i

/

FILE NOW: FILING FEE IS $61.25

- NONPROFIT s Dy FLORIDA DEPARTMENT OF STATE
CORPORATION T MRE Sandra B. Mortham
ANNUAL REPORT R Secretary of Slale

1997

[

% DIVISION OF CORPORATIONS
DOCUMENT # N93000005476 (7)

FLORIDA HEALTH CARE PLAN, INC.

Mailing Address
350 N CLYDE MORRIS BLVD

Principal Place of Business

350 N CLYDE MORRIS BLVD

FILED

Mar 14 1997 8:00am

Secretary of State

21 |26

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321142733
us
us 3. Date incorporated or Qualified 3a. Date of Last Heport
05/01/189
2. Principal Place of Business 2a. Malling Address Applied For

4, FEI Nurmber
59-32

3222484

Not Applicable

Suile, Apl. #, elc,

|27)

Sulte, Apt. #, etc.
22]

O $8.75 Additional

. ifi i
5. Certificale of Btalus Desired Fee Required

24] 25] 2] j30]

Ciy & Stato Cily & State 6. Election Campaign Financing $5_00 Mey Ba
E— m Trust Fund Gontribution Added to Fees
Zpp Country Zip Country B. This corporation has liabifity for intangible 1ax under s 199.032,

Florida Statutes Oves Klno

9. Name and Addross of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Streot Address {P.0. Box Number is Not Acceptable)

81| Name
DAVIDSON, DAVID ¢ ‘ 2
303 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 83

84; City

85| Zin Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

1%. Pursuam to the provisions of Soctions 617.0502 and 617.1508, Flenda Slatutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaturp, typed or printed name of regstared agonﬁv_\d—]utla i apnlmmslo_ T

{NOTt Registered Agent sighalure fequired when ranstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
T D [T oeLere TIT0LE [ change ] Agdition
NAME STANSFELD, MARY J 12 NAME

sweeer aponess | 864 PENINSULA DR 1.3 SRFET ADDRESS

orv-sr-ze | ORMOND BEACH FL 32176 1.4 CITY-5T- 2P

TITLE D T T DELETE 21 TILF [Jchange [ Addition
HAME JOHNSON, LAUREN R 22 NAME

steeeraporess | 1390 E. OHIO STREET 23 STHEET ADDRESS

CITY-§7- 217 LAKE HELEN FL 2 4CIIY-51- 2P

1TLE D [J DELETE F1INLE [T Crange ] Addition
HAME DUNN, LUCKEY M M.D. 32 NAME

staeet appress | 15 SUNSET TERRACE 33 STREET ADDRESS

CITY- 8F- 7P DAYTONA BEACH FL 34, CITY-ST- 2P

TILE P T oetkre 4110MLE Ul cange  [] Addition
NAME SIMPSON JR EDWARD F 4 2 HAME

street annsss | 350 NORTH CLYDE MORRIS BLVD 43 STRELY ADDRISS

CITV-S1- 21 DAYTONA BEACH FL 44 CITY-ST-2P

TITLE Vs [ oreeie 81 TILE [ crange [ Acdition
NANE SCHANDEL, DAVID © 5.2 RAME

staeeTanoaess | 25 CHOCTAW TRAIL 53 STRIET ADDRESS

CITY-57-21p ORMOND BEACH FL 54 0Y-5T- 2P

TITLE I [ ] petete 5.1 TITLE [T change ] Addition
NAME CARLTON, ALICE M 6.2 NAME

seeraopaess | 5110 GREAT OAK LANE 3 STREEY ADDRESS

CITY-ST-2IP SANFORD FL £4 CITY- §1-21P

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

ZJA.“;JI’J..‘/’W AALM‘Q

F. 17 . S L IS =

14. | do hereby certity that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certily that the
information indicated on this annual report or supplemenital annual reporl is true and accutale and that my signature shall have the same legal eflect as if made under oath: 1hat
| am an officar or director of the corporation of the receiver or tusteo empowered 10 execute this repor as required by Chapler 617, Florida Siatutes; and thal my name

- /17/&*‘?

P N B . RN

CR2EQ37 (9/96)



