2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P92000011510
1. Entity Name Fl I_ E D
PALMETTO MEDICAL PLAN, INC.
Principal Place of Business Mailing Address . S[Cr\i_ T.:u‘\ r- . 3 i 'f'; ; [
% MXRVIHEK % WRNEE Sherrie Smith TALLAHASSEE, FLORIDA
3820 STATE STREET 3820 STATE STREET ' y
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
e e AV AT
Suts, Apt. #, atc. Suite, Aal. 4. &tc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0376621 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of $tatus Desised ] gg'gesq t’:fe‘ﬂ‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 S, PINE ISLAND RQAD Street Address (P.O, Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submits this statément for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agant and litle I applicable (NOTE: Registared Agent si required when rei ing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campsign Financing $5.00 may 8o
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P O pelete TITLE [ change [ Addition
NAME STEIGMAN, DONALD S NAME - - —
! et T e L ww Lo e e 0 3 .
STREET ADDRESS | 505 W. CYPRESS CREEK RD. STREET ADDAESS ,I'f—“" !;—%'—-—“j — '_3_';"""-:"- 3 1 _i:_f,.\. -
ur-s7P | FORT LAUDERDALE, FL 33309 CITY-ST-2P 03/03/04-0B2--001  ##lh36.25%
i DVS Epeice me Director/Secretary [ Change ] Addilion
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 382() State Street
ory-st-ik - | SANTA BARBARA, CA 93105 CIry-51-21P Santa Barbara, CA 93105
miE T O pelete TITLE [ Change [ Addition
NAME DENT, DENNIS L NAME
SIREET ADDRESS | 3820 STATE STREET STREET ADORESS
CiTY-81-2IP SANTA BARBARA, CA 93105 CITY-ST-2IP
TIRLE AS EXpewte WLE Asst. Secretary O change XE] addition
NAME LARSEN, CAITLINM NAME Kristina A. Mack
STREET ADDRESS { 3820 STATE STREET STREETADDRESS (3820 State Street
Girv-s1-2p SANTA BARBARA, CA 93105 ery-st-2p Santa Barbara CA 931058
TITLE 3 Delete TITLE [ Charge 7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ pelee 1LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cmy-5t-7iP

12, | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Bloek 17 i
changed. or on an attachment with aln address, with all other like empowered.

SIGNATURE: W‘Hm ﬁ MM Kristina A. Mack, Asst. Secretary Jo’é}//}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dete 7 fOayme Phone 4




