2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90030 022 ****g1 .25

DOCUMENT # N93000005476 @ .

1. Entity Name

FLORIDA HEALTH CARE PLAN, INC.

Principal Place of Business

1340 RIDGEWOOD AVE
HOLLY HILL FL 32117

Mailing Address

1340 RIDGEWOOD AVE
HOLLY HILL FL 32117

UUVUIJJied

us us

VAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- 59-3222 |8 I Not Applicable
Zip Country Zip Courtry " , $8.75 Additional
X f . h
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e R T T e DT e e ek NGO — am oy R TR e e o R
DA\ﬂDSON DAVID J Street Address (P.O. Box Number is Not Acceptable)
r .
303 N CLYDE MCRRIS BLVD
DAYTONA BEACH FL 32114
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicacle. (NOTE: Registered Agant signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,’
FEE IS $61.25 _ Trust Fund Contribution. Added to Faes Department of State |
I
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Defete TITLE OiChange [ Addition | S
NAME STANSFELD, MARY J NAME s
STREET ADDRESS | 864 PENINSULA DR STREET ADDRESS 5
orY-S7-21P CRMOND BEACH FL 32178 CITY-ST-2IP g
TMLE D O Detete TILE (3 Change [ Addition ) EE
NAME JOHNSON, LAUREN R NAME
STREET ADDRESS | 1390 E. OHIQ STREET STREET ADDRESS
LITY-8T- 2P LAKE HELEN FL CITY-ST-21P
ME o) D omees e s e - EJ Delste - TILE e - - - s — -[] Change [ Addition. |- -
NAME DUNN, LUCKEY M M.D. NAME
sTReeT ABORESS | 15 SUNSET TERRACE STREET ADDRESS
CITY-5T-2I DAYTONA BEACH FL CITY-ST-2IP
TIME P 1 Delete me CJchange [ Addition
NAME SIMPSON JR EDWARD F NAME
STREET ADCRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2(P DAYTONA BEACH FL CIy-S7-71p
Tme Vs OJ Delete THLE Clchange [ Addition
HAME SCHANDEL, DAVID C NAME
sTreeT ApoRess { 25 CHOCTAW TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZIP
mLE T O Delete TITLE [ Change [ Addition
NAME CARLTON, ALICE M NAME
streer aooress | 9110 GREAT OAK LANE STREET ADDRESS
CITY-§T-21P SANFORD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 or trusige empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wilh an ress, with all ather like empowered.
cyANF 1D / gy £mr e
SIGNATURE: ___<pr7ATURE REQUIRED Y/13/0| (386) 676-7100
SIGNATURE.AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR r 7 Dato Daytime Phone #
P P W T |




QFFICERS AND DIRECTORS

| KiB

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

€ £ Detete T D O change (A Addition
ME ) NAME James Huger

REET ADDRESS STREETAOORESS | 935 Sycamore St.

'¥-ST-ap Gy -ST-2P Daytona Beach, FI. 32114

1, 11 Detete TITLE - O Change [ Addition
ME " NAME

REET ADDRESS STREET ADDRESS

1¥-51-2F CITY-S1- 1P

TE (3 Delete TTE ' (3 Change [ Addition
AME NAME P .

TREET ADDRESS - T 7T TN sTReET ApoRESS '

(TY-ST-2IP CHY-ST-2P

TLE [ Detete TITLE X O Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-§T-21P CITY-ST-2P

ITLE [ peteie TITLE [J Change  [] Addition
AME NAME

TREET ADDRESS ) STAEET ADDRESS

ITY-ST-2IP ' CiTY-ST-2IP

e 3 Delete TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATy -S$T- 1P J CiTY-5T-2IP

CR2EQ37 (10/00)




