T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O dm

CORPORATION * Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 r DIVISION OF CORPORATIONS

DOCUMENT # F92000000792 (3)

1. Corporation Name

GROUP PLAN CLINIC, INC.

00O

Principal Place ol Businoss Mailing Address
24 GREENWAY PLAZA ATTN: PENNY BLENSDORF
SUITE 728 400 OYSTER POINT BLVD.
HOUSTON TX 77046 SOUTH SAN FRANCISCO CA 84080 DO NQOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
) 12/03/1992
2. Principat Piace of Business [ 2a. Mailing Addrass 4. FEI Number Applied For
23 _lzsl 3914 PEAcHREE ED, NE 74-2017248 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, eic. Bk $8.75 Additional
5. Certificale of Status Desired O y
22] |l syarz 400 Fee Required
City & State | GCity & State 8. Election Campaign Financing $5.00 May Be
23 25—| 4‘7&4-’(/?(/4 pya Trust Fund Contribution a Added to Feas
Zp Country | Zip Country 8. This corporation awes or has paid the current year intangibie
24 ?5-[ o E] BO032 (n ;a Us Parsonal Property Taxdue June 30.  [JYes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND RD. 82| Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
]
83] City FL asJ Zip Code
11, Pursuanl to the provisions of Sections 607 0502 ond 607.1508, Florida Statutes. the above-named corporation submils this statament for the purpose of changing its registered

affice or registered agent, or botti, in The State of lorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accopt the ohligatons of, Sechon 607 0505, Florida Statutes

SIGNATURE __ . _. . . R

Sigrature, typad of panted harma Of QIR agent B0d Dike d appineabig {NOTE Registered Agaat signature fequired wher reinstaling) DATE
2. OFFIGERS AND DIRTCTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PUED [J oeLese 11T0E oo/ P B change L Addition
HAME CONSIDINE, JAMES F 1.2 NAME C.OAS TDIAN E) TAmESs &
smeeraporess | o4 GREENWAY PLAZA, SUITE 725 1351061 wooeess (2  BREENWAY PLAZ A, suars 725
CITY-ST- 2P HOUSTON TX 77046 wacny-si-zp_ |MOUSTON T K 717094
TmE EVLAF [T oeleve 21 TILE [T Change [ Adilion
NAME SMITH, JOSEPH V 22 NAME
steeerappeess | 24 GREENWAY PLAZA, SUITE 728 23 STREET ADDRESS
CITY-§1- 2P HOUSTON TX 77048 2. 4CAY-ST-2P
me D c PALDECETE L1M0LE 7T D, CHARCOTTE A [J Change [ Addition
NAME SURLES, RICHARD 42 NAME BAN FOED, o
sweer aconess | 1 MAYNARD DRIVE sasteer wnress |34F) ¢ PEACHTREE ?Q« A £, SUTTE (<400
CHY-ST- 29 PARK RIDGE NJ sacny-si-zp MTLANTA G So 32 &
LE (4] ] oELete 41TIE I change 7 Addition
NAME CHARLESON, DONNA 4 2 HAME
smeeraooness | 24 GREENWAY PLAZA, SUITE 726 4.3 STREET ADDRESS
CiTy-$1-21P HOUSTON TX 77048 o 44 CITY-5T- 2P
MLE COB T TR DELETE 5.1TITLE VAS [ Change B Anifion
HAME WAXMAN, ALBERT § 52 NAME BEDENBAUG H, THAMES B,
sze1 aopress | ONE MAYNARD DR saSTREET AODRESS [ 14 PEACHrEE =2 RD N E, SUJTE /4%
CTY-5T-2P PARK RIDGE NJ sacirv-st2e MTLAATA GA o022 b
e "EVCF 4 el DELETE 6.1 TITLE i "~ [Jchange I addition
NAME HM-PER' ARTHUR 6.2 NAME ez 2644, CHE
stacevaoress | ONE MAYNARD DR § 3 STREET ADDRESS | 3[4 I’EMTEEEECERNE} SUTTE /900
CTY-S1-7P PARK RIDGE NJ 64CITY-ST-2P T2 AN TA At 3032 ¢
14, | hereby certify that the inforrnabion supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

supplemaontal annual report is true and accurate and that my signature shall have the same lega’ effacl as if made under oath; that | am an

ARLOTTE Fr SANIOLD
Ve EFPEESTIANENT  AYNE 494\ Sid-F 250

indicated on this annuat report
officar of direcior of the corg
Block 12 or Block 13 if ch,

QIGNATIIRE-

CR2E034 (10/97)




. GROUP PLAN CLINIC, INC,
ADDITIONAL DIRECTORS & OFFICERS

Dennis P. Moody Director
Business: 13736 Riverport Drive, Suite 400, Maryland Heights, MO 63043

Dennis J. Lazaroff Vice President
Business: 13736 Riverport Drive, Suite 400, Maryland Heights, MO 63043

Cheri Mills Director, Provider Relations; Secretary
Business: One Maynard Drive, Park Ridge, NJ 07656

Michelle H. Ancosky Assistant Secretary
Business: 3414 Peachtree Road, NE, Suite 1400, Atlanta, GA 30326

Marian Lang Assistant Secretary
Business: 3414 Peachtree Road, NE, Suite 1400, Atlanta, GA 30326

e



