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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

_ eRor ononsn o May 14 1998 8:00am

CORPORATION
ANNUAL REPORT Secrotary of State o
NISON O SOAPORATIONS Secretary of State -

1998

DOCUMENT # F93000002753 (2)

1. Corporalion Namo

HUMANA MILITARY HEALTHCARE SERVICES, INC.

00 A

Principal Place of Business Mailing Addross
P.O. BOX 740028 P.0O. BOX 740026
LOUISVILLE KY 40201-7426 LOUISVILLE KY 40201-7426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 - Zﬂ_.__ 61'1241225 Not Applicable
Suite, Apt. #, atc Suite, Apt #, etc it
P - uie. A 5. Certificate of Status Desired O $B'75 Additional
22] R Fes Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bs
E] o z_s]L o Trust Fund Contribution | Added to Fees
Zip Country | ip Country 8. This corporation owes or has paid tha guirent year Inlangible
m E‘ 29I @ Personal Properly Tax due June 30. Yes D No
9. Name and Address of Gurrent Reglstered Agenl ] 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 1) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

i1,

SIGNATURE _ ) P R

Fursyiant 1o the' provisions ¢f Sachons 607.0602 and 607.1508, Flarida Statules, the above-named corporalion submiis this statement for the purposs of changing its registered
office or regiglerad agenl, or balh, i the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept Jhe gpp;a' iment as registered
agent. | am familiar with, ang accepl the obhgalions of, Section 6070505, Florida Statutes. SAU G e SR NN A 'gﬂi‘; 11

' e
b ?i"‘ |

et s 1 '.'f.':‘.-..“__"i""_'_;@-{_ [NOTE: Reppsterad Agont signalure tedg ired wiar mm;nélingr" T RN T T it =
T2 T ONTIGERS AND [IRECTORS 3. ABDITIONS/CHANGES 70 OFFIGERS AND DIRECTORSIN 12__| &
THE. Lo D D DELETE 11T0LE [ Tchange LI Addition =
NME WOLF, GREGORY 12 NAME §
staeeT aporess | 500 WEST MAIN STREET 1.3 STREET ADDAESS 3
CiTY- 5T- 2P %QWSV"-LE KY - 14 CITY-SI- 2P $ v N - g
TIE DELETE 2110LF Chanpe Addition
NAME KROGER, JOAN O 22 NAME ;E:w:::’l:‘o'nu 0.. A
stReer appress | D00 WEST MAIN STREET 23 STHEEY ADDRESS
e | LOUSVLLE KY 40202 IS | LOUISVILLE KY 402011438
me T [J oeLer 31TLE " [Jchange L] Addition
NAME DOUCETTE, JAMES W 32 NAME
streer appress | 500 WEST MAIN STREET 39 STAEEY ADDAESS
OITY-ST-2P LOUISVILLE KY 40202 34.CY-ST-2
TME WP [J ofLETE a1 TILE [T change [ Addition
wwe | MURRAY, JAMES E 2 2NAME
staeer appRess | O WEST MAIN STREET 4.3 STREET ADDRESS
orv.stze [ LOUISMILLEKY a4 0Ny-s1- 7P
ILE P [ DELETE 51TILE TJ Change L Addition
HAME BHIELDS, ROBERT E 52 NAME
staeer anoress | §00 WEST MAIN STREET 53 STREET ADIDRESS
cnder. e LOUISVILLE KY - 54CIY-81. 2P
THLE v T DELETE 61TILE . T R Chege 7Y Adtion
e BAUERNFEIND, GEORGE 62 e ‘- S T
smeeTaooress | 500 WEST MAIN STREET 63 STHEET ADDRESS
cry-st-2p QUISVILLE KY 40202 64 CI1Y-S1. 2P
14, Yhereby ca that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further gertify that the information

rF s rr =TS STwe 1) I—— /‘

indicated on this annual repart or supplemental annual repart is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or truslee empowerad to exacule 1his report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Blotk 13 it changed. or on an atlachment with an address.

() /) CEORGEBAUERNFEIND, VP-TAXES  ame «  1caa (502)580-1000




