FLORIOA DEPARTMENT £ STATE
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CORPORATION -

Bandra B Mortham

Q M'*H\OV 3
¥ AND

ANNUAL REPORT Secretary of State FH_ED
1995 DHISION OF CORPORATIONS
SO MAY 10 AMI0: 36
DOCUMENT # V12641
1. Corporghon Name SEULL L L bTATE
TALLAHAS \ SEE. FLORIDA
PHYSICIANS HEALTHCARE PLANS, INC. @
O L <R3 it
Principal Plce of Busness Mahag Address = ~ .
(i3515-Nr-Kendali-Brive-#323 B DBl
HMiemiy-Fi--~-33186-- DO NOT WRITE R THBSPACE "
3. Dite Incomponated or Oudiibed | 3a. Date of Last Bepod
02-10-92 06-29-94
| 2. Principal Place of Businoss Fa, Madog Address 4. FEF Number T T Tappdea For
1211 2333 Ponce.de Leon Blvd. (2] *SAME* ’ 65-0313864_ . .. 'sa‘?";j“wmm
Sute, Apt 8, elc, Suite, Apt. ¥, e10 . 12 Adoimonal
-2—2-] Suite 303 ?ﬂ 5. Cestfcate of Stalus Desirad O e Pequrred
City & State Gty & State - 8. Eloction Campaign Fnanemng TT$5.00 May B
Py . FL E) Trust Funa Contriputon Added 16 Foes
Zp Courtry Zp Country 8. T corporabon has kabity for mtangible tax under S £99 032,
2¢] 33134 25 [25] [30] Florkla Statutes [0 ves No

9. Hame and Address of Corrent Begistered Agent

10. Name snd Addreas of New Registered Agen!

Michael B. Férnandez

Himamis-FE~--~33186-

2253 S=Nr~Kendalti-orive———4322~

81 Name

82| Suee! Adikess [F.O. Box Numper is Mat Acceptable)

2333 Ponge de Ieon Blvd., #303 |

a3

[

City
Coral Gables,

2 Coder

FL l” 337134

o registered agent, o¢ both, in the State of Florda Suen

11. Pursuant 1o the xovisions of Bactons 607.0502 and £€07.1508, Flonda Stanutes, the alove-named comoraton submits thr statement for the purpose of changing 18 rogrstered tfk.e
was authonzed by the coperaton™s poard of drectors. | nereby accepl the apposviment ps rogestora.) o3Pt L am

carlty that the miformation indicated prrthis antuas
oath: that | sm an officer or direciprof the corpor.

SIGNATURE:

ROGNATURE AND TTHR

appears in Block 12 or Block 134 nhanged or ogfan ‘attachmeant with an address

-~ Pres
¥l PRAINTED NANE OF SIONIHG CFAICER DR DIRECTON

ent

famiar with, and accept ihe obigations of, Secton 60? 0505, Fimda Statutes.

SIGNATURE
TyTME Do frarand o OF reeRered aoevit and e € arck aCin AOTE Flagridernd AQent mOrufisne raccsrs b reratarg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS i 17
e .+ | D/P/S/T 113 08 Ciangt L] Adwilion
NAME . | Michael B. Fernandez 12RANE
StReer noeesd | 1RSI CadireKandatd—fer——3@329 1smiciaooRss | 2333 Ponce de Leon Blvd,, #303
orest-op f | MimmdooPE.—33306— warestze | Coral Gables, FL, 33134
e N 71 HILE [iCharge [ Adaten
HAME 7 IHANE
STRLET ADDRESS ? VSTRILY ADLRESS
City s1. 20 _rxny-stooe
1iME YT LICharge T JAddiion
NAME TP NAME
SIRLET ADDRESS 13 SIREET ADDRETS
Ciry. 81 2IP J40Ty.51-0P
TITLE # I T tChange [ _J Aurown
NAME & 2 HAME
CIRLET AQDRELS 4 9°TREY ADDAESS
LITY- 81-2IP ¥ IR S RF
e S1I5LE LJChange [ _JAdaion
NAME 8 2 hAME
STREET ADDRESS 4 3 STREET ADDAESS
LITY. 1. 2iF 54 LIMY-ST 2P
HnE 63 IIRE t_JChange [} Addilion
HAME £ 2 NAME
STREET ADORESS 53 STREET ADDRESS
Lary- ST 2P 64 CiY-51- 7P
14, | da heroby certify that the informaton subp¥ed-wilh this fiing is voiuntanly femished and does not qualdy for the exermptien glated In Sechen 119,07(3Kk), Flords Statutes | iu‘l‘r:er

ort or supplermnental annual reparnt 18 tue and accurate and that my signatues shall have thi- Same fean! alect as f e uhder
» OoF tha receiver or trustee empownred to exacute this repodt 28 required by Chapiter 607, Florkta Slatuias, and that rs, mime

Michael B. Fernandez

05-09=95___(305). 441-9400._




