2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMETTO MEDICAL PLAN, INC.

P92000011610

Principal Place of Business
% MARY YLIMIBE

3820 STATE STREET
SANTA BARBARA CA 83105

Mailing Address
% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 33105

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

ClLEDR
03 APR |7 PM {: 01
SEORETARY UF SiAlE

TALLAE thEE. FLORIDA

VAR

[3 CHECK HERE IF MAKING CHANGES

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
650376621 Mot Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MNams
C T CORPORATION SYSTEM

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND D\RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P 3 Delete TiTLE SO0 7ag ) im0 Adion
NAME STEIGMAN, DONALD § NAME 5A01, A03--1 UbB‘—Ulq :H;HH S0.00

staeer aboress | 505 W. CYPRESS CREEK RD. STREET ADDRESS e

ere-st-ze |FORT LAUDERDALE FL 33309 CIrY-5T-2IP

TLE Dvs [ belete TITLE [JCrange [ Addition
NAME SILVER, RICHARD B HAME

sTREeT ADDRESS |3820 STATE STREET STREET ADDRESS

omv-st-zik - |SANTA BARBARA CA 93105 CITY-§T-2IP

TILE T ] Delete TTLE [J Change [ Addition
NAME DENT, DENNIS L NAME

sTReeT aporess (3820 STATE STREET STREET ADDRESS

crv-sT-z2 - JSANTA BARBARA CA 93105 CITY-§T-2ZIP

TITLE AS 3 Delete TME [Ochange ] Addition
NAME LARSEN, CAITLIN M NAME

sTreeT aooress |3820 STATE STREET STREET ADDRESS

crv-si-zp - |SANTA BARBARA CA 93105 o CHTY-ST-21P

TITLE CFO M)elele TILE [ change [ Addition
NAME IFETTER, TREVOR NAME

STREET anoREss 13820 STATE STREET STREET ADDRESS

crv-st-ze - JSANTA BARBARA CA 93105 CITY-5T-21P

TITLE O Detete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-57-2p

12. | hereby certify that the information supplied with this filin

SIGNATURE:

é; 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 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, with al! other like empowerad.

Séﬁ[ iiipE REQUIRED

Yo /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daytima Phone #

1Iv  €228590

CRZE034 (10/02)



