2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20332

1. Entity Name

BRCH HEALTH PLANS, INC.

y

Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90097 024 ****5] 25

Principal Place of Business

% BOCA RATON COMMUNITY HOSFITAL. INC.
800 MEADOWS RD
BOCA RATON FL 33488

Mailing Address

% BOGA RATON GOMMUNITY HOSPITAL. ING.
800 MEADOWS RO
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

|

RN

|

I

|

i

I

Suite, Apl. #, elc. Suito, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65"0223615 Not Appﬁcab]a
Zip Country ~ ap Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Ageni 7. Name and Address ol New Roglstemd Agent
—— e — - ——— = - NETIG - [ = [
- FL — - - — -,___'--_',.__..—m -

Address {P.Q. Box Numl
.

ig. Not Acceptable

MECIBANY:-SUSIE~ |
% BOCA RATON COMMUNITY HOSPITAL, INC. - ’
800 MEADOWS RD LOO Meabows ROAD -
Ci i [2]
BOCA RATON FL 33486 "“Bock Rarsd FL | _-S,gqp(,
sgurpose of changing its registered office of registerad agent, or both, [n the siate of Flrida.

9

f//?/}!/

SIGNATUR 4 _
: Registored Aganl signature required when relnatating)
FILE NOW: 9. Elettion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Departiment of State

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ™D ﬂ‘wm e [ X Rrange [ agdtion | S
N MCGIBANY, W. SUSIE NAME MATTHEW MOORE . /’W g
STREET ADORESS | 745 MEADOWS ROAD STREET ADDAESS p AL e BEOLAT ¥ 745 -
orv-s-2p | BOCA RATON FL Y-ST-2P WW Lycy Palin | FoL §
fIne SD O nalate e 289%% ] change DAddruan g
NAME GUTZEIT, VONNIE RAME

stReer J0DRess | 745 MEADOWS ROAD STREET ADORESS

CITY-S7-2P BOCA RATON FL Cmy-S1-2P

TE |em o Do  RAme | o O Change DAd:Iiuun
-ooiE | “PIERCE"RANDOLPH — - T T T e T T TR AT e e T T -
SIREEFADDRESS | 745 MEADOWS ROAD STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-ST-1P

e [ Detets TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-21P

E [ Dessts TME O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP -

mee + [ Delete TLE change [ Aadition
NAME NAVE -

STAEET ADDRESS o STREET ADORESS |,

y-S1-1P CITY-ST-2P

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)[}, Florida Stanstes. | furiher certity that the information
antal report is trie an accura!e and that my signature shali have the same lagal elfect as it made under oath; thal f am an officer or director
wute this repor as required by Chapter 617, Florida Statutes; and that my name appeoars in Block 10 or Block 111t -

Indicated on this repen or suppl
of tha corporation or the rec
changed. or ort an atlach

o Bmpcvwsrsd

I-(10] (S61) 395710

SIGNATURE:

m“mﬁmosmmxmmmumm Date Darytirr Prore 8




