. ..2002 UNIFORM BUSINESS REPORT (UBR]) )

— APFHOVER

ACL AN
DOCUMENT #  P92000011510 AND
1. Entity Name Vol
PALMETTO MEDICAL PLAN, INC.

0ZMAR 27 PH 3: 35

Principal Place of Business Mailing Address SEan A e
% MARY YUMIBE % MARY YUMIBE TAIL A ﬁiégéEOEl SO'Q'E?A
3620 SYATE STREET 3820 STATE STREET ST A
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105
I S IR RGN WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

650376621 Not Apph
pplicable
“ip Country Zip Country 5. Ceriliticate of Status Desired | gga.;esq S:I:Ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registsrad Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trig:tlizrzaggr?r?guti:: e O ?ciggohgaei: °
{See criteria on back) | O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ cChange [ Addition
NAME STEIGMAN, DONALD § NAME 100005283031 —— 1
streeTaooress | 505 W. CYPRESS CREEK RD. STREET ADDRESS -D4/16/02--01067——-013
arv-st-zp | FORT LAUDERDALE FL 33309 CITY-ST-2P dke 150,00 w50, 00
TITLE DVS . O belete TME O Change  [J Addition
HAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 CITY-5T-2IP
TITLE T [ Delete TITLE D change [ Addition
NAME DENT, DENNIS L NaME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE AS [ pelete TITLE [J Change [ Additicn
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 ‘ CITY-ST-2IP

" mE CFO ¥ Delete e O chengs [ Addition
NAME FETTER, TREVOR NAME o
streeT ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-5T-2P SANTA BARBARA CA 93105 ' CITY-8T-71P }
TITLE [ Delete THLE {(J Chagtea [ Addifon
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

{J
Caytime Phone #

SIGNATURE: A it

. 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QL en

A

CR2E034 (9/01)



