FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRCFIT
CORPORAT 'ON Sandra B. Mortham
ANNUAL REPORT

1998 rnv|3|§:(3;la([;)c:iii:it IONS Secretary Of State

DOCUMENT # P11379 (5)

Corporation Namo

ASSOCIATED HEALTH PLANS, INC, OF LOUISIANA

B A RN

Principal Place of Businoss Maiting Addross
3616 8. 110 SERVICE RD. £:0-80%-8570~
METAIRIE LA 70001 METAIRIE--A—P0044-857
DO NOT WRITE IN THIS SPACE
. " 8, Date Incorparaled or Qualitiad
2. Principal Place of Husiness ’ ailing Addmss l ?“ ’5 t-lo 4. FE! Number Applied For
m L - ?ﬂ h f- ’h 720841534 Not Applicable
Suite, Apt #, elc Suile, ApL #, elc, . i
P . ! q 6. Ceriificate of Status Desired 0 $B'75 Addisiona)
L,___ e . ??'_I ?0 M ]qq' q Fea Roquired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
{23 o N 28] Batmm ,RDU. c LA Trust Fund Contribution L Added to Fees
Zip _Gountry AL | Country 8. This corporation owes or has paid the currenl year intaggible
24 2511 29—| 702% W‘i ;(;l Parsonal Praporty Tax due June 30 [ ves No
S Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
A DOWNING GRAY 81| Name
1 Hm LAKE ROAD B2 Streel Address (P.O. Box Number is Not Acceptable)
318 S FLORIDA BLANCA
PENSACOLA FL 32501 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0507 and 607 15G8, Clorida Statulos, the above-named carporation submits this slatement for the purpose of changing iis registored

office or regislercd agent, or Bolh i The Stoale ol Florida Such :hange was aulharized by the corporalion’s poard of directors. | hereby accept the appointment as registored
agent. | am familiar wilh, and accepl the obligabons of, Scotion 607.0505, florida Slatules.
SIGNATURE o e e e i et mar o e R —
gna\uu |,|. iu wuuf vt bt st d digent and T of af il whlz [NOTL Rogicwred Agenl signatare required when reinstating) DATE
12. T OINICHRS AND IR GTORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE L D T oecere RRC: P Change ] Acdition
HAME BROWNING, FRANCIS L 12 NAME Brovni Ff ancs L.
seer anoress | 2929 GILBERT DR 135TREET AODRESS | R GG (G ]bert Dvi e
CIry-S1-70 BATON ROGUE LA 14CITY-51-2F _&mc. LA 10809
TITLE YD S DOoeee Yo {patm VDb RF Change [ Addilion
NAME BRYAN, JOHN R 22 NAME Bryan, Jehn
staeer aporess | $03 VINE COURT 23 SIREET ADDRLSS | } p & V.hg_. vu."é-
CITY -ST-20P MANDEVLELA 2 4CiTv-51-7F | _uua_nd‘_’_u_b—m___lg_
TITLE [#))] [WPoELETE 31 TILE Change Addition
NAME SAWYER, THOMAS H 32 NEME
seeraooress | B STONES THROW 23 STREL] ADDRESS LU‘II Ve Sf Dr f V&z
GiTY-57-21P BATON ROGUE LA 34.CTY-ST- 1
ITLE ﬁ o [V DELETE 41 TITLE D Change {E Adidition |
NAME BARNETTE, CHRIS W 4 2 NAME uvlf,f M eon,
sweeranoness | 1512 POINTER CT 43 SIREET ADDRESS | 4 &R Baof Sn-pk& -BFCJL D'.' ve-
ovsize | BATONROGUELATOS® wosize | Botem Reuge, LA F08lb
TME D [¥ DELFTE 51TILE v [T Change [ Addition
NAME KADAIR, ROY G 5.2 NAME
smeeraooress | 7436 RICHARDS DR 5.3 STAEET ADDRESS
CITY-ST. 21P BATON ROGUE LA 70809 54 CHY-ST- 2P
TIMLE T T T T oeiere 61 TITLE [ change  TJ Aadition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CITY-51-21P o 6.4 CITY-5T-2IP
14, 1 hereby certlfy that the: indornpmion & u; prlicedd wilh This ilits <| cloos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furlthar certify that the information

indicaled on this annouat rep 1 supplornental ansaal reporl is tue and accurate and that my signature shall have the same legal elfecl as if made under oath; thal | am an
officer or directar of tho corgfonghon or 1ne receiger of lrusten emipowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l chafucy, o @dfh went with pin address
o SN DS 44/zn/b PV AL RN

LORIDA DEFARMENT OF STATE May 18 1998 &:00am

CR2E034 (10/97)



