FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V12641

1. Corporahon Nane

(©)

PHYSICIANS HEALTHCARE PLANS, INC.

Principal Mace of Business
J-BHARBOUR-E-BLYD —
SUITE 350

TAMPA FL 33602

Us

Mailing Address
777 5 HARBOUR IS BLVD
350

TAMPA FL 33602-5744
us

R AR

3a. Date of Last Report

3. Date Incorporated or Qualified

02/10/1992 04/26/1996
2. Principal Place o( [‘:iusmess - 2a. Mailing Address 4. FEI Number Appliod For
@:Z??§Jﬂfm'ﬂ I Le/d [ 65-0318864 Not Appiicable
uite JADT B etc Suite, Apt. #, etc. n $8.75 Additional
5] ] 5. Certificate of Status Desired ] Foo Roquired
City & Stale City & State 6. Election Campalgn Financing $5.00 may Bo
B 28] Trust Fund Contribution Added 10 Fees
21p | Country Zip Cauntry 8. This corporation has liability for infangible tax under 5. 199.032,
z_tll 2ﬂ —2;| _3_0-1 Florida Statutes Kves ko
$. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, MICHAEL B. B[ Nemay) — o lete
2333 PONCE DE LEON BLVD. 82 Stree% P. x Nyrpber s Mot Acce, Y /
SUITE 303 _ £ Lleo
CORAL GABLES FL 33104 Cute 200D
84] City ,e' FL B5| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporatin subrmits this statament for the purpose of changing ils registered
office or registered agent, or bolh, in the $tate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent | am familiar with, and accepl tho obhigations of, Section 607

@L{,@JL;{M.,./ ) Ctu o Ll eodc -

5. Florida Statutes.

& /28792

appears in Block 12 or Block 13 it changed., or

SIGNATURE:

SIGNATURE AND 1

T¥eEVOR PRI}

3NATURE
SIG . gt tped o gresed name fystered agent snd tle f apphcable {NOTE: Reg-stered Agant signature requirad whan reinsiating)
i2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [T OELETE LITITE )’ZLChange L] Adgiion
NAvE FERNANDEZ, MICHAEL B. 1.2 NAME
stee sontss | 2333 PONCE DE LEON BLVD. 1,3 STREET ADDRESS
CY -T2 CORAL GABLES FL 33134 14 GITY-51- 7P
e [T oeETe 21 TMLE P I thange I Additon
Nab 22NAME Bevce Coapevipe
STREE| ADORESS: 23STREET ADDRESS | 777 S ove TXtfra Leip STE Zeo
Cily - ST- 2 2. 4CITY-ST-2P DA -
M L] pEcere 31TITLE S LI Change KAddiliDn
hianté 32 NAME Aeten. TIMENVET 4
STRFLT ADDACES 33 STAEEY ADDRESS ["F ") S+ HarsevR F=t o STC 200
CTY ST 23 aacny-stze [TAMM AR e 603 .
T [T oecerE 41TLE ML [T Change R’Addilion
haME 42 NAME SRED WV HDeown
SIHEE! ADDAESS sastoee wooress | 7777 S« HRAOVR T3 o Ko STE 26p
CIIY-§T-ZP 440/TY-§T- 2P - :
TITLE T pecene 51TILE ) Change M Addition
NME 5.2 NAME EE. 4 v 3
SIRELT ADDRESS 5.3 SEREET ADIRESS th‘; 33 o, M‘:L“ %g LEon Kwo #3203
CITY-§1- 2P 54 CITY-$T-2IP £n -
TIE 7 pecete S1NILE D Change mmumon
NAME 6.2 NAME Tim Boover
SIREEE ADDRESS saswerTaonRess |GhA 33 Pawce P Leow Luwvd # 303
CIY-S[- 2P 5.4 CITY 5T 2P twﬂgt (@( g, Pu 33 glg
14. 1 do hereby cerlfy thal the information supplhed with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

information nchcated on this annual repon or supplemental annual repor is true and accurate and that my signature shail have the same legal effect as if rnade under oath; that
J am an officer o director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and 1hat my name

2 ) LR o/ VP-Tees

achment with an address.

'D NAME OF SIGNING OFFICER DR DIREC

q2 272-930%

Elate Dayime Phone #

Apr 25 1997 8:00am

CR2E034 (9/96)



