FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000004354 03-07-2007 90007 031 ****70.00
1. Enlity Name
FLORIDA MEDICAL PRACTICE PLAN, INC.
Principal Place of Business Mailing Address AVVUVUL L.
FLORIDA STATE UNIVERSITY COLLEGE OF MEDICI FLORIDA STATE UNIVERSITY COLLEGE OF MEDIC
1115 W. CALL STREET 1115 W. CALL STREET
TALLAHASSEE, FL TALLAHASSEE, FL
s TS U ATEAAT I AnE0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4, FEI Number Applied For

57-1224883 Not Applicable
g%‘_% olp - 43 e Country glgz’g 6 - ﬂ‘ 25 o Country 5. Certificate of Status Desired [B/Ege'zgqadriﬁma‘
6. Nare and {\ddross of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
STEFFENS, BETTY - |
THE FLORIDA STATE UNIVERSITY Street Address (P.O. Box Number is Not Acceptable)
424 WESTSCOTT BUILDING
TALLAHASSEE, FL
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed oF printed name of registered agent and litka 1l applicable. (MNOTE: Registared Agent signaluie requied when renstating) DATE
Flling Fee Iis $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e . OJ Delete e Pp [ Change  Faaddition
NAME ) NAME TIhmES O. viperas, M. D,
STREET ADDRESS ‘- STREETADDRESS } \\W\E WEST CTALL STREET
CTY-ST- 7P CT-ST-2P I TTALLAWMASSEE L 2:30b
TITLE [ Delete TIME v, D [ change  [Tr#ddition
NAME NAME GENE G f&veasoﬁiu.b.
STREET ADDRESS streer opress | | 1S WEST Cpl STREE
CTY-5T-2P orvstze | TALLAYASSEE \ FL 2230k y
TME O Delete TIIE T8, P Ol Charge LT Addition
NAME NAME ALmA 8. LATTLES M.D.
STREET ADDRESS STREETADDRESS | Y116 WEST CAul STRECT
CITY-ST-ZP carv-stzp [TAWARASSEE, F 33206
TRLE O oelete TTLE D [ Change  [=7adition
NAME NAME KER BRUMMEL-SMTH N.D.
STREET ADDRESS STREET ADORESS | | 1S WEST CcALL STREET
CITY-ST-2IP CITY-5T-2IP TARLLAHASSEE \ £lL_ 2ol
TIIE O Delee TimE b% O ohenge  Crfadition
RAME NAME Dapien 3. VAN Nﬂmtq M-D
STREET ADGRESS smecTanbRsss | YVS WEST CBLL STREST T
CITY-ST-BP CITY-ST- 2P T LU A S3EE, FL 2130l
TITLE O oeletz e [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P CHY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wn’!’h an address, with all otheptike empowered.
{ . - . . .
SIGNATURE: %MM o MDD 03 )o1] 2007 50 ¢45-2827

of
SIGNATURE AND TYPED OR PRINTED RAME OF ¢ m?hxﬁ'c oFFiced OR DIRECTOR Date Daytime Phone &




