—]

ﬁ—
' 2002 UNIFORM BUSINESS REPORT (UBR) I
g 18 =1 vanosg
DOCUMENT #  \/37934 : o

1. Entity Name .
cus\;swm CLINIC FLORIDA HEALTH PLAN, iNC. / g2JuL 1t PH 310

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

13. | hereby. certify that the information suppiied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. { further certify that tha information
. Indicated on this report or supplemental report is true and accurate and that My signalure shall have the same lagal elfect as if made under oath; that | am en offlcer or director
of the corparation or the receiver or trustes smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:"

s SECENAENE T 5 AN
T ) ‘_\C’\J\J/]L@is Tavid W Boawan P Y T

CR2FEAM /a1y

Principal Place of Business Mailing Address
2900 W-CYPRESS CREED-RD——r - 2300 WCYPRESS TREED'RD™
SUmE o SUFEME—
FHAHBERDALE-FL-33308 ——— FTAUDERDALE -F1-93308——
- SR N AL A
2. Principal Place of Business 3. Mailing Address ks i3l
2950 Cleveland Clinic Blvd. 9500 Euclid Avenue, TT-33 Y ll >loa G793 00X 90 .00
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Attn: Lisa Maher
City & Stale City & State 4. FE! Number Applied For
Weston, FL 33331 Cleveland, OH 44195 650338016 Not Appicable
Zip Country Zip .Coumry 5. Cedtificate of Status Desired (] gese.;?q\.:gﬂthnal
8. Name and Addresa of Current Reglstered Agent 7. Name end Address of New Replsterad Agent
. . Name
ANDREW SERVICE CORPORATION OF FLORIDA Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD
MIAME CENTER-SUITE 2900
MIAM] FL 33131-4330 City FL | ZipCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad or prnted neme of ragistered agent and tite i applicable. (NOTE: Reglistered Agent signature mquired whan sgingtaling} DATE
8. This corporation i eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1o. 513::'2302‘!2;::?:u;?:mmg ] ffd;g? I\:I:ay Be
{Seo criteria on back) (| Make Gheck Payabls to Department of State ' o Toss
11. OFFICERS AND DIRECTORS 3 ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 1t
T D Nﬂe e S mu\ & W2 &LOQ ™ Dehange 3 Mditfon‘!
o ATTARIAN, DAVID E. M e Qoo ucid  Rue -
STREET A00rRESS | 3000 W CYPRESS CREEK RD STREET ADDRESS ’ . o
orv-st> | T LAUDERDALE FL . avsw | Clewtlond o Ly (TS
e SD Xﬂelag TiME [JChangs [} Addtion
NAME EPSTEIN, STEVEN B. NAME
STREETACDRESS | 1227 25TH ST. N.W. #700 STREET ADDRESS
CITY-5T-21P WASHINGTON DC _ CITY-SI-2P
TILE Ji)] 2 Dslete TmE O change [ Addiion
NAME LONDON, ALANE. M NAME
STREET ADDRESS | @500 EUCLID AVE. STREET ADDRESS
emv-si-2p | CLEVELAND OH CTY-5T-2P
TmE VCD O Delels TITLE Ol change ] Acdition
NAME LORDEMAN, FRANK L. NAME
STREET ADORESS | @500 EUCLID AVE STREET ADDAESS
GiTY-5T-2P CLEVELAND OH iry-§T-2P
me PC L I Delets TME : O Change [ Addiion
HAME MOON, HARRY K. M NAKE : .
sme aootess | 3000 W CYPRESS CREEK RD STREET ADORESS
CITy-§7-2p FT LAUDERDALE AL CIY-51-7IP
e EDO . Nlm | me T Dthange (] Additon
NANE HARRISON, LARRY J. NavE .
sTReeT Aporess | 600 W HILLSBORO BLVD STE 210 STREET ADDRESS
CHY-ST1-2IP DEERFIELD BEACH FL CITY-ST-21P ‘




