FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

¢ . . PROFT /ﬂ e s, 4 FLOR DA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 mOF CORORTIOS
DOCUMENT #  F93000004542 (7)
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GULF HEALTH PLANS, PPO, INC.

Sandqa B Morthee

Seoetary of State

i
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,1 i ng Ark ey
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MOBILE AL 26606 MOBILE AL 36606
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9. Name and Address of Current Heglslered Agent | .. 16, Name and Address of New Registered Agent ]
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C T CORPORATION SYSTEM [82] Streal AGdress P07 B Numiba: s Nal Accoplabie)
1200 S. PINE ISLAND RD. | _ . R
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KAk TANNER, DOUGLAS 17N 3
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