FILE NOW: FILING FEE

<" PROFIT .
CORPORATION

ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90051 016 ***150.00

DOCUMENT # \V{2641

1. Corporation Name

PHYSICIANS HEALTHCARE PLANS, INC.

Principal Place of Business
1410 NORTH WESTSHORE BLVD.

Mailing Address
1410 NORTH WESTSHORE BLVD.

ANTAVFREN DML

SUITE 200 SUITE 200

TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE (N THIG SPACE

us us 3. Date Incorporated or Qualifed

02/10/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0318864 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it

I___I uite, Apt. #, etc uite, Apt. #, efc 5. Certifcate of Status Desired O $8F 75 Additional

22 27 ee Required
17 City & State” ~  City & State - - 6. Elaction Campaign Financing 0 $5.00 MayBe
El El Trust Fund Centribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E rs—ol Personal Property Tax. [ Yes CONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1; Name
OUELLETTE, MS. DEBBIE
%W IL’! O I{]ﬂlﬂf mﬂ, e 82| Street Address (P.O. Box Number is Not Acceptable)
STE 366— O AL (&
TAMPA FL 98682-— 336,07
84[ City

\ Zip Code

FL |®

agent. | am familiar with, and accept the obligations
SIGNATURE

of, Section 607.0505, Florida Statutes.

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

Slgnature, typed o¢ printad name of registered agent and litke If applicable.

(NOTE: Registersd Agent signature required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DC 1 DELETE 1ATME ﬁ’ghange (3 Addition
NAME FERNANDEZ, MICHAEL B. 1.2 NAME

streeTaporess| 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS #3032 _

CITY-ST-2P CORAL GABLES FL 14 CITY-5T-2P T3I3Y

TME P [1 DELETE 21TME ‘[acnange ] Addition
NAME CARPENTER, BRUCE 22 NAME

STREET ADDRESS 23 STREETADDRESS | JY I AX LVELT S YORE Livp STE 206

CTY-ST-2P TAMPA F 2.4CITY-5T-2P 22607

TME NS — = ———- - [JDELETE —fQa1Tme - .o __’@Change [ Additicn
NAME JIMENEZ, PETER 32 NAME

STREET ADDRESS| “F7~O-HARBOURHE-BLvb-SFE-380— 33 STREET ADDRESS | A3 3 3 Ponce De leow Biyo #3032

onv-st-zp__ ~FAMPA-FE— ucnvsrze |CoraL GABLET, [ 332y

TME T [] DELETE 41 TME ) Hchange [ Addition
NAME BROWN, FRED W. 4.2 NAME .

smeeT ooess |- HARBOURHS-BLVD-S¥E-300— asmeroess| {410 & WeStsiore Bus, STe 200

GITY-ST-2P TAMPA FL 4ACITY-5T-2P .

TIME D [] DELETE 54 TITLE ‘ Change  [] Addition
e - ALVAREZ-CEASAR- 520 RegerT™ KeePPEL

sTreev anoress| 2333 PONCE DE LEON BLVD #303 53 STREET ADORESS o

onv-sr.zp | CORAL GABLES fL 540Y-57-2P 331.3Y,

TME D {7 DELETE 6.1 TILE hange [ Addition
v HOOVER—M— 62N Rick <TOVE

streeTaporess| 2333 PONCE DE LEON BLVD #303 83 STREET ADDRESS

orv.stze__ | CORAL GABLES FL seciv.st.zp 33/3Y

14, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementatl annuai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if changegl.-eromaf)

il

SIGNATURE:

receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e ith an address, with all other like empowered.

(v)88-52/8

Daytima Phone #

0387304

CR2EQ34 (11/98)



