. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name LJ
BRCH HEALTH PLANS, INC. 03 4 Py
T30 Ay I 1y,
Principal Place of Business Mailing Address Y«Cﬁf ; ‘ .
% BOCA RATON COMMUNITY HOSPITAL, ING. % BOCA RATGN COMMUNITY HOSPITAL. INC. TAL AR o \,.*OF STATE
800 MEADOWS RD 800 MEADOWS RD Fi (JHD "
BOCA RATON FL 33488 BOCA RATON FL 3348¢
e T s IRANRAN AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0223615 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired a gg.ggqlﬁ?:;tional

TTms s ke Bambntaead Anpnt

™ T™f.- Name and Address of Current Registered Agent

PauL E. Riswee, esa.

SPRINKLE, PHILIP M I _
BOCA RATON COMMUNITY HOSPITAL, INC. BOCA A EATORT "CEEERATY HOSP TR~

800 MEADOWS FD €oo MEADOWS ROAD

BOCA RATON FL 33486 5 —_ FL é |

8. The above namege bmits this statement for, urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ed agent. /
SIGNATURE % 7 / d / }

Slgnature, typed or printed name of ragislersd agent and title if applicable. {NQTE: Ragistered Agent signature requirad when rainstating} DATE
. 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v UL} May Be
$ Trust Fund Conlribution. ( Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPOD [ pelete TITLE d Dhange [ Addition
NAME MOORE, MATTHEW NAME CSreinl sqEnsas
sTReeT AboRess | 745 MEADOWS ROAD STREET ADDRESS !En.f [E;, TSI} jl,]—-—l:]lj.;’ .'h.H:,BU. LK
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP
TITLE S [ Delete e [ Change [T Addition
NAME GUTZEIT, VONNIE HAME
sTReeT Anoress | 745 MEADOWS ROAD STREET ADDRESS
CITy-§1-21P BOCA RATON FL CITY-ST-2PP
TILE PD C] Delete e Tlehange [ Addition
NAME STRACK, GARY NAME
STREET ApoRess | 800 MEADQWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL. 33488 CIFY-ST-217
TITLE ] pelate TITE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
e [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP

12. | hereby certify that 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 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
ctihe corporatlon or the receiver or trustee empow red 10 execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
g i

LZL/I: “k"* Z,,ﬁ;%m 7/f/f 35

ot Tk f BTl e e A A e e e ——————

0042140

CR2E037 (10/02)



