FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 N 4

Secretary of State
DVISION OF GCORPORATIONS

PROFIT _ *’“*&\ FLORIDA DEPARTMENT OF STATE
CORPORATION ) 10 E} Sandra B. Mortham
ANNUAL REPORT ﬁ, L5

FILED
May 01 1996 8:00 am

DOCUMENT #  P92000011510 (4)

1. Corporation Narme

PALMETTO MEDICAL PLAN, INC.

Secretary of State

Principal Place of Business Mailing Address

L

7150 WEST 20 AVE 150 WEST 20 AVE
SUITE 412 SUITE ¢12
HIALEAH FL 33016 HIALEAH FL 33016 3. Date Incorporated or Qualified | 3a. Date of Last Report
3 12/14/1992 10/17/1995
2. Principal Place of Business 2a. Malling Address 4, FE) Number Applied For
@ 2_61 65‘037662 '| | TNot Applicable
Suite. Apl. 4, etc Suite, Apt. #, etc. $8.75 Additiona

m

22|

el
N

5. Certificate of Status Desired

O

Fea Required

Cry & State City & State 6. Election Campaign Financing $5.00 may Be
’EI ?8-] Trust Fund Cantribution Added {0 Fees
ip | Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25] ;;l 3;[ Florida Statutes [J ves [JNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAYER, GOERGE 82| Street Address (P.C. Box Number is Nat Accepliabla)
7150 WEST 20 AVE
SUITE 412 83
HIALEAH FL 33016 &l oy

FL 85T2ip Code

or registerad agent, or both, in the State of Florida. Such chan?:e
familiar with, and accept the cbligations of, Section 607.0505, Florida Staltes.

1. Pursuant to the provisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statamant for the purpose
was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am

of changing its registered office

SIGNATURE ____ o _ o e
Sigrat e, ryped of printed nemie of registarad agent ad Wiz f ap phcage, INOTE" Rugisterad Agont sgrature ruqured when rarstaling) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D ] DELETE 1.1 TILE ] Change ] Addition
NAME GARCIA, ONELIO M.D. 1.2 NAME
STREET ADDRESS 7100 WEST 20 AVE STE.110 4.3 STREEJ ADDRESS

|_cm-st-ze HIALEAH FL 33016 14CITY-51-21P
THLE D [ DELETE 2 1TILE [] Change [ Addition
NAME KOREMAN, NEIL M.D. 22 NAME
STREE] ADORESS 6950 WEST 20TH AVE. 2.3 STAEET ADDRESS
CITY-§T-21p HIALEAH FL 33018 24Ty -5T-7P
0L D [ DELETE 31Tme [T Change [ Addition
NAME GRAUBERT, ALAN M.D. 32 NAME
STREF 1 ADDRESS 6950 WEST 20TH AVE. 33. STAEET ADDRESS

| civ-srze HIALEAH FL 33016 34CITY-51- 2P
THLE D [7] DELETE 4L.10LE [ Cnange ] Addition
NANIE FERNANDEZ, AURELIO 42KAME
STREET ADDRESS 6950 WEST 20TH AVE. 4.3 STREET ADDRESS
£l 512 HIALEAH FL 33018 A4C1Y-5T-2
TTLE D (] DELETE 5 1TITLE [ Change [ Addition
NAME BERG, ELIOT M.D. 5.2 NAME
STREET ADDRESS 7100 WEST 20 AVE STE 218 53 STREET ADDRESS
CHY-§1-2p HIALEAH FL 33018 5.4 CITY-ST-2P
TITLE D [ DELETE 6 1TITE [ Change  [J Addition
NAME TUDANGER, EDWARD M.D. 52 NAME
STRELT ADDRESS 6950 WEST 20TH AVE. 63 STREET ADDRESS
CiTY-51-2P HIALEAH FL 33016 64 CITY-ST-2IP

certify that the information indicated on this annual
oath; that | am an officer or director of the corporation or the receivar or trustes eny
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statu'es. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

poweared o execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytine Pnone e

CR2ED34 (12/95)




