| FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072234 03-12-2004 90024 009 ***158.75
1. Entity Name
GALEN UNIPHYD HEALTH PLAN CORPORATION
Principal Place of Business Mailing Address
1900 S HARBOR CITY BLVD #315 1900 5 HARBOR CITY BLVD #315
MEEBQURNE, FL. 32907 MELBOURNE, FL 32901
Suite, ApL. #, etc. ita, Apl. #, etc.
ulle. ARt 7. st Suite. Apl. #, st 03082004  Chg-P CR2E034 (10/03)
City & Stale City & State : 4. FEI Numb: q Applied For
"\g_ L{ZB D()3 Not Applicable
Zi ount Zi Count . N .
° Country P ouniry 5. Certificate of Status Desired $8.75 Additional
Fee -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, MICHAEL W
1900 S HARBOR CITY BLYD #315 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32801 -
City FL I Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office o registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNARE. <
Signatwure. typed or printed name of registered agent and! title  applicable. {NDTE: Registered Agent signatyre required when reingiating) DATE
AFILE NOWIl! FEE IS $150.00 9. Election Campaign Fl"mﬂncing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B [T Delete TIMLE [ Change [ Addition
NAME TRINKA, ROBERT L NAME
STREET ADDRESS | 1900 S HARBOR CITY BLVD #315 STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TITLE [ belete THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 2 Delete TITLE [ Chenge  TJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-Z1P
TLE 1 Delete TILE [ change [ Adgition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE 1 petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CiTY-ST-2P CITY-$1-2p
i i ti lied with this iing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 iln’ziei.é%ltjgdcgs |tfy_1hr2g Ici;]rf(:a[?;;?nllgr!:-lefgtgfl)rlgr.:'o%r’t| is tflIJe la’n gecurate gnd tgat my signatur% shal! hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporati Meaceiver or srestee-aapowared 1o execute this report as raquired by Chapler 607, Flarida Statutes: and that my name appears in Bilock 10 or Block 11 it
changed, or on d ] o Pl PRer like empowergd.
SIGNATURE: D 5/ S’"/a'sf 208-719- (770

Date * Daytime Phone #




