 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 j ._ 1/ DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT # 858019 (3)

~_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

HEALTH PLANS, INC.
Principal Puace of Buaress Maifing Address ”llll“lm I"'”Il" I||II|m| lIN Ill” l|||| ||||’ |’|“ |m| ”I“““
100 FRONT ST. 100 FRONT §T.
P.0. BOX 15100 P.O. BOX 15100
WORGCESTER MA 016150100 WORCESTER MA 016150100
us us 3. Date incorporated or Quakfied | 3a. Date of Last Fleport
10/06/1983 _(2/22/1996
2. Prinzipal Place of BUSNess 2a. Mailing Address 4. FEI Number Applied For
21] o 26] 04-2734278 Nol Applicable
- Suile, Apt ket | Suite, Apt #. etc. . . $8_75 Additionat
27] 8. Certificate of Status Desired K] Fee Required
| Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution O Added to Fees
| Country Zip Country 8. Thig corporation has liability for intangibjg tax under s. 199.032,
. 25—1 ;9] 30 Florida Statutes [ ves No
-:j’;.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
LUKE, DON {RHU) ame
3816 LINBAUGH AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

11, Purs.ant t the provisions of Seclions 607, 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhee or regestared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accapt the appoiniment as registered
agent | am farmibar with, and acoepl the obligalons of, Section 607.0505, Fiorida Statutes.

SIGNATURE ?‘Ig,nfﬁ[f;.' 1y il w"E,;-nﬁ;.fﬁ:rﬁ‘.{}m I.L:Q:.;"-"H A4 agent and i .\;ua-i;pi;::ﬂnle {MOTE - Rogistered Agent sirature raguired when reinstating) DATE
[ 12. __OFTICERS AND DIRF CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HiLE PT (] DELETE 11 TITLE Director [ change X1 Additien
HAME BREIDENBACH, WILLIAM R. 1.2 NAME Boe,Cari
steet aotss | 100 FRONT STREET 1.3 STREET ADDRESS 172 Revoluti onary Rd.
orr st e | WORCESTER MA 1 4 COY-ST- 2P Scarborough, NY 10510
i C [T neteTe 21TIRE Director [T Crange  JT Addition
hibi POJANI, DENNIS 22NAME Jackson, Charles
sierraaeess | 4 BAY PATH DR 2astReETaORESS | 2873 Etienne Way
| orvestoe | BOYLSTON MA 2 4 CITY-§T- 2P Sandy, UT 84093
urr D I oeLETe 1 TIE Assistant Clerk [ change & Adaition
NAE SEIDMAN, JOEL (DR} 32 NANE Recore, Joan
sreer abkiss | 89 W, MAIN ST. SASTREETADORESS | 33 T
rowbridge Circuit
| arr st | WESTBORO MA 34 CITY-ST-2P J
I D 9 bEcETE LHTNLE Worces y [ Change [ J Addition
NAME STOWE, HAROLD 4 2NAME
steer acviiss | 8211 FOREST LAKE DR 43 STREET ADDAESS
ervsioze | CONWAY 8C 44 CITY-§1-2F
g D [ DeLeTe BATILE [ thange T Aadition
NAE FISHER, MICHEAL 5.2 NANE
st anoness | 249 PEACEABLE HILL RD. 5.3 STREET ADORESS
_uwoseae | RIDGEFELD CT i $4CITY-5T-2P
i [T DELETE 6.1 TITLE [JChange 1] Aaditicn
HAMt 6.2 NAME
STHEEL ATDRESS 6.3 STREET ADDRESS
-5k 64 CITY-S§1-2P

14, 1 o herehy corly thal he informaton supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i). Florida Statutes. | further certify that the
informiaton indic ated onthis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as If made under oath; that
Larm anolficer or drectlrbf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; anct that my name
appears in Block 12 o Bipek 13 4 changed, o on an attachment with an address.

SIGNATURE: | Uit . Yk sh5)a7 [(508) 7533480

t

¢
|
SIGNATURE AND T

{ YPED (H PRINTED NAME OF BIGNING OFFICER'DR DIRECTOR Date’ Caytime Phone ¥

i eLIon™ | Mar 311997 8:00am

CR2E034 (9/96)



