2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2005 8:00 am

DOCUMENT # N93000005476 ecretary of State
1. Entity Narme
FLORIDA HEALTH CARE PLAN, INC. 04-25-2005 50287 001 ***761.25
Principal Place of Business Mailing Address
1340 RIDGEWOOD AVE 1340 RIDGEWQOD AVE TR F RS S NS
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US .
s SR W TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-NP CR2E037 (1 0!03)
City & State City & State 4. FE} Number Applied For
59-3222484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qgs:{;ﬁonal
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIDSON, DAVID J

303 N CLYDE MORRIS BLVD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of regislered agent and tite if apphicable. {NOTE: Registered Agent signalure required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees Florlda Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete THLE [ Change [ Addition
NAME STANSFIELD, MARY J NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-S5-2IP DAYTONA BEACH, FL CIFY-ST-2IP
TmE D O Delete TINLE [l change 7 Addition
NAME DUNN, LUCKEY M M.D. NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CHTY-S3-2IP DAYTONA BEACH, FL CIiy-S1-2IP
TITLE CEQ O pelete TITLE [ change [ Addition
NAME SIMPSON JR EDWARD F NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL CITY-5T-2IP
e co0 ; 7 Delete TITLE S & Changz [ Addition
NAME SCHANDEL, DAVID C NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2IP
TTE T [ petete TITLE {Change [ Addition
NAME CARLTON, ALICE M NAME
STREET ADDRESS | 350 NORTH CLYDE MORRIS BLVD STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL CITY-ST-ZIP
TITLE O pelete TITLE P 3 Change Addition
NAME Name MYEFRS, WENDY A,, M.D.
STREET ADDRESS STREET ADDRESS 33) m{ m MFRIS m
CITY-ST-ZP GITY. §T-2IP TAYTONA FEAYL BT

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementat 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 recelver or trustee 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 address, with all otijer like owered.

.,

SIGNATURE: David C. Schandel LH'M)(I ooy 386-676-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phone #




ATTAGHMENT
r N 4500 000576

%0666 H#50

FICERS AND DIRECTORS IN 10
11. ADDITIONS /CHANGES TO OF :
[ 1e. QFFICERS AND DIRECTORS —— e 7 ST pro
glele
B e WILITAMS, DAVID L., M.D.
—— sweet Ao0Ress | 350) NORTH (TYDE MRRIS EIND.
st orv-st-2P | TAYIONA BRACH, FL
ory.st.ap ST
e O vetete TILE D
NAME HAME MXINNCN, NOAH
STREE! ADORESS ST ADORESS 1350 NORTH CLYDE MORRIS ELWD.
CITY-ST-2IP w
orest-ap DAYTONA. EEACH, Ty
e ] Detete TTLE D
e HIGER, JAMFS
b e e o 1350 NORTH CT¥DE MORRIS ELWD.
S oS CITy-81- 219 gy .
Y- ST- 2P PAYTONA BRACH 5 T Crange Q aagiton
TTLE ] Delete fITLE
e e R Toomy J
AOORESS STRCET ADORESS 1350 NORTH CLYDE MIRRIS EXD.
ans T IO RRAGH, B
— I {7 Change [ Acdition
e D N Delete L
m FRE) NAME
- ) STREET ADDRESS
STRELT ADORESS | 350 NORTH CLYDE MORRTS BEWD. S
CITY-ST.217 FT —
DAYTONA FEACH - FT, O Crange  [J Additio
T ] Delete L1183
. HAME
NAME
DRESS
STREET ADDRESS STREET ADI
Ciyy-ST- 0P

CITY-ST-2iP




