2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # N95000003117 : Secretary of State

1. Entity Name e . 01-21-2003 90150 035 ****5] 25
FLORIDA ASSOCIATION OF HEALTH PLANS, INC.

Principal Place of Business ' Mailing Address
A1 S BRONOQUGH STREET P.O BOX 10748
STE 500 TALLAHASSEE FL 32302

TALLAHASSEE FL 3230t

fll

3212 N. Monece St. Same al above
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING GHANGES -
City & State City & State . 4. FEI Number Applied For
oAbl ao g ssee :\_— ' 650598901 Not Applicable
ZIDZ)?—S o\ 6”%“’ : Zip Country 5. Certificate of Status Desired O fg'ggqlﬁf:c;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name .
Robeet wWuchulis
~ ‘BERNAL, ROBERTM - - ST e T [ ornarAdrrade 10 RA NimART S NotAGReBIabE)  — . -
301 S BRONQUGH STREET - o '
.‘:’TESUOSS ‘ 312 N . heneoe Sk
ALLAHASSEE FL 32301 ot FL | 250
Tarahassee 3730\

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the obligations of registered agerm/\
- . —\\
SIGNATURE A 4 \ \\ 02

Slgnature, typed or printsd name of registel ‘:I agele applicable. (NOTE: Registerad Agent signature requirad when reinstating) I.!,'ATE
&
\ 9. Election Campaign Financing $5.00 may Be Make Check Payabfe to
FILE NOW: FEE IS $61. Trust Fund Contribution. O Added to Fees Florida Department of State
‘ 10. OFFICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
it D . 5 Detete TNLE D v orang: [ hddition
NAME STONE, C. BROOKS NAME Robert Bertna :
gk Steqoo

streeT anveess (4800 DEERWOOD CAMPUS PARKWAY STEETADDAESS | 42 oo V- CyPReSS

arv-st-ze | JACKSONVILLE FL 32246 ' ar-S-2P I Tampe; FL 33607

MLE D O Delete TITLE [T change  [J Addition
NAME MEYERSON, TAMARA NAME

STREET ADDRESS | 4950 SW 8TH STREET STREET ADDRESS

orv-s1-2¢ | CORAL GABLES FL 33134 i oY1z

TMLE D & Delete TIMLE O change [ Addition
NAME SPRING, HARRY NAME

STReET ADDRESS | 3400 LAKESIDE DRIVE —- -1 STREET ADDRESS . e e o . - =

orv-st-2P | MIRAMAR FL 23027 CITY-ST-ZIP

TME D [ Delete TME [J Change [ Addition
HAME SENNE, JERRY NAME

sTREeT AnoRess | §247 DEVEREUX DRIVE, SUITE 103 - STREET ADDRESS

or-st-of |MELBOURNE FL 32940 CIY-S1-21P ,

TIME D Delete TLE Todd Fadheo (D) M Crange [ Adition
NAME SHAH, RUPESH NAME

* <

srhect oot (6600 NORTH DALE MABRY, SUITE 209-21 sieerooress | A oS S

orv-s-2¢  |TAMPA FL 33614 CITY-$1-2iP <

TITLE O Delets TITLE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 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 aftachment with an address, wi | other like empoweread.
SIGNATURE: SHGNATUM?OU IRED WWiloz o 212 MO

CR2EQ37 (10/02)



