FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. .-PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000073414 (3)

1. Corparabon Name

THE DOCTORS' HEALTH PLAN, INC.

FLORIDA DEPARTMENT OF S)ATE
Sarmra B Maorthan
Sourelary of State
DIVISION OF CORFORATIONS

R

Principal Place of Businass i ”M;.‘I;ng Al
780 RIVERSIDE AVE 760 RIVERSIDE AVE.
JACKSONVILLE FL 32204 P. 0. BOX 2411
'l"ASCK ILE FL 32204 |3, Date Incorporated o Quatihed | 34, Dale of Last Report
2. Principal Place of Bus:ngss S 2a M_uhnu Al Irase R | ATFE NGmber Appliad For
21 _ N £ _._.59-3206890 _ NotApiiaic |
i - Spte . ot "
Sulte, Apt. 4. elc. | Sut Antoe el §. Certiicate of Status Desired 0] $8.75 Additional
’2_2.1 27! Fee Required
City & State Oty & Stat 6. Blection Camipaign Financing 0] $5.00 May Be
22 281 Trust Fund Cantributian Added to Fees
- | Country | i  County 8. This corparation has liataity for intarigitle fax under s 199.032,
2:] 25] 29] 30 Florida Statutos 0 vos EJ No
9. Name and Address of Curreni Registered Agent 1 - B _10. Name and Address of New Registered Agent |
81| Name b K
| McAbee, Jack L, L
NULAND. CHR]STOPHER L 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
760 RIVERSIDE AVE ' 760 Riverside Avenue
JACKSONVILLE FL 32204 83
(84 City ) Ias‘ Zip Code
Jacksonville FL 32204

1508, Tlondla Statutes, the ahove _narmad carparation submits tois statement for the purpose of changing its registerad olice
chan e voss authanizad Ty 198 o poration's board of Gieatoe s | henst accepl the appaintnient as regsterad agent. | am

5 Of, Sgu borr 607 0505, Flosda Statutes )
elsar  Jack L. MeAbee L Faqe

11, Pursuant 10 the provisions of Sections 607 0507 e &
o registered agent, or bath, g he State o Flands &
farmibar with and accept the Filjegat

SIGNATURE _ ‘ ck L, McAbec _
12. —CFFIGERS AND L ¢ \[ﬁ:* ’1’3’ _" _____._A__[}_DWONSJCHANGES 1O OFFCEHS AND DIREGTORS N 19 §
TIILE DitElE THH0E C [ Change  [34 Addihan =
NAME EOLDBERG. ROBERT 12 Nate CHARLES P. HAYES, JR., M.D. 3
SYREET ADDRESS 4300 ALTON RD. 1releek anokess | 2005 Riverside Avenue Lﬁ
CITY-51-719 glAMl BCH. FL P oy s e | Jacksonville, F1 32204 = - s
TIFLE L Z 1TIE : haage ditian
Vice C
NAME SCHULTEN, MAURICE J 2 NANE ; L
STREET ADDRESS 436 NOKOMIS AVE., SO. sasiwee sonprss |V ANCENTE 'LAGO, M,D.,
iy 512 VENICE FL o e 24E07-51 4R ﬁ;lr_ggI ngi_zg?hﬁ‘{ENUE
THLE D ) [’5] OELFHF 3 1TILE s e . ' [ Chang: [ Adduion
HeME DOLAN, JAMES B. 17HAME MORTON MORRIS, D.O,, J.D.
STHEET ADDRESS 4063 SALISBURY RD. 53 sweeranorss | 2500 HOLLYWOOD BLVD,, SUITE 212
GiTv-ST- 2 JACKSONVILLE FL AAGTY-ST- 3P HOLLYWOOD, FL 33020
TiLE D T Ly DR AT T ’ * 770 cnage Adatior:
RAME PARDOLL, PETER A2t JUAN WEBSTER, M.D,
STREET ADDRESS 1609 PASADENA AVE. assmeeTapoaess | 5015 HOLLYWOOD BLVD.,
o512 ST.PETERSBURGFL ~ Taoonsew | HOLLYWOOD, FL 33021
TILE D & biiE 5 1DILE D C] Change 7] Addiion
NAME BRYAN, GLENN 52 NaME -
STREET ADDRESS 15 E. NASA BLVD. SASIREFT ADDAESS 12?I2{3N§ g. §EgE§?’ M.
LITY-S1- 2P MELBOURNE FL L4 0y-5T 2 o :
L D UUBYEEE T 'Tﬂfﬁém_'_"wgELRAX’"_BEAGHT'FHa%&" O Crlae ] Adutior
et ECIL B, WILSON
e JONES, DONALD C. P 1 1341 ORANGE AVE.
SIREET ALOKESS 760 RIVERSIDE AVE. B3 e |
oy §T-20 JACKSONVILLEFL o _Reroy st NTER BN HD P3R40

4. | do hereby cedy thal the nformation suppl shed ancd noes nat qualfy Tor the exomrph 238 85 ton QTS0 Statites 1 fner
certify that the information ndicated on this ann., e rental ancuny repecd s ol and accorats and U al R SRtk SRl Nave e Sane legal effoct as o made undlar
¥ oath; thal Tam an oficar Or drecton oF the Core vat.or o e resce SO Teste ennponsered o axcoate thes report as v%‘ﬁ Sj 1 607, Fioncka Statutes; and that my name
apprears in Block 12 or Block 13 if c.-‘rumg;.}j o on an alac hmenl witin an aclopress
I

SIGNATURE: (&Mu« ,

£0 OR PRINTED NAME OF SIGNING OFFICE R

SN © DatraFne s
e e

Z!Charles P. Hayes, Jr., M.D.




