2002°UNIFORM BUSINESS REPORT iUBR) : ADF 23F12%g?8-00 am

DOCUMENT # P0O1000100760 | ecretary of State

LOOUGHY

1. Entity Name 3 o
AMERIGROUP FLORIDA, INC. 04-23-2002 90415 046 ***158.75 -
Principal Place of Business Mailing Address
4425 CORPORATION LANE 4425 CORPORATION LANE
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462
2. Principal Place of Business 3. Mailing Address H"”"l ’llm ”I !‘ III" "‘” mll “I" II“| II”' ’Il" m“ll" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
SH - QOS LSS S Not Applicable
i C 1 Zi 1 iti
4 ountry P Country 5. Cenificate of Status Desired ~ [He $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
__.__‘___,_CT_‘_C___OHP_. __-Q.,.RATIONSYSTEM T e = P ] cemm oo wocn ol Streat-Addressi{ P20z Box:-Number-is:Not-Acceptable) w=mamesmrn o mea o e © clam.
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
N i * . P . . ' 1'
9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fens
(See criteria oryhack) )Q/ Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [T7 Addition §
HAME WILLE, THEODORE M NAME 93"
STAEET ADDRESS 4425 CORPORA‘"ON LANE STREET ADDRESS @
CITY-ST-2IP V]RG'N'A BEACH VA 23462 CITY-ST-2IP ) ‘-cl“-l
TILE T [ Delete THLE [ Crange [ Addition %
NAME TABAKIN, SCOTT M e
STREET ADDRESS 4425 CORPORAT'ON LANE STREET ADDRESS
CITY-ST-ZIP VIRGINIA BEACH VA 23482 CITY-S8T-ZIP
TILE [ O pelete TITLE [ Change [ Addition
[ “BALDWIN, STANLEY F'ESQ: — = — e
STREET ADDRESS 4425 CORPORATION LANE STREET ADDRESS
CITY-ST-2IP VIRG'N'A BEACH VA 2346_2 CITY-8T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-8T-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiyer or trustee empoweregyto execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an atta%wit n ac . wit ot Me empowered.
SIGNATURE: S1EVH A EQUIRED 2/p 2~ NSYh-3a1- 35O
/ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #




