CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporalion Name

HEALTH PLANS, INC.

Principat Place of Business

100 FRONT 8T,
P.0. BOX 15100
&PRGESTER MA 016150100

2. Principal Place of Busingss

[21]
22]

Suite, Apt #, olc

City & State

23]

Zip

) _Eiruln'.ry N

25

24]

LUKE, DON (RHU)
3816 UNBAUGH AVENUE
TAMPA FL 33824

StGNATURE

PROFIT SR

<.
Ltur ey 1

858019

&, o andi Addiess of Gurcent Ragiatored Ageni

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Méul-;rwg- Address

FILED

Feb 10 1998 8:00am

Secretary of State

IOV O WA

100 FRONT ST.
P.O. BOX 15100
WORCESTER MA D1615-0100 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
- 10/06/1983
| 28, Muiling Address 4. FEI Number Applied For
- zﬂ 04'2734278 Not Applicable
_ Suile. Apt 4, ele N ‘ $8.75 Additional
zj 5. Cenificate of Status Desired ﬂ Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
28| o Trust Fund Contribulion Added to Fess
Sip Cauntry 8. This corporation owes or has paid the current year Intangible
291 30 Personal Properly Tax due June 30. Yos El Np
10. Name and Address of New Registered Agent
B1} Name
B2] Strest Address (P.O. Box Number is Not Acceptable)
83
84| City F L asl Zip Code

505, Fiorida Statutes.

11, Pursuant to the provigions of Scctions G07 0602 and 607 1508 F lofida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, o both, i the Stare ol Plonda Such chango was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent 1any flamalar with, and aceept the abligabons of, Seclion 607

indicated on this annug! reporl or supplemet

officer or dueclor of the o
Block 12 or Blaock £30f (:
/i

CIAMATIIDE.

Alion ar the r
i, 0r Onat g

o{

R ViV Yy

Joan H. Recore

2/3/98

St Tpad o Lo oo dn e 0F fee ter a4 bl T IROTE Registersd Agan' signalive roguired when reinslating) DATE
12. CONNICTHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PT T U T f e D [Jchange  [X] Addition
NAE BREIDENBACH, WILLIAM R 17 NAME Jackson, Charles
strcer aopeess | 100 FRONT STREET 13 STREET ADDRESS 87 Eti'
CITY-51. 2 WORCESTER MA 14CINY-§1-2P Eangv . u?ngﬁoggy
TTLE C T B M VI 21 TILE Assistant Clerk [ Change [ Addition
NAME POJANI, DENNIS 2ZNAME Recore, Joan
sieeeraopress | 1 BAY PATH DR 23STREETADORESS | 33 Tr'o;.rbr"i dge Circuit
CITY-5T- 2P BOVLSTON MA _ ) 2 4CITY-S1-21P Worcester, MA 0160
WILE D T ries 31 TIE [dchage ] Addition
HAME SEIDMAN, JOEL (DR.) 3.2 NAME
streeraooress | 89 W. MAIN ST. 3.3 STREET ADDRESS
CIrY-51-7P WESTBORO MA 34.CITY-S1.21P
TTLE D B T oeene A1TILE [T change ] Addition
NAME STOWE, HAROLD 4 2NAME
sreerappress | 8219 FOREST LAKE DR 4 3 STREET ADDRESS
CITY-5t-2P CONWAY SC - 44 CITY-$T-2IP
TINE D [T DELENE ST [Jchange  [] Addition
HAME FISHER, MICHEAL 5.2 NAME
seetaeess | 219 PEACEABLE HILL RD. 5.3 STREET ADDRESS
Py -50- 2P RIDGEFIELD CT 5.4 CITY-ST-2IP
TITLE D o "TT ol B TITE [Jchangs ] Addition
NAME BOE, CARL £.2 NAME
sieeraonress | 17¢ REVOLUTIONARY RD. 6.3 STREET ADDRESS
CITY-57-2P SCARBOROUGQLNY o o 8.4 CITY - $1- 2P
14, | hereby certily that the infonmatan suppliced with his Ting <aes nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information

tal annuad report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e o rustlec erpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
diachigent with £ ackiress

CR2E034 (10/97)



