FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 25,2002 8:00 am
DOCUMENT # V12641 Secretary of State
PHYSICIANS HEALTHCARE PLANS, INC. 01-25-2002 90011 007 ***150.00
Principal Place of Business Mailing Address
1410 NORTH WESTSHORE BLVD. 1410 NORTH WESTSHORE BLVD.
SUITE 200 SUITE 200

i Lo MR R TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65‘03 18864 Mot Applicable
Zi Count 2Zi Court iti
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
—— —~r===-—=—g 'Name and Address of Current Registered Agent——==-——- —~ -7 |zx ~' _===_- =7;-Namae and Address of Now.Reglstered Agent __ - __ _ ._ __
Name
OUELLETTE! MS. DEBBIE Street Address {P.O. Box Number is Not Acceptable)
1410 NORTH WESTSHORE BLVD
STE 200
TAMPA F|. 33607 City FL [ Zrcode
-

8. The abe e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicabla. {NOTE: Registered Agsent signature required whan reinstating} DATE
9. This corporation is efigible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ertiztlc;rl]r%ag;?r?;u;g:nc|ng & ?2;330'\';:2388
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE oC M Delete TITLE [JChange [ Addition
NANE FERNANDEZ, MICHAEL B. NAME —
STREET ADDRESS | 9333-PONCE-DE-HEON-BEVD—#963 steeeT anveess | 66 /f/ b bod /&4—24/ 77 f e
CITY-§T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ST {1 pelete TITLE [JChange [ Addition
NAME ABQOD, JOSEPH NAME bis
STREET AODRESS | 2392 PONCE-DE-LEON BLVD-STE-200- STREETADDRESS | 5§ 4‘/ 44“4,‘14- ﬂ/{-m v 7 /QM
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-ZIP
TITLE VP 1 Dslsts e ’ - =" [OtChange [ Addition
e JMENEZ, PETER N »
STREET ADORESS | 9003-PONEE-DE-HEON-BLYD—SH-200 STREET ADDRESS S‘f Atm Aﬂﬁ— p ‘-’fw 779 ﬂaa/(
CIY-8T-2IP TAMPA FL 33134 CITY-ST-2IP
TITLE VP [ Delete TITLE [J Change ] Addition
NAME BROWN, FRED W. NAME
STREET ADDRESS | 1410 N, WESTSHORE BLVD., STE 200 STREET ADDRESS
CITy-57-2IP TAMPA FL 33607 CITY-S1-2IP
TINLE D O pelete - TITLE [ change [ Addition
NAME MEDEL, ROGER J MD NAME
STREET ADDRESS 1301 CONCORD TERR STREE[ ADDRESS
CITY-ST-2IP SUNRISE FL 23323 CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME + l’o "
STREET ADDRESS STREET ADDRESS At H“W M l# 77 Feoog
CITY-ST-2IP CITY-ST-2IP (- a8 6‘me Ff- 33 i3y

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fﬁ)nda Staiutes. | further certity 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 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with . with all other like empowered.

SIGNATURE: ___ <& )Qeva/&oqy vy ’/fa/éoaz, /?8)727—23/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Daytime Phone #

FUMTC T

ny

CR2EQ34 (9/01)



