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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000086687 (7)

FLORIDA PHYSICIANS HEALTH PLAN, INC.

et iy ot g pemn

Principal Place of Business Mailing Address

2028 CROASDANE DRIVE ATTN: TAX DEPT
DURHAM NG 27708 P.O. BOX 15009
DURHAM NC 27704

FILED

May 08 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/13/1995

2. Principal Place of Business
m . 26]

Sulte, Apt. #. alc
22 | |l

2a, Mailing Address 4. FEI Number Applied For
e NOT AP_ELI_GABI_E Not Applicable
Suile, Apl 4, elc. i
P 5. Centificate of Status Desired D $8'75 Additional

Fee Required

¥
K
i
1N
F.
»

City & State _ Cityastate 6. Elsction Campaign Financing $5.00 May Bo
23 e _gEI L Trust Fund Conlribution Added to Fees
Zip | Country | 7Zip Country 8. This corporation owes or has paid the current year Inlangible
;;I 25-| 27 30 Personal Property Tax due June 30. D Yes m No
9. Name and Address of Currenl Hoglslered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sticet Address (PO, Box Number is Not Accoplabla)
PLANTATION FL 33324
83
84: City FL 85| Zip Code

agent. | am famiianwily, and an cop ihv(uhlumtlurls of, Section 607.0506, Flarida Statdes
SIGNATURE

11, Pursuant ta the pravisions al Sections G0O7 0507 and 6071508, [ iarida Statules, the above-namad corporation submits this slalement for the purpose of changing its regislered
office or rogislemf agent, of both, 0 by State of Flonda Such change was authonized by the corporalion’s board of directors. | hereby accept the appointment as registered

Stgnahoer, 'H" o e | e, e of te -J-I e (n):I‘ el e w HE sl ke

OV, Hagistirod Agel s gralure e red whon reinstaling)

DATE

12, TOItIE RS AND DIREC 10RG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] " TT o TUIALE [T change L Addition
HAME 8COTT, STEVEN M M.D. 1.2 HAME

streeTaporess | 2828 CROASDAILE DRIVE 13 STRIET ADORESS

GITY - §7- 2P DURHAMNC 27705 14 CY-S1-2IP

TMLE [T oicete 23TNLE [Tchange [T Addition
HAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

GITY-ST- 21 2 4 CITY-SF- 2P

TILE T TToewETe 31T0LE [ Ghange L] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o 34 CITY-51-20P

TILE L] necete 417TME CJchange  [J Addition
HAME 4.7 NAME

STREET ADBRESS AZSTRERT ADDESS

omy-S1-21 o 44CITY-ST-2IP

wme | T T T T e 51THLE TJThange L] Addilion
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21 54CMY-ST- 2P

TIME B o [T peLete 61 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY- 5T-2F L 6.4 ONY-S1-2IP

14, | hereby certify that the info

Block 12 or Block 13 if charfudd, or on an atlacpent willi an adcdress

CONTDITORY W

o . e

F ol alalostl

wlion suppalice wetht this fi nng does ol qualify for ihe exermplion stated in Section 119.07(3)(i), Florida Statutos. | further certify that the information
indicated on this anneal report ar suppdemaental annual repart is Urue and accurate and 1hal my signature shall have the same legal effect as if made undor oath; that | am an
officer or diregtor ol the (or;qulmn o the receiver of trustee empoWwered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

~ '4/49 /ar

CR2E034 (10/97)




