2002 UNIfORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # N95000003117 Feb 21, 2002 8:00 am
1+ Entty Narme | Secretary of State

FLORIDA ASSOCIATION OF HEALTH PLANS, INC. 02212002 90077 001 *<<*€] 25
Principal Place of Business Mailing Address
301 S BRONOUGH STREET I S BRONOUGH STREET
STE 500 STE 500
TALLAHASSEE FL 32301 TALLAHASSEE Ft. 32301

s s AR R
Po 8oy (10U

Suite, Apt. #, efc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

Talpaesce L 65-0598901 Mot Appiica’s

Zip Country Zip " Country . . $8.75 Additional

%2_% 02- U& 5. Cert|f.|cate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ Name e . .

BERNAL, ROBERT M Street Address (F.O. Box Number is Not Acceptable)

301 S BRONOUGH STREET

STE 500

TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity subm‘is; htS

-

heffiging its regislgistered agent, ar both, in the state of Florida.

74 - P2

SIGNATURE K. £ e
Signature, typed pif {NQTE: Regisler;d-KMHature required whan reinstating) D.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T FILE NOW: FEE IS 361.25 Trust Fund Contribution. | Added o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE D [ Delete TITLE [Ochange  [] Addition
NAME STONE, C. BROOKS NAME
sTreeT aooress | 4800 DEERWQOD CAMPUS PARKWAY STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Additicn
NAME MEYERSON, TAMARA HAME
sTreeT ancress | 4950 SW 8TH STREET STREET ADDRESS
crry-sT-21P CORAL GABLES FL 33134 CITY-§7-2IP
TITLE N ) [ pelete TITLE R R [ Change T Acdition
NAME SPRING, HARRY NAME
sreer anoress | 3400 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TILE D [ Deleta TITLE O change  [] Addition
NAME SENNE, JERRY NAME
staeer aooress | 8247 DEVEREUX DRIVE, SUITE 103 STREET ADDRESS
CIY-§7-2IP MELBOURNE FL 32940 CITY-ST-7PP
TITLE D O Delete TITLE [Jchange [ Addition
NAME SHAH, RUPESH NAME
sTaeeT Aporess | 6800 NORTH DALE MABRY, SUITE 209-21 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-ST-ZIP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd inSgaction 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truggand accurate and that my signature sh ave thedame legal effect as if made under cath; that | am an offiger or director
#¥ed tg,execute thisropoieereguired by \Chaptep@17, Florida Statutes; and that my name appears in E??D or Block 11 if
[ yr \S C

J-op-88 3862572

Date Daytime Phorea #

[rE PPV

CR2E037 (9/01)



