FILE NOW: FILING FEE
~ PROFIT f’“
CORPORATION LY

ANNUAL REPORT K\ ' /r Sacretary of State

- 1 997 : < 1f . DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P2235 (4)

1. Corporaban Nang

SENTINEL HEALTH SYSTEMS, INC.

DR SN BT

AFTER MAY 118 $550.00 FILED

Prir’wc:ﬁi;i-'}'ia&:e of Busness Mailing Address
1301 W. LONG LAKE . NYLCARE HEALTH PLANS. INC.(WAS SANUS CORP)
STE. 360 ONE LIBERTY PLAZA. MAIL DROP 84
TROY MI 4809 Usfiw YORK NY 10006-140¢
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/30/1688 08/06/1996
_? Frincipal Place of Busmess - j_a. Mailing Address 4, FEl Number Applied For
2] 41 (gopaed @p 6] 41 Leoraanr £y 930952420 Nol Applicable
| Sute, Apt #, ele ) o Suite, Apt. #, otc, " . $8_75 Additional
3?_]‘ ‘. Sg. 7 ‘t‘. ”j < ‘-{ 2?! Svi? < /o I.{ B. Centificate of Status Desired D Feo Required
__ Oty & Sie City § Stale 6. Election Campaign Financing $5.00 may B
12_31 ‘ﬁ#’ob" ;o F@' o 28] réévu s A Trust Fund Contribution 0 Added io Fees
| L Coantry ] Zp ’ Country 8. This corporation has liabllity for intangible tax under §. 199,032,
31‘1 (?30 / 25] v- S 4 ?9] /q 301 30 V.S, ﬂ . Florida Statutes Oves ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
cr COWM“OH—SYSTEM B1| MName
mﬁ#gﬁ ét m[;‘nom 82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ® Fip Cooe

31, Purgaant o the priov sions ol Sections 607.0502 and 6071508, Florida Statutes; he above-named corporation submits this stalement for the purpose of changing its registered
vifice or registercd agent, of botly, in tho State of Flonida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.050%, Florida Statutes.

SHGRATLURI

Ty vt oo P st s of regedee A aggend a0d e 0 Bpp-canks INTITE. Rogistorad Agant Gigners fetuired whan reinstatng) DATE

12, OFF ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G P M DELETE 1A THLE PRES iDENT X Change ] Addition
N HEWAT, ANDREW 1.2 HAME TALger?, leow oD
SHRZE]ADOHE S 3870 LEDGE DRIVE 13 STREET AzORESS | P STeM €y €vD
iy 51-a0 TROY M1 48084 . 1.4 CIFY-51- 2 BRooMA | Fa j1qoog .
TR B R XDELHE 24 TLE Enecvwrve ffF - Coo ' - &XChange [T Addition
NAE BOLHUIS, JULIE 22 NAME A Rew M EWAT
encerarnss | 1902 W LONG LAKE 2asteet aoowess |28 7© e 6L DR vE
CHY-ST. 210 TROY Mi 48008 . veorvsiae | TReY, Mi Y8eFY
T IO B H DELETE 31 THLE . [JChange [ Addition
- TAKS, MITCHELL | PP
STHEFT ADLFESS ONE uaEm w 313 STREET ADORESS
LIv-51 2 NEW YORK NY 10008 - 34 GITY-§1-2p -
T 1D )@ DELETE 41 TIMLE [ Change L Addilion
NaM: JALBERT, LEON 4 2NAME
STREFT DD 7 STONY END ROAD 4.3 STREFT ADORESS
CITY - S1- 21 BROOMALL PA 1m s 44 CITY-57-2IP
e D . B DELETE 1 THLE _ [Tcnange [ addition
hAwE LYNAUGH, JOSEPH T 52 NAME
srger seoness, | ONE UBERTY PLAZA 53 STREET ADDRESS
Gy 51 20 NEW YORK NY IOWB \7 540ITY-51-2IP
B N ﬁ DELETE 61T0LE [T Change (] Addition
NARYE KENT' ROBERT 62 NAME
singts aconess | ONE LIBERTY PLAZA 63 STREET ADDRESS
ClY-61-75 NEWYORK NY 10008 6.4 CITY-51- 2P
14. | do hereby cerlify that 1he informalion suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centity that the

information ind.zated on this annual roport or supplemenlal annual repon is trug and accurate and that my signalure shall have the same lega! effect as if made under cath; that
Iam an oflier or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler B07, Florida Statutes: and that my name
appears it Block 12 or Block 13 i changed, or an an attachrment with an address.

SIGNATURE: /A ““"*7/*( 1N Taldets afals (ere) 702 -9%¢0

;
b
u ol
W

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaytire Phona ¥

DOOA78T

AL e ot Apr 04 1997 8:00am

CR2EQ34 (9/96)



