FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

-'1999
DOCUMENT # Pg7000054257

1. Corpora icn Name

SIERRA HEALTH INSURANCE PLANS, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISICN OF CORPORATIONS

06 we 1F

Mailing Address

£.0. BOX 15203
W. PALM BCH, FL 33416-5203

Principal Place of Business

7605 ROCK ”ORT CIRCLE
LAKE WORTH FL 33467

Wbl

AT

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

06/19/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber App ied For
;ﬂ m 65'0766490 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, eic. . it
2l i Bl ? 5. Certifcale of Status Desired [ $8F;5R£(;'l:’i'r‘:;"a'
7
City & S'ate City & State 6. Election Campaign Financing . $5.00 nay Be
;ﬂ EI Trust Fund Contribution Added 1o Fees
Zip - Counry ) Zip Country 8. This ccrporation owss the current year Intangible
’2_41 [25] [20] - [30] Personal Property Tax. es  [JINo
9. Name and Add-ess of Current Registered Agent i 40. Name and Address of New Registered Agent
81| Name
RAPINI. DUANE
7605 ROCK PORT CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467 -
84| City F ﬂ 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named co-poration submits this statement for the_purpose -»f changing its.ragistered . | _

office o- registeredt agent-or bolh,in the State o° Florlda; Such change was ziutharized by the tofporalion’s board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printad nar e of registered agant ind irle  applicable. {NOT! : Registerad Agent signature requ red when reinstating) DATE 8 1
12. JFFICERS ANL- DIRECTCORS 13, ADDITIHNS/CHANGES TO QOFFICERS »ND DIRECTOF S IN 12 [+
e PSTD OJ DELETE 11 TALE [JChange  [JAedilon | —
NAME RAPINI, DUANE 1.2 NAME 3
sweeranoress| 7605 ROCK PORT CIRCLE 1.3 STREET ADDRESS Tl
CITY-ST-2IP LAKE WORTH FL 33467 1.4 CITY-8T-2ZIP &
TME VP ] DELETE 21 TRE [JChange [ Addition| ©
NAME RAPINI, DUANE 22 NAME
smesraooress| 7605 ROCK PORT CIRCLE 23 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 2.4CITY-ST-ZP
Tme [ DELETE A1TITLE [OChange {7 Addition
NAME 32 NAME
STREET ADDRE!S 33 5TREET ADDRESS
CITY-5T-2P 34, CITY- 5T-2IP
TITLE [] DELETE 41TME [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRE! § B * | 43 sTREET ADDRESS L e
CiTY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 517TITLE ]Change T[] Addition
NAME 5.2 NAME
STREET ADDRE: 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TInE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADGRES S 63 STREET ADDRESS
CITY-5T-2IP e 54 CTY-5T-2P

14. | herebv certify that the information sup
indicated on this annual report a- su
officer cr director of the corporat:
Block 12 or Biock 13 if changed,

SIGNATURE:

went with an address, with a | other like empowered.

P s . -
A -
PR B

with this filing does not qualify fo; the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
entai annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
e receiyar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

s ,ﬂ’ ~
LTV gy

D OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR




