FILE NOW:

FILING FE

PROFIT Fo:
CORPQRATION

AFMNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

FILED
Apr 26 1996 8:00 am

DOCUMENT #

1. Corporation Name

V12641
PHYSICIANS HEALTHCARE PLANS, INC.

©)

Secretary of State

T’E-rlcipal Place of Business
2333 PONGE DE LEON BLVD.

Mailing Address

2333 PONCE DE LEQON BLVD.

MR ARE AT

SUTE 33 SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/10/1992 05/10/1995
2. Principa! Piace ¢f Business | 2a. Mailing Address 4. FEI Number Apphed For
211 SWACROUL 19 BIDEITTT S tAECBoUR 1S Bud| 650318864 Rot Appicabs
| S¢ile. Apt. i et | Suje. Apt. #, elo. : $8.75 additionat
ﬂ% 5 @ 271 5 s.o 5. Cerificale of Status Desired O Fee Raquired
City & State | CityaState 6. Election Campaign Financing $5.00 May Be
= TAMEOA , EC 2 TAMPA, £3 Trust Fund Gontrbution 0 0.0 May B
Zip Country | Zp v | Country 8. This corparation has liabilityfor intangible tax under s 199.032,
3:' 5 E)QDG 2. _E\ 29—| 3 5(9 o2 30] LLS!P‘ Fiorida Statutes Yos [JNo
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ, MICHAEL B. 35| Sireet Addross (PO, Box Number is Not Acceptatie)
2333 PONCE DE LEON BLVD.
SUITE 303 83
CORAL GABLES FL 33134 sl Gy FL 7

11.

Pursuant 1o thz provisions of Sections 607.0502 and 6071508, Florida Statutes, the
ant, or both, in the State of Florida. Such change was aJthorized by the corporation’s baard of directors. | hereby accept the appointrment as registered agent. | am
1 accept the obligations of, Section 607.0505, Florida Statutes.

or registered ag
familiar with, a1d

above-named corparalion submits this staterment for the purpose of changing its registered office

SIGNATURE: _

certify thal the information indicated on this annuat report or supplghnental
oath; that | am an officer or director of the corporation or the rece)

appears in Block 12 or Block 13 if changed,©r on an altachment witt

" TEIGNATURE AND TYPED OR PRI

AME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE _ s e v mro et = o = et = e o s
Sigrizture, lyped or panted naTie of red stered agenl and tike if oy icazie NOTE Ragistered Agent signature required when reinstalirg DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILF DPSY 7] DELETE TATIE [) Change [ Addilion
HAME FERNANDEZ, MICHAEL B. 12 NAME
swert aporess | 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS gékg‘ é W‘C f#j
CiTY-51-2P CORAL GABLES FL 33134 14CITY-51-2P
TILE [[] DELETE 2 1TILE [ Change  [] Addition
NEME 22 HAME & c VC-D ‘)Lc_("
STREET AUDRESS 23 STREET ADDRESS
ClY-SI-2IP 24 CITY-ST-7IP
e [] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
SIRELT ADDRESS 43 SIREET ADORESS
| CITY-ST-7IP 3.4 LITY-81-2F
TIiE [1 DELETE 41 TILE [ Change [T Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OY-S1-2IP 4.4 CITY-ST-21P
TIILE [T DRLETE 5. 17TIMLE [[] Change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-21P
TTLE [ DELETE 6 1TITLE [ Change [ Adaition
NAME 6.2 NAME
STHEET ADDRESS €3 STREE! ADDRESS
GITY-51-2IP e 64 CITY-ST-7IP
14. [ do hereby certify that the information supplied with thvs Tiling is volfntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. i further

annual report is true and accurate and that my signature shall have the same legal effect as if made under

/0r or tru(sjtgo empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
n address

- Adlzae 912-273-1d7¢

Date Dagtne Phone

CR2E034 (12/95)




VIR @}MDL

PHP
BOARD OF DIRECTORS & OFFICERS

Mr. Cesar Alvarez (D)
1221 Brickell Avenue, 22nd Floor
Miami, FL 33131

Mr. Fred W. Brown (T)
777 South Harbour Isiand Blvd., Suite 350
Tampa, FL. 33602

Mr. Michael B, Fernandez (D) (P)
Physicians Healthcare Plans, Inc.
2333 Ponce de Leon Blvd., Suite 303
Coral Gales, FL. 33134

MTr. Jim Hoover (D)

Welsh, Carson, Anderson, Stowe
200 Liberty Street, Suite 3601
New York, NY 10281

Mr. Peter Jimenez (S)
2333 Ponce de Leon Blvd., Suite 303
Coral Gables, FL. 33134

Roger Medel, M.D. (D)
1455 Northpark Dr.
Ft. Lauderdale, FL 33326

Mr. Rick Stowe (D)

Welsh, Carson, Anderson, Stowe
200 Liberty Street, Suite 3601
New York, NY 10281




