S FILED

2007 FOR PROFIT CORPORATION Mar 16. 2007 08:00 A
5 ’ ;

ANNUAL REPORT

DOCUMENT # P04000159965

1. Entity Name

DOCTORS HEALTH PLAN, INC.

Principat Place of Business Mailing Address

360 SOUTH PARK RD, 2828 CROASDARE BR.
HOLLYWOOD, FL 33021 DURHAM, NE 27705

VR A R

01092007 Mo Chg-P CRZEQ34 (11/085)

DO NOT WRITE IN THIS SPACE + et AT

4 | ‘Secretary of State

20-4229812 Hot Applicabls

0 $8.75 aqditional
~ . Fee Required

5. Ceutificate of Status Desived

8. mmemﬂddtussofbunimw& ent . ‘ _ L . .-

COHEN, GERALD M DO NOT WRITE

300 SOUTH PARK RD.

HOLLYWOOD, FL 33021 IN THIS SPACE

4. Tha ghova named entity submits. lh:s staternent for the purpose of changing its registered office o registersd agén'f, or both, & the §me of F!oﬁdé. 1 am tarvdtiar with, ami“accem
the obfigations of registered agent.

SIGNATURE

Signatsre, yped o printed name of regisiated apent and e B applicable, {NOTE: Registored Agent signature raquired when reinstating) DAFE

FILE NOW! FEE IS $150.00 9. Election paign Financing $5.00 May Be Ui }UQ{}[ !C;SSI B
Trust Fund Contribution. 3  AddedloFees - E .
After May 1, 2007 Fea will be $550.00 WA oA i} 31‘} E?,-‘{ B? 8 D.BS? F} ,} 1 i Si:} . {}E

0. OFFICERS AND DIFECTORS - r - . - ..

e ST l
HAME WEGNER, ANITA 5
STREET ADORESS | 2828 CROASDAILE DR.
CIF¢-§T-269 DURHAM, NC 27705

‘| STRESTADDAESS | 2828 CROASDAILE DR

g PD |
HAME SCOTT, STEVEN MM.D.

CIFY-ST-107 DURHAM, NC 27705

i ' B )
RAME

s B DO NOT WRITE

oITY-SY-TP

e | ' | "IN THIS SPACE

WIME

STREET ADDAESS

CITY-5T-27 . [
. N : : i A T

TME
HAME
STREET ADDAESS
CITY-5T-Z ) )

TME
HAME

STREET AQURESS
GITY-5T-2P ! ] R

12. 1 hereby carﬁ;g that the information sup;g:ﬁed with this Tiing doses not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report or supplemantal repost is rug aru& acourate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the necaiver or trustee empowsred to exacuta this fepor] as required by Chapter 507, Flerida Statates; and that my name appears in Block 10 of Biock 11t
changed, or an an atiachoment with an address, with all aihar lke empowered.

SIGNATURE:

03-1p-=57

Treas.




