i

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CEIENA (OO

DOCUMENT # P96000096661 (9) .
emName May 13, 2000 8:00 am
OKE HEALTH PLAN OF FLORIDA, INC. Secretal ) Of State
: 05-13-2000 90048 001 ***150.00
Principal Place of Business Mailing Acdress
7650 Courtney CampbelllCswy. 7650 Courtney Campbell Cgwy.
#850 #850 veyvyy
Tampa, FL 33607 Tampa, FL 33607 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St ;e R N Applied F
ity ity a 4. FEl Number 59~3428587 ppled.or
Nat Applicabie
Zi Count 2Zi C L
P ouniry © ountry 5, Carttficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T Corporation Systems
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptabie)
Plantation, FL 33324
City F L Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama ol registersd agent and ntle f apphcadle. (NOTE. Registered Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie . . ) .
. 10.
Tax filing requirernent and elects to da so. ¢ $:j§:l;3n%ag;?:?;uz::mng 0 Egiegot l\:_ay Be
(See criteria on bagk) : Shacicp _ 8 o Fees
. ‘ OFFICERSANDORECTORS . §12  ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE Elchange ] Aodition
NAME L NAME
STREET ACDRESS ;*PLE ASE SEE ATTIéﬁﬁD STREET ADDRESS
om-STaP SHEET _FOR_A COMPLETE G- St- 2P
TiME ' [ LIST OF DIRECTORS / [ pelete TTLE [ Change [ Addition
e [ _AND_OFFICERS. e
STREET ACDRESS STREET ADDRESS
CiTY-57-2iP ) - CITY-57-2P
TME (] Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delets TTLE (J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CHY-ST-2P
L ] Delete Ut T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-71P
e [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
incdicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /JJ_C 7 7s.C. Baker April 27, 2000  303-737-5651

/ SIGNATUREfANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone ¥




P90 0009660 | (156 L 1O
One Health Plan of Florida, Inc.

OFFICERS'

DIRECTORS:

D. A Goldln - Chalrperson

8505 E. Orchard Road,

Englewood CO 80111

J.D. Motz - Vlce Chairperson
8505 E. Orchard Road,
Englewood CO& 80111 -

D E. Record - Pre51dent

115, PerlmetergCenter Place, .
Suite* 1010, Atlanta,)GA‘ 30346 3

D.aA. Goldin -
8505 E. Orchard Road,
Englewood, CO 80111

F. nggall - . L
8505 E. Orchard Road,{f' Rl
Englewood €O ‘80114, sl

M. Rosenbaum ~(h*5 ’L, A
8505 'E, Orchard ‘Road, *
Englewood CO ‘80111

S. Grlffmn = Vlce Pre51dent
7650 Courtney Campbell Cswy,
lSte ‘850 ' ;-‘ .
‘Tampa, FL 33607

T.J. Morrow - Vice Presmdent
Medlcalelrector

6100 Fairview Road #230 -
Charlotte,” NC 28210 -

?G R. Derback Treasurer
85;5 E. Orchard Road,
Englewood, CO 80111

R.G. Schultz - Secretary
8515 E. Orchard Reoad,
Englewood CO» 80111

} . B
g.cC. Baker - A551stant
Secretary : “"”-,w~
8515 B Orchard Road
Englewood CO 8011; ;




