FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000005476 04-29-2004 90269 043 **61.25

1. Entity Name

FLORIDA HEALTH CARE PLAN, INC.

Principal Place of Business Mailing Address D q U q 3 J Uy

1340 RIDGEWOOD AVE 1340 RIDGEWOOD AVE

HOLLY HILL, FL 32117 US HOLEY HILL, FL 32117 US

2. Principal Place of Business 3. Mailing Address I ‘"Hm I‘I m" ’H” II}” "W |Im "w ml’ |‘w Im‘ Jml IUW I‘ ‘ll'
Suite, Apl. 4, etc. Suite, Apt, #, elc. 04202004 Chg-NP CR2E037 (10/03)
City & Siate . . City & Staie 4, FE) Number Applied For

59-3222484 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired Od ?ese';esq l‘:ged;ﬁ""a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DAVIDSON, DAVID J
303 N CLYDE MORRIS BLVD Strest Address (P.0. Box Numbsr is Not Acceptable)
DAYTONA BEACH, FL 32114

- —

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIFLE D 3 Delete TITLE B Change [ Addition
RAME STANSFELD, MARY J NAME S['AM;F]I[_D, MARY J
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLYD STREET ADDRESS
CIrY-S7-2IP DAYTONA BEACH, FL CITY-ST-2IP
TIMLE o] [ velete TITLE [ Change  [J Aadition
NAME DUNN, LUCKEY M M.D. NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST- 21
TITLE CEOQ O Delete TIMLE [JChange [ Addition
NAME SIMPSON JR EDWARD F NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CiTY-ST-2IP
TILE Coo O pelete TILE [ Change [ Addition
NAME SCHANDEL, DAVID C NAME
STREET ADDAESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2IP
TIME T [ oelete TITLE [ change  [J] Additian
NAME CARLTON, ALICE M NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-§1-2IP DAYTONA BEACH, FL CITY-S7-2IP
TITLE O elete TITLE [0 chenge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further gertify that the infermation
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all cther like empowered.

4/26/04 386-676-7100

SIGNATURE A A PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

David C. Sohendel, U0



