~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | AND

q(‘ CORPPFg)Fft:fg 5 i FLORIDA DEPARTMENT OF STATE FILED
ION v A ) Sandra B, Mortham n a
ANNUAL REPORT Secrotarms Sialo " 97 W26 PY o2 2

T 1997

n

DOCUMENT # pgsoab

g
1. Corporation Name £y ) W [5

FLORIDA PHYSICIANS HEALTH PLAN) ING. h
o swar |

DIVISION OF CORPORATIONS ey, Ly,
SECRETARY 1t STATE

. TALLARASSIE, FLORIGA

MBI ER

Principal Place of Busingss Mailf; - i
CHGI
2628 GROASDAILE DRIVE Aﬂwgw -
DURHAM NG 27708 R0 JAX DEPARTRIENT |
DURHAM NG 277040009
3. Date incorporated or Qualified 3a. Dal_e of Last Raporl
11/13/1995 05/01/1996
2. Principal Place of Businpss 2a. Mailing Address 4, FEt Number Applied Far
21 26 . N/A Not Applicable
X #, ) ile, Apt. #, ele. i
Sulte. Apt. ¥, et .. Sulle, Ap el 5. Cerlilicate of Slatus Dasired ] $B'75 Adqillonal
22 27—1 i Fee Requirad
City & Stale City & Stale 6. Eloclion Campaign Financing $5.00 May Be
E] m Trust Fund Contribution L] Added ta Fees
Zip Cauniry Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] _ 28] 30| Florida Statutes [(Ives KINo
9. Name and Address of Current Reglstered Agent 10. Neme end Address of New Registered Agent |
C T CORPORATION SYSTEM 81[ Namo
1200 SOUTH PINE ISLAND ROAD 82| Strect Addross (P.O. Box Number is Not Acceptable) ]
. PLANTATION FL 33324 || ik
¥ _ 83
. (84 City B - 85| Zip Code
. FL

1. Pursuani 1o 1he provisions of Sections 607.0502 and §07.1508, Florida Stalutos, the above-named corporation submils this statement for the purpose of changing its regislered
offie or regislared agent, or both, in the State of Flonda. Buch change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florica Slatutes.

SIGNATURE e —— e e —

Signature, typod or printod nemio of registernd agenl and Iiie I appheabiln {NOTE Registered Agont signature roguired whon reinstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 g’
i D X1 DeLETe LHTL [T change [T addiion | &5
NAME HEMINGWAY, JOHN A 12 NAME 3
staeet apbress | 2828 CROASDAILE DRIVE 1.3 SIREE] ADDRESS 8
CITY-5T-2IP DURHAM NC 27705 14 0ITY-S1-2IP &
HILE 7 oEwETe 21TLE TTthange X Addiion | O
NAME 22 HAME gCOTT » M.D. STEVEN M.
STREET ADDRESS aasieeriaporess | 2828 CROASDATLE DRIVE
CITY-ST-2iP 7 AGITY-§1-2 DURHAM, NC 27705
MLE - T oeETE 311 T O Ghange [ Adition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-8T-2IP 34.CITY-S1-71p
me ¥ J 1 priete 43 T0LE [ change T3 Aadition
e oman EODOD2Z227 1 TE——5
STREET ADDREGS 4 3 STREET ADDAESS 07 01 A9 T=-01006--0101
LIt -5T-21P LATIY-5T-2P w1 N, 00 skeklE5, [H)
YILE LT oecere S1TIILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDHESS
CITY-ST- 2P 5.4 CITY-51- 2P
TILE [1 pecese B110LE T change N\ C1 Acditign
NAME . B2 HAME \w ;\
STREETADDRESS | - - £3 STRFET ADDRESS MOI
ory-st-ap | ACY-ST 2P L U)l i
14. | do hereby cettify thai the Information supplied with 1his filing does nol qualily for the exemption stated in Section 119,07(3)(1), Florida Slatutes. | furlher cerldy thal tho

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under calh, thal
| am an officer or director of the corpflalion or the reco:vowﬂrush@c empowered Lo execute this reporl as required by Chapter 607, Flonida Slatutes, and 1hat my name

appears in Block 12 or Block 13 it chaged, or on an attachtbent with an address.

T2 A E1 A S § E e T - L - we 2 e v LW IS l\"ll‘t

Ak Ak ok &t B B




