2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V12641

1. Entity Mame

PHYSICIANS HEALTHCARE PLANS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90119 009 ***150.00

Principal Place of Business Mailing Address

1410 NORTH WESTSHORE BLVD.

SUITE 200 SUITE 200
TAMPA FL 33607 TAMPA FL 33607
us us

1410 NORTH WESTSHORE BLVD.

2. Principal Place of Business 3. Mailing Address

G

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6503 18864 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ?dditional
Feeo Reguired
Jwme, = o~ - - 6._Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent

OUELLETTE, MS. DEBBIE

1410 NORTH WESTSHORE BLVD
STE 200

TAMPA FL 33607

Name

Street Address (P.C. Box Number Is Not Acceptabile)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Aegistared Agent signature raquired when reinstating)

DATE

C3424T5

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- fven Lo Rtopw VY

SIGNATURY AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oc [ pelete TITLE [ Change [ Addition §
NAME FERNANDEZ, MICHAEL B. NAME S
sreet aporess | 2333 PONCE DE LEON BLVD., #303 STREET ADDRESS 3
orv-st-zp | CORAL GABLES FL 33134 GITY-5T-28 ]
TIALE P X Delete TMLE T- [ Change Addition &u
A CARPENTER, BRUCE X NAME ;Z,) 2. Jasph o ©
staeer aoress | 1410 N. WESTSHORE BLVD., STE 200 STREET ADDRESS | 3 ?;03 70y ne. r De Leor Livo , STE 20D

_cmv-st=ze.. | TAMPA.FL 33607 __ _ | emv-stze e eMstry FC 33i3y
TLE S 3 Dele: e Vwes PRES1DenT T [Mchage  [dAddion |
NAME JIMENEZ, PETER o NAME l
staeeT aooress | 2333 PONCE DE LEON BLVD., STE 200 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33134 CITY-§T-21P
TiTLE T [ pelete TITLE thee PRES D AT ,M Change  [J Addition
HAME BROWN, FRED W. NAME
streer aporess | 1410 N. WESTSHORE BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP
TITLE D Delste TITLE b (7 Ghange Addition
“NAME KOEPPEL ROBERT K NAME M €DEL, Roser :r( M-D g
swreer aponess | 2333 PONCE DE LEON BLVD #303 STREET ADDRESS | [ 0 ) NEoRhN TERR
orv-st-2r | CORAL GABLES FL 33134 . TSI | €hardy “;C-‘a Pcf 3'0_33 Az
TiTLE D ﬂnelete TE T [JChenge [ Addition
NAME STOWE, RICK HAME
streeT Aooress | 2333 PONCE DE LEON BLVD #303 STREET ADDRESS

| crv-sr-zp | CORAL GABLES FL 33134 CITY-ST-2Ip



