2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087158

1. Entity Name

METCARE HEALTH PLANS, INC.

Principal Place of Business
500 AUSTRALIAN AVE. S.. SUITE 1000
W. PALM BCH FL 33401

Mailing Address
500 AUSTRALIAN AVE. S.. SUITE 1000

W, PALM BCH FL 33401

2. Principal Place of Busines-

Suite, Apt. #, etc.

I'a #ailin~ BAdrace

Change of Address:

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90706 001 *1,650.00

M

City & State 250 Australian Ave South, #400 DT —— Apoied For
West Palm Beach, FL. 33401 Not Applicanie
Zp | iy 5. Certificate of Status Desired O . feae.gesq lﬁ?:;”onal
6. Name and Address of Current Registered Agent PD a -_;istered Agent
STERNBERG, FRED Earley, Michael

500 AUSTRALIAN AVE S

STE 1000

WEST PALM BEACH FL 33401

- 250 Australian Ave South, #400

West Palm Beach, FL. 33401

’ FL

Zip Code

*_, .
8. The above named entity su n'u thus stalefpént for the fjurpose of changing it let ed omce red a
the obligations of regis{?‘ ée'Z/L

SIGNATURE

nt, or both, in the State of Florida. 1 am familiar with, and accept

3/3/"03

Signature, typad or printed name of reg\slerad agent and title if applicable {NOTE: Heglsterad Agent signature requwed when rginstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 7.~ PD IND GIRECTORS IN 11 /A
TITLE PD i[;eleie TITLE Earley, Michael {1 Change Mdition
NAME E?OT(E%TJBS%FA?GERVE $ STE 1000 mMe 250 Australian Ave South, #400

STREET ADDRESS STHEEY

amsze |WEST PALM BEACH FL 33401 o5 West Palm Beach, FL. 33401 -

THILE v ] pelete TITLE I Ij’(:hange [ Addition
NAME NAt

STREET ADDRESS ;%Ngbs%fﬂ AVE S STE 1000 sn  Change of Address:

omv-srze | WEST PALM BEACH FL 33401 o /

e ST L] Delete TIT: 250 Australian Ave South, #400 fCrange - T Additon
NAME GARNER, DAVID v West Palm Beach, FL 33401

STREFT ADDRESS | 500 AUSTRALIAN AVE S STE 1000 ST

cmv-s-2P - WEST PALM BEACH FL 33401 CIT¥ w1~ e ~

TITLE ] oelete TITLE [ Change [ Addition
NANE NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE [ pelete TITLE [ change  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-5T-2P

e [ Delete TME [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stategrin 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 signature shall haye|the same legal effect as if made under oath; that | am an officer or director
to exegyte this report qmre by Chap e/ 6l Iorlda l ut nd that my name appears in Block 10 or Block 11 if

cf the corporation or the receiver o5 trustee empow:

changed, or on an attachment witflan a

SIGNATURE: ___ SIQ

ress, w

| other liké empowered.

u-trl& *QED -fob

\5%@\5’5@@5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF!C’H OR DIRECTOR Date

Daytime Phona #

Ay  0icese0

CR2EQ34 {10/02)



