2000 UNIFORM BUSINEéS REPORT (UBR) FILED

!
DOCUMENT # M18884 | Mar 15, 2000 8:00 am
. Entity Name S
ecretary of State
FLORIDA 1ST HEALTH PLANS, INC. |
1 03-15-2000 90078 014 ***158.75
Principal Place of Business Mailinnlg Address
I
3425 LK ALFRED RD PO BOX 9128
WINTER PARK FL 33881-445 WINTER HAVEN FL 338839126
us us
1
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, stc. Sum;a. Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
: 59—2598550 / Not Applicable
Zip N p_??tif:l:;__ N ?'FP‘ ! _ Country 5. Certificate of Status Desired E/ ?g.z"gqtﬁ?ecgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName
ANASTASIO: LANCE W. ‘: Street Address (P.O. Box Number is Not Acceplable)
200 AVENUE F, NE. g
WINTER HAVEN FL 33880 j
f
City Zip Code
| FL
!

its this statement for t

urp?se of changfpg its registered office or registered agent, or both, I the State of Florida.

c& Ampsfisso 3/3//)0

CR2E034 (9/99)

SIGNATURE : s
Signalure, typad or prnted name ol registered agent and title «f appI‘icanle‘ (NOTE: Ragistered Agent signature requirad when reinstating) f tDATE

8. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:e;l Ignrzag] ;?r?;uim: neing 0O ii'%q N,'I__ay Be

{See criteria on back) O Make Check Payable to Department of State e o eelorees
11, OFFICERS AND DIRECTORS /. 12, _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CD Delels Tme Ny []Change T Addition
v STRAUGHN, JACK I e E’A"”/ﬁﬂf""f %‘A’;
sTReeT A0DRess | 603 S LAKE FLORENCE DR. | STREET ADORESS szﬂ.f.ﬂs Cove &d 5&
ov-st-2¢ | WINTER HAVEN FL | CITY-5T-2P 2 VTE 1 /o/.m/sn»‘( Fl 33954 )
TILE G ™ TITLE [ change _EAAddition
NAME TUCKER, LARRY D. ' NAME Aé/spn /) T. 7.
sTRecT ADDRESS | 7 LAKE LINK DR. SE ' STREET ADDRESS /7 g/y/ G oD 7 A D/a "
CITY-ST-2IP WINTER HAVEN FL | Ciry-st-2IP WnT &L Massn Y 3383y
MLE -GS ab.s - - - b @ oslae—r= J-TiE- |2 - ! [ Ghange  [dfiition
NAME DANTZLER, RICHARD t NAVE M;ﬁ:ﬁ‘éltﬂf ) .'75_95&4‘
STREET ADDRESS | 860 W. LAKE OTIS DRIVE | seETaoRess | S /S S Ll Flor&nks On .
orv-st-2e | WINTER HAVEN FL J areste | MnrE v, f 33898
TITLE b ‘ O pelete TILE 2 4 O change  [JAdGition
NAME ADAMS, BEN R. 1 NAME M//r&/ DR Ealwoad
sTReeT ADDRESS | 1920 N. LAKE HOWARD DR. STREETADDRESS | 330 4.4/45' ﬂf'/,s D.e. A e/,
CITY-ST-2P WINTER HAVEN FL CITY-5T-2IP Win7sn /6‘(/' ey F/ 23880
TITLE T i O Delete e / [ change  [J Addition
NAME MORROW, RON NAME
STREET ADDRESS | 264 LK LINK DR SE STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33880 CITY-$T-2P
TTE 1 O petste THE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-57-2IP I CITY-571-21P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trus%owered to execute this report &s required by Chapter B07: Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an add %r like empow .
SIGNATURE: ___- il & 3/8/o00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

77 . ) R |
. I ] ~LP N 70l 7 ] &7

e



