L ———————_————,——————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
H
. o
May 09, 2002 8:00 am;
1. Entity Name Sec eta 3 2
ok 3 ok
CARING PHYSICIANS PLAN, INC. 03-09-2002 90028 048 #150.00
Principal Place of Business Mailing Address
2600 VAN BUREN STREET 2600 VAN BUREN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principa) Place of Business 3. Malling Acdress “"”m ””I”l |||“ |||” m" "‘I' "i“ "“I |“I| “IH ||”I |”| l“l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
- e - - —— - . , . - .= 65—0966“4 — | [Not Applicable
i t i 1 iti
Zp Cauntry Zip Couniry §. Cerlificate of Status Desired O $8.75 Additional
Fée Required
»» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
GAY, AUX\ M.D. Street Address (P.O. Box Number is Not Acceptable)
2600 VAN 'BUREN STREET
HOLLYWOOQD Fi. 33020
City = FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office-ar registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ N e . "
9, This corporatian is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TIMLE Cchangs [ Addition 5
NAME GAY, ALIX HAME 2
steeer achess | 2600 VAN BUREN STREET STREET ADDRESS 2
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-ZiP w
o
TLE [ pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS . ) . STREET ADORESS
crv-ste T | T T T . o ory-sr-ze 7 T .
TIME [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - o STREFT ADDAESS
CITY-ST-2IP o CITY-ST-2IP
13. 1 hereby cerlify that the information supplied with thfs fi yrotpwalify for the exemytion Ytated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue qrd that gny signatfire shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empg g tig repoff as refluifed by Ghapter 607, Florida Sfitutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addresg fadte-k gripowergd, A
s AN L A 0 (859837 - 0108
SIGNATURE: ___ <. L NXCLAY A /12 4/ v)o (S‘P ¥ -0l0
SIGNATURE AND nTED OR Wo NAME OF SiGKING o?cfn cr DItEcTOly / / Foe e “~—=Daytime Phone #




