-5T-2IP CITY-ST-2IP 2828 CROASDAILE DR

DIRHAM, NC 27705

TTE O Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O petete s o o oo g ey L Ghange [ Addition
HAME NAME o EOg e T u:_J:- 'j =

STREET ADDRESS STREEY ADDAESS 0170501005020 #=1200.00
Crly-81-21 CITY-ST-2IP

TITLE O oelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-2IP

TINLE O3 Delete TILE [ Change (3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforsnation

o Wegne T

Sec

SIGNATURE AND TYPED OR PRINTED'NAME OF saGNl»cohmes NENBER, MANAGER, OR AUTHORIZED RERRESERTATIVE

B et T

Date Daytime Phone #




