FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon T May 15 1997 8:00am
ANNUAL REPORT 30

Soi ' 1

1 997 - a/é [)|V|S(5;:C([:rm(';i:rj:r's§;;1 @_Js S e Cl'etal'y Of State

DOCUMENT # p1"137§ (5)

1. Corporation Namo

ASSOCIATED HEALTH PLANS, INC, OF LOUISIANA

Principal PlBE(;‘E)f Busine-s_sm T M;{ilmg Adlclioss T T T ”Il“ll‘ |I‘ ”I" "I" “|” III‘I ‘I" |'|” Ill“ I‘l“ ”l” I‘l” I’lH "”

%1€ §. 110 SERVICE RD. P.0. BOX 8570
METAIRIE LA 70001 METAIRIE LA 700110570
3. Date Incoporated ar Qualifiod J 3a. Dale of Lasi Reporl |
2. Principal Place of Business ’ | 2a. Maiing Adciess T A FE Number - Appliod for
21] N 1 S | . 7e0841534 Not Apphcabl
Suite. Apt. #, olc. Sudte, Apl #, ot " )
o I : - 5. Cerliicale of Staws Desired D $8'75 Addilional
a 271 Fee Required
City & State City & State 8. Election Campaign Financing ) $5.00 May Be
8] ol | TwstPundCombuion L1 adkdioFeos
Zip | Caunley Zip - Gountry B. This corparation has liabylity for intangible g« under 5. 190.032,
2] 5, o Jeel o lse] | reigasawes 0 [lves Mwo
9, Name and Address of Current Regislered Agent ... 10, Name and Address of New Reglstered Agent e
A DOWNING GRAY 1] N
1 RIDGE LAKE ROAD 82| Stoel Addriss (0.0 Box Number is Mol Acceptabicy T T

318 S FLORIDA BLANCA 1
PENSACOLA FL 32501 83

84| Cily

“Zip Codo

o FL‘ssJ
11. Pursuant o the provigions of Sections 6070507 and 607 1508, T londa Statutes, 1o above named conporation submits this slaloment Tor the purpose of changing i1 Tegistered
affice or registered agent, or both, in the State of Flenda, Sach change was autharized by the corporalion's board ol dreclors. | hereby accepl the appointment as registered
apent. | am famitiar with, and accept the obligations of, Section 607.0505, [ latida Stalulos

SIGNATURE

SIgnatute. fypw-d o ot Gare o' feg e Wl bz it fpp e alde THOTE Bog stenod Age 1t sl e esred whivs 1 atingy) ST
12. TUTTTTOMICERS AND O CIoRs T T8 T T T T ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 o)
TILE PD T '[Q(il'lHE_“"' nwe PR T T Tl cnange e Addiion | gl
NAME WALKER, JACK W 12 NI Pipivning, Freine 15 b 3
streey aponess | 4268 SHADYLAKE PKWY 13 sTherT AnRess | 9 9F Gufbeck DAVES S
arv-stoe | BATON ROGUE LA 70810 /S Nuevarr | baden Peuce, LA Torod 5
TITLE VO Vom IE 21TNLE vD - T [T change DA Adation (O
NAME VARISCO, VINCENT J 27 NAME Bryun Jehn K.
sweer aooness | O408 FRANCGINE DR, e aonass | 103 Vin€s (oo
crv-st.ze | RIVER RIDGE LA . s Neaevse | Alaggeville WA Ttedz
THLE D A oeeie ERROIL ep Te¥Chage [T Adotion
NAME SAWYER, THOMAS H 37 NAME Seuwyyev, thomas H.
smeeraponess | 5 STONES THROW sasmp aness | 5 Sfenrs Thiow
crv-sr.ze | BATON ROGUE LA 70809 e ferese ) Bagen Rewgee LA_TCOLY L
TILE SD Fuiine RN <D . G¥trenge T Addition
NAME BARNETTE, CHRIS W T By B, Chivis o
steer anoaess | 1512 POINTER CT axsimelannss | 1618, Pk (.
crr-size | BATONROGUELAT70808  Racwsw | Bafos 'Ecruge,f, A Toecg e
TLE D GA D i 51THLE ) ‘ T T¥erange T Adgiton
NAME KADAIR, ROY G LT Kadniv ,Rﬂ\lj &
stacer anoetss | 7438 RICHARDS DR sigimianiess | 19 B Richas de Dr-
orv-st-ze | BATON ROGUE LA 70808 SECI-SA ,,,,B,;d(“'\,,gf‘b[tj €. LA jefoqg
TILE D DOCFTE (BRI T ] Change [ Additon
NAME G2 hAME
STREET ADDRESS 6.3 STRI T AVIESS
GaTy - 8T-21P cAgav.-si-ar o .

14. | do hereby cerlily 1hal the informiation supplicd wils his filing docs not qualify lor the exemption slated in Section 119 07¢3RI). T lorida Statules. | further certify that the
information indicated on this annuglpopgRr supplenmontal annual report is true and acceurale and that my signature shall have the same legat eflect as it made under oath; that
I'am an offlicor or director ol the ZOrghapHGn or the receiver o tuslee empowered g execnle this report 23 cequircd by Ghapler 607, Florda Stalules; and thal rmy name
appears in Biock 12 or Bloc Angad, or oh an altachmeant with an addreser

c"/

PSS LI A L Y i o P g —‘Lf/ ’f /7.. //,'/\ P I A N S U

.



