. <FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT DA D ”
CORPORATION o o May 07 1997 8:00am
ANNUAL REPORT Secretary of State

1997 | S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ3000002753 (2)

1. Corporation Name

HUMANA MILITARY HEALTHCARE SERVICES, INC.

Principal Place 0[‘3[]5”1@55 Maihing Adciess I ’III'" ml u'" HI” Ilm |I"’ III" IM' II"I "I“ ||||’ IHII H“ ‘"‘

: P.O. BOX 740026 P.0. BOX 740026
= | LOUISWILLE KY #0201-7426 LOUISVILLE KY 40201-1426
| 3. Ddlcﬂlyr;(;c‘):;:ordled ar Qualified 3a, Datc of Last Report
o | Ob6/1b19ed 05/01}1996
2. Principal Place of Busingss | 2a, Malding Addiess 4. FEINOniber |Applied Far
21 - 26| i | et1241225 I [not Applicable
Suite, Apt. #, ate. Suiley, Apl. #, ¢l i
° - ' 5. Certhicate of Sats Desired D $8'75 Ad@tmnal
E] o ) 22] e Fee Required
Cily & State | Cay&Sute 6. Election Campalgn Fmancwng $5.00 May Be
- ;;l R . ) 2_8_] ] R o B | Trust Fund Contribution ] Added 10 Fens
: Zip Country i ~ Country 8. This corparalion has liability for intgngible tax under s. 129,032,
24] os] el ao] | Honda St o Do
@._Name and Address of Current Registered Aget | 10, Name and Address of New Registerad Agent j
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Eodl Addross (0.0, Box Norbaor i Not Accoplabic) e
PLANTATION FL 33324 I N
83
84| city R 5] Zp Code

- FL |’

11, Pursuant 1o tha, provisions of Scclions €07 0002 and 6071508, florids Staldics 1he above-naimes corporation subrmits this st atement for the parpose of changng its regisicred
office or registerec agenl, of both, in the Stale of Florida . Suc h change was authorized by the corperation’s poard of Uncclrus | herehy ace (_pt l!m apmlmm( nl as rogl'-.lorc,d
agent. | am familiar with, and accept Ihe obligations of, Seation 607.05056, Florda Statutes ; )

SIGNATURE _ o N ”# - 51 NIRE . ;‘;5» )
!gnalufr-_Inwdnrpr‘nlmnum of ey e Aol At el A i MO Huegpibses fwrm ral e uqn!uvlu-unlnm : -, BA : !
2. T OFRIGERS AND DIRLCTORS !il s 'ff'f'f: — ADDITIONS/CHANGES TO OFFICERS A@&HECTORS IN 12 3
:iITfl.fH N T PD ) DL 1A ILE ) Change ] Acdition 5
HAME ' SMITH, WAYNE T 12 NAME WOLJJ GEIENGO RY H. 3
g:’::E;:l;(::ESS mg&i&“ﬁ" STREET :I&SWHH_I AKIHESS LOUISVILI-E KY 40201'1438 . @
TTLE [ S O formme I . D Chalnge [J Adaitien E:)
o] NaME KROGER, JOAN O 27 M
.| smeevaponess | 500 WEST MAIN STREET 2ABRE AL S5
P oim-st.ze LOUISVILLE KY 40202 N EXTIEE
o e VT O vesete ERR | (TR [ change T Adation
NAME DOUCETTE, JAMES W 32 NAME
staeerappnrss | 500 WEST MAIN STREET ARGIRF) ADORESS
CITY-ST- 2P LOUISVILLE KY 40202 _ _ Qaeonysrm
TITLE R m D pirte fae VP m Change [:[ Addition
MME GARMON PHLLPB 47 RAMI %JD%RRAYAJAMES E.
stheernoriss | 500 WEST MAIN STREET ARSI | ALORLSS
emv-st-ze " { LOUISVILLE KY 40202  Rseanvsear LOUIS\"LI‘E KY 4020? 717438 -
TimE (V3] D okicie ST T Trange T Rddition
NAME CASH, W. LARRY 57 HAME g[I;I(‘ELDs '}PBERT E.
srecer aboness | 500 WEST MAIN STREET LYWL RDDHESS
- | omstae | LOUISVILLE KY 40202  Lewsn | OUISVILLE KY 40201-1438
ol oTme ] Cloene G E - [ change 1T Adetiion
NAME BAUERNFEIND, GEORGE 57 NAKE _ ST
staeer apoazss | 500 WEST MAIN STREET 63 ST T ALUHL S5
cmr stze | LOUISVILLE KY 40202 GGy 517

! Fdo hereby cartify that the inlonmation Humﬂu o wilh Ihis (i q does not guilify Tor the exemption staled in Scelion 115 07(3)01). Florida Statutes | further cer lity thatt the
information indibated.on tis annual report o supplemantal aneaal report is true and accurate and thal my signature shall have lhe same legal effect as il made undoer oath; that
I am an officer of director of Lhe corporation or the recoiven of Tusiee cmpowered 1o exccute his report as required by Chapter 607, Florda Statules; and 1hai my narnc
appears in Block 12 or Block 13 it changed. or oo an allachmem with an address,

Ikl A-rllnl:. ~ . L ﬁ ,Or'l:nbf‘t.' DANEDAMECIMNR YV DB TAVEE ff~a foym— IEABAEAR 4RNRA



