| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1
. )
DOCUMENT # N93000005476 May 01, 2002 8:00 am:
1. Enty Name Secretary of State
FLORIDA HEALTH CARE PLAN, INC. 05-01-2002 91486 016 ****6] 25
Principal Place of Business Mailing Address
1340 RIDGEWOOD AVE 1340 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3222484 Mot Applicable
Zp 5| Counry Zip Country 5. Cerfificate of Statys Desied [ $8-79 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. ot mme e e e e e = Name - — e . e
DAV!DSON. DAVID J - - Street Address (P.C. Box Number is Not Acceptahle)
303 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printad name of ragislarecll agent and title it applicabla. (NOTE: Registeraed Agent signature raguired when reinstating) CATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERAS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O patete TILE A change [ Adaition 5
NANE STANSFELD, MARY J NAME _ 3
sTReET A0DRESS |864 PENINSULA DR streer aobress | 350 North Clyde Morris Blvd. §-
cry-s1-2¢ — |ORMOND BEACH FL 32176 emv-s-if - |Daytona Beach, FL : 4
TITLE D B8 Delete TITLE : ‘Ochange [ Additin 5
NAME JOHNSON, LAUREN R . NAME
e sooress 1390 E. OHIO STREET SRETAODRESS | vt e TR0
crv-st-zp (| AKE HELEN FL UN-STAP T e . . e em e
me .- 4D - - Tt T Ooeme - Qe T 7T O - ¥ Cnange * ] Additon
NAME DUNN, LUCKEY M M.D. NAME : )
sTReeT ADDRESS |15 SUNSET TERRACE steeeranoress | 350 North Clyde Morris Blvd.
arv-st-2¢ [DAYTONA BEACH EL - on-s-z¢ | Daytona Beach, FL
TILE P ] Delete TIMLE [ Change [ Adglion
NAME SIMPSON JR EDWARD F NAME :
STREET ADDRESS 1350 NORTH CLYDE MORRIS BLVD STREET ADCRESS | _ "o
CITY-5T-2IP DAYTONA BEACH FL CITY-87-ZIP S
TILE VS [ Delete TMLE X Change 3 Addition
NAME SCHANDEL, DAVID C . -F name ;
STREET ADDRESS 25 CHOCTAW TRA“_ STREET ADDRESS 350 North C].Yd.e Morrls B]_Vdo
om-s1-20 |ORMOND BEACH FL arv-stzp | Daytona Beach, FL
TILE T O Dalate TITLE ’ ¥l Change [ Addition
NAME CARLTON, ALICE M NAME X
streer A00Ress (5110 GREAT OAK LANE sreeTaockess | 350 North Clyde Morris Blvd.
orv-s1-2{SANFORD FL ur-si-2 ) Daytona Beach, FL
12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the infermation
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 trustee owered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if
changed, or on an attachment with an a with all other like empowered. .
el s=m Wi [ o+
SIGNATURE: ___ SIGA ' TQUIRED Ao~ (386)_676=7100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Date " Daytime Phons # Nk




o

e =9 00003474

- Quamss

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e ) vetete TinE S B0 Change [ Addlitipn 8

nAME NAME James Huger g

STREET ADDRESS STREETA00RESS 350 North Clyde Morris Blvd. N

LiTY-S1- 2P CITY-S1-2I8 Davtona Beach, FL 2

o

e O Derete g D [T change 2] Adgition <

uaME < NAME Timothy J. Huth

SUAEET ADBRESS : SRELIOONESS 1350 North Clyde Morris Blvd.

QST Ciry.ST-21p Daytona Beach, FL, .
- b - R N - — - - — =

HTLE - . . e [, orep PN I it O Change ~ £ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-S1-7ip

e 0 oelere TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21p CIFY-ST. 2P

e [ petete TILE [OcChangs [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 012 CITy-S1- 220

HIM 3 pelete TITLE [ Change  [J addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CiTY-51-210 CITY-51- 2P

T




