e
- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Socretary of State

1996 I ‘9;/' DIVISION OF CORPORATIONS

DOCUMENT # P95000086687 (7)

1. Corporation Name

FLORIDA PHYSICIANS HEALTH PLAN, INC.

““
,

Sandra B. Moriham

_,,lﬁ,;,i.__l..ﬁﬁ!_... LL,,,Jl.‘ . “‘__L 1"} e e
Principal Place of Business [ N . ’ Mailing Addrpgs
2828 CROASDAILE DRIVE ' : | 2828 CROASDALE DRIVE
DURHAM NG 27705 b AN 1 9 [0URBAM NG 27ps
é 3. Date Incarporated or Qualified 3a. Dato of Last Repart
11/13/19
S oy . ‘ e 1%1 2 N/A
2. Principal Place of Businnss 2a. Mailing Address- 4. FEl Numbear R Applied For
21] . o ...l ATTN: TAX DEPT. | PENDING Not Appicablo
Suite, Apt. #, etc — Sulle, Apt. £, elc. 5. Certificate of Stalus Desired [} $8'75 Add_i!ional
22] L |27l . P.0. BOX 15309 ~ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
oot O
23 |28 DIURHAM, Trust fund Contribution Added 1o Fees
Zip Country _&p 8. This corporation has liability for intanginle tax under s 193,032,
'E! "E] 29] 27704 ] : Florida Statutes 1 ves KiNo
9. Name and Addréss__ﬂ(:urrgﬁg_ﬁ?g_is_!é[gq7Agen1“":m_ I 10, Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM
82| Strect Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 83
84| City FL |ss Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and 6071508, F 1onda Staliics, the above named sorporalion submits This slatement for The purpose of changing its regrstered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. } am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . I e e .. e e O
Signature, trpcd o prinlad na‘e of reg stered aent and tio if a0 m_a_blse L @!E'f“"%“‘t""’“ Aganl sigaure 'u‘,|l,\vf_b:(1 wn renslatng DATE 6‘-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 o
TMiE U “Floen T B e 01 Ao |
NAME HEMINGWAY, JOHN A 1 NAME g
STREET ADDRESS 2628 GROASDAILE DRIVE 1.3 STREE] ADIRESS i
CITY-81- 210 DURHAM NC 277q5 - . o N B CITY'SI*;!P ~ S:‘
TILE [] DELETE 2 1TMME [ Change [ Addition | <
NAME 27 NAME
STREET ADRESS 23 STRFET ADDRESS
CITy-SI-21p ‘ ‘ B XA .
TILE [T DECETE 31TMLE [ Changz [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREE! ADDRESS
CITY-ST-21P . . 3400Y-81-20F )
TITLE [ DELETE 4.1TLE [ Change  [) Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
Ciy-gr-ap o K racrysroe

1 Tme [J DELETE 5 1 IALE [ Change  [] Addition

1 NAME 52 NAME SOl 33 .5:1:[_1 =1 ]__E-;

J STREETADORESS 53 SIREET ADDRESS =05/28 95 --01 025006
CITY-§T-2p o o ) S R w200, D0
TULE ["] DELETE 6. 1TIILF 7] Cnange \ﬂ Add:tion
NAME . 62 NAME {\ {\
STREET ADDRESS 63 SIREET ALDRESS Q b\
CITY-51-2F 64CITY-5T-2p

14. | do heraby certity that the infermation supplied with this filing is valuntarily furnished and doas not quaity for the exemption stated in Section 11907311, Florida Statutes. | further
certity that the information indicated is annual report os supplemental annuat report is true and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or dir of Yo corporation or the recelver or trustae eripowerad to exscute this report as required by Chapler 607, Flarida Statutes; and thal my name
appears in Block 12 or B 13 it chpfiged, or op gn attachmen! with an adrlress.

SIGNATURE:; — 14 A 71 :N? JOHN A. HEMINGWAY 4',/25'905;'___.(91,9,) 383-0355

i OFFiCER OR DIRECTOR i Darime Prors ¥




