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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary Of State
POCUMENT # V12641 (9)
PHYSICIANS HEALTHCARE PLANS, INC.

FLORIDA DEPARTMENT OF STATE

Sandea . Morthar Jan 15 1998 8:00am

BT TR

Principal Place of Business Maiting Address
777 S HARBOR ISLAND BLVD 777 S HARBOUR (S BLVD
SUITE 350 50
TAMPA FL 33602 TAMPA FL 33602 PO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualifiad
02/10/1992
2, Principal Place of Business 2a, Mailing Address 4. FEI NMumber Applied For
I21] 28] 650318864 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
o P 5. Certificate of Status Desired O $8'75 Adc!ltlonal
E‘ ;| Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
Z[ El Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
;ﬂ—l E‘ ;l ..?3‘ Personal Praperty Tax due June 30. COves ino
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent S
OQUELLETTE, MS. DEBBIE 81| Name
777 S HARBOUR ISLAND BLVD 82| Street Address (P.O. Box Number is Mot Acceptable)
STE 300 —
TAMPA FL 33602 8s
ga| City FL 35’ Zip Code
11. Pursuan: 1o the provisians of Sectichs 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typec of prnied name of regislared agent and tile if appilcatile. {NOTE: Registered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [T GELETE 11 THLE [T Change [T Addition
NAME FERNANDEZ, MICHAEL B. 1.2 NAME

sTREETADDRESS | 2333 PONCE DE LEON BLVD. 1.3 STREET ADDAESS

Oy -ST-21P CORAL GABLES FL 14 CHTY -5T-ZIP

TLE P [ 1 DELETE 24 TITLE [ Change ] Addition
NAME CARPENTER, BRUCE 2.2 NAME

strReeT aDoRESS | 777 HARBOUR IS BLVD STE 300 2.3 STREET ADDRESS

CITY-5T-2IF TAMPA FL 2,4 CITY-57-2P

TIILE [ [ | DELETE 34 TILE I ctange [T Additlon
NAME JIMENEZ, PETER 3.2 NAME

sreer apodess | 777 S HARBOUR IS BLVD STE 2300 2.3 STREET ADDRESS

CiTY - ST- 2P TAMPA FL 3.4, OITY-ST-2P

TILE T £ DELETE 4.1 TLE [ change I Addition
NAME BROWN, FRED W. 4,2 NAME

smeeTappAsss | 777 S HARBOUR IS BLVD STE 300 4.3 STREET ADDRESS

Tt -57- 2P TAMPA FL 4.4 CITY-5T-2IP

THLE D [ DELETE 51 THLE [ change [ Addition
NAME ALVAREZ, CEASAR 5.2 NAME

STREET ADDAESS | 2333 PONCE DE LEON BLVD #303 53 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 5.4 GITY-§T-2IP

TALE D L1 peLete 6.4 TTTLE i | Change ] Addition
NAME HOQVER, JIM 6.2 NAME

sTreeT aDDRESS | 2333 PONCE DE LEON BLVD #303 5.3 STREET ADBRESS

CITY-5T-2¢ CORAL GABLES FL 6.4 GITY-ST-2P

14. [ hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 1 18,07(3)(3), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this regort as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, chment i address.

QIGNATURE- [ A e 2O RED ilf/ﬁ (s 23-H7Y

CR2E034 (10/97)




