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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
, .

CORPORATION Matherine Harris
ANNUAL REPORT e of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90105 043 ***150.00

DOCUMENT # 855655

1. Corporation Name

PRUDENTIAL HEALTH CARE PLAN, INC.

b h

AR EAATATIADEEORAMTOS

Principal Place of Business Mailing Address S
56 N LIVINGSTON AVE. 56 N LIVINGSTON AVE. b
STOP #18-PHG-HQ STOP 418-PHGHO R
ROSELAND NJ 07068-1733 ROSELAND Ny 070681733 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quatifed o
02/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 74-1844335 Not Applicable | |
Suite, Apt. #, etc, Suiite, Apt. #, etc. A iti )
;2-| vie. A &e ;l ! P 5. Certifcate of Status Desired O $8Fe795ReA;\ilrt:jnal ;
City & State City & State 6. Election Campaign Financing $5.00 May Be :
m ;a Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
_2:1 ]El ;971 30 Personal Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROOKS, ANDREW D.
2301 LUCIEN WAY #230 82| Street Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 32731 3
i
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE

Slignature, typed or printed nare of registerad agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME [o] [] DELETE 1ATMLE [JChange [ Addition E
NAME CASSITY, JAMES W 12 NAME s
streeT aooress| 3 GREENWAY PLAZA 1.4 STREET ADDRESS I
CITY-5T-2IP HOUSTON TX 77046 14 CITY-ST-ZP &
TME D [ DELETE 21 THLE [QChange [ Addition | &
NAME MOORE, CAROL ANN PINS 22 NAME
street aopress| 6714 REDDING RD. . 23 STREETADORESS
CITY-ST-ZP HQUSTON TX 77036 2.4CITY-8T-2P !
TINLE VC [ DELETE 34TMLE Ve [OChange [ Addiion | |
NAVE ALEXANDER, WILLIAM D 32 NAME Fleurant, John T.
streevaponess| 56 N. LIVINGSTON ROAD sssmeeranress| 12 Dege Farm Road
CITY-ST-7P ROSELAND NJ 07068 34, CITY-8T-2P Califon, NJ 07830
TIME T (] DELETE 41TTLE VT FChange [ Addition
NAME LEE, JOANNE B 4.2 NAME "Lee, Joanne B.
streetaopress| 120 BUCKINGHAM RD +3smeeevanoress | 120 Buckingham Road
CY-5T-2IP UPPER MONTCLAIR NJ 07043 44 CITY-ST-ZIP Upper Monteclair, NI 07043
Tme [ ] DELETE 5.1 TITLE [OChange [ Addition
NAME VEAZEY-WATSON, CHRYSTAL 52 NAME
street aporess| 69 ORTON ROAD 5.3 STREETADORESS
CITY-ST-2P WEST CALDWELL NJ 07006 54 CITY-ST-2F
TME DC L] DELETE 64 TME [OQChange  [C] Addition
NAME SCOTT, GREGORY W 5.2 NAME
sreev anoress| 56 LIVINGSTON AVE 6.3 STREET ADDRESS
CITY-ST-2IP ROSELAND NJ 07068 64 CITY. ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or & chmeni with an_address, with all other ljike empowered.
2 ; , 973-716~1153
SIGNATURE: f‘/é/ﬁz e ’

SIG] IRE A 3 GFFICER OR DIRECTOR
Chrvsral Veazev-=-Wat'so Secretarv



