2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003204

1. Entity Name

TAMPA GENERAL HEALTHPLAN, INC.

FILED =
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 023 ****70.00

Principal Place of Business Mailing Address

100 S, ASHLEY DRIVE 100 S. ASHLEY DRIVE

SUITE 300 SUITE 300

TAMPA FL 33602 TAMPA FL. 33602-5303 UUUUvUUY v

2. Principal Place of Business 3. Mailing Address “““m N m " I” “ ““ “ ” " " I“'“ m“'m lIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - ) Applied For

59‘6080735 Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
. ) - o 5. Certiticate of Status Desired _a. Fos Required

6. Name and Address of Current Flegisterad Agent

7. Name and Address of New Registered Agent

Name

BUCHANAN INGERSOLL PROFESSIONAL CORP.

Street Address (P.O. Box Number is Not Acceptable)

401 E. JACKSON STREET
SUITE 2500

City

TAMPA FL 33602

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Flerida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicabile. (NOQTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
z ¥
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT O3 Delete TITLE D O Change Addition §
NAE GAMBLE, SHIRLEY NAME Mo Elizabe b 2
STREET ADDRESS | 2 COLUMBIA DR STREETADDRESS | 100 S l«\ | ij brive, Suule 300 3
Grv-STI | TAMPA FL 33601 s | Toimpa 33bot S

. | } i
e D oelez e I Olchange [ Addition |G
HAME WOLFSON, JAY DR. J NAME
STREET ALDRESS | 100 §. ASHLEY DRIVE, SUITE 300 STREET ADDRESS
_CITY-ST-2P _ - TAMPA FL 336021.. [P - . e e = . CITY-ST-ZIP . | — o . e e e e IR .
e WPS ' O Delets TITLE O Ghange [ Additicn
NAME CZECZOTKA, THELMA NAME
STREET ADDRESS | 100 § ASHLEY DR., SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
e Siegel, Bruce MD ol
STREET ADDRESS | 5L Co l L b G Dw/ QL STREET ADDRESS
crT-s1-2p Tampe o~ 23601 ? CTY-§T-2P
e I [J Detete e [JChange [ Adaiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cemf&/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

oo  82-576-5061

" Date Daytima Phone #




