FILE NOW: FILING FEE AFTER MAY 1 S $550.00

% PROFIT (R diop FLORIDA DEPARTMENT GF STATE
m ! CORPORATION ?“\i Sandra B. Mortham

£|  ANNUAL REPORT & ooty of ite

. 4 DIVISION OF CORPORATIONS

1997

FILED
Apr 25 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # F93000004542 (7)

GULF HEALTH PLANS, PPO, INC.

OO AR

Principal Place of Businoss

Mailing Address

1.8 MOBILE INFIRMARY CtROLE PO BOX 2226
MOBILE AL 36607 MOBILE AL 38652-2226
us us

Y IGNATURE e . I I ——
'i s G Sigriature. Iypad Br proteo rame of feered agind g litie o apy -hjlﬂ( (NOTE Fiog sioredd Ageal signaire required when reim.[-\'-n_q) Tt patg T T T
L T OFtiCERS AND DRECTONS |18, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R TITLE St T it TATNLE P8 change [ Addition
ol nawe BRANNON, R. WAYNE 1.2 NAWKE .
staeer aporess | 2700 GRANT ST, 1.3 SIREET ADDRESS 3 m;;b\l(, ln% W"‘ C‘Nle'
CIIY-S1- 2 MOBILE AL 386806 e 1ACITV-61- 710 mcpjlgq Ad_. Sbbﬂ ]
THLE D e e PRI B changz [ Acdilion
NAME BRAMLETT, E. CHANDLER 22 NeME
1
sraeer aporess | 2700 GRANT ST. 23 SIAFT ADDAESS | Mobile \ngm%clm e
Clomsroe | MOBIEALSBRS o Lewwsw [Weble, Al 3CEDT _ |
£ | e D T e 311N X] Cnenge T Acaitian
Boo ] NAME FERGUSON, S. CYLE 3.2 NAMI ) .
;| STREET ADDRESS 2700 GRANT ST. BISIREH | ADDRESS 3 Wloku le_, ln.ﬁ 4 C\\N[e—
" | cov-sr-2e | MOBILE AL 36608 S N seonvsrar oltle 4 AL TGl 2 ]
ol oTmeE o 41 TILF P ) Change yAddition
RAME 4 2 NARLE K 6 f-F
STREET ADDRESS wssiwe wonss 13 Mg bi le. In @'wmmj Ci-des
[ cmy-gt-2p arensi-2¢ |/ p 423 {c’ e Zlple 07
- e e — J— — : P
© me T EE SATHLE ’ [ Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET AGDRESS
GiTY-§T- 2 o B 5ACITY-§1-BF ) i
TIHE T i 63 1TT [ Change  [J Adgition
NAME £ HAME
STREEY ADDRESS 6.3 STREEI ADDRESS
GITY-$7-2IP G4 GITY-S1-2IP

2. Principal Piace of Business 7
26

Sulte, Apl. #, etc.

[ 26, Maiing Addross

Suile. ApL 4, ete.

3. Date Incorporated ar Qualified

10/08/1993

3a. Date of Last Repor

06/21/1996

4. FEI Number

63-0868584

Applicél For
Not Applicable |

0 $B.75 Additional

5. Certificate of S1atus Dosirod

3
i [e2l 27 Feo Required
City & State . Cny 8 Stato 6. Election Cempaign Financing $5.00 May Bs
’ '—2-3-1 zsl o Trust Fund Contribution Added to Feas
2ip | Counlry L  Country 8. This corporation has liahility for intangible tae under s, 109.032,
21 25] e 30 Florida Statutes Yos Df:uo
i 0. Name and Address of _qurg_r]t_ﬁ__e_glg_l_qred Agent o —___10. Name end Address of New Reglstered Agent -
- C T CORPORATION SYSTEM 8] Name
: 'f' 1200 s‘ PINE 'SI'AND RD. 82| Strect Address (P.O. Box Number is Not Acceptable) )
PLANTATION FL. 33324
83
2 84| Ciy

FL ]BS| Zip Cade

1. Pursuani o the provisians of Seclions 607 0L0? and 607.1508, Tlorida Statules, the above named Gorporation submils s stalement for 1he purpese of changing s registered
office or registered agent, or bath, in the Stale of Florida. Such change was auwhorized by the corparalion’s board of directors. | hereby accepl the appointment as registered

apent. | am famifiar with, and accopt the obligations of, Section B0Y.0505, Fiaricda Statutes.

CR2E034 (9/96)

14, 1 do hereby cartify hat the infermatiaon sapplied with this fding does not qualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes, | urther cartify thal the
information indicatod on this annual reporl of supplemental annuzl roporl is true and accurate and that my eignature shall have the same togal elfect as if made under oalhy; that
1 am an officer or diroctor of the corporalion or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Staluloes; and thal my name

altachmant with an address.

appears in Biock 12 or Black

1%& or on
/) ARV

SIASAMATIIS T,




