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FILE NOW: FILING FEE

FILED

P I T

1998 5

FTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F93000004542 (7)

1. Corporation Nama

GULF HEALTH PLANS, PPO, INC.

AR AR

Principal Piace of Businoss

Mailing Address

compommon AR, oo o Apr 16 1998 3:00am
ANNUAL REPORT Secrelary of State

3 MOBILE INFIRMARY CIRCLE PO BOX 2226
MOBILE AL 38607 MOBILE AL 36652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
: 10/08/1893
2. Principal Place of Business 3& Mailing Address 4. FEI Number Applied For
21 26] 63'&83584 Not Applicable
- Buite, Apt. ¥, elc. Suite, Apl. #, aic.
’ P st ute. ap ° 6. Certilicate of Status Desired O $8‘75 Addltional
22 m Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Bo
E' 21;] Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibte
;l ;ﬂ 291 m Personal Property Tax due Juné 30. [ Yes [ no
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPCRATION SYSTEM 61} Name
12m s P‘NE ISLAND RD 82| Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL BS| Zip Code

ovpg. e e, el o

agent. | am familiar wilh, and accep the obligalons of, Seclion 607.05605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida Such changé was authorized by the corporation's board of directors. | hereby accept the appointment s registerad

CR2E034 (10/97)

G b o b

Block 12 or Block 13 if changed, or on an atlaciimoent with an addrgeg.

V2T

F - IT . ISP LRI "

Signature typed or printed nama ol egstatad agent and tie W applicablo (NGTE: Registered Agont signature requiser when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE —BID L1 DeCere XETT: T Change L] Addition
NAME BRANNON, R. WAYNE 1.2 NAME
staeeraopmess | 3 MOBILE INFIRMARY CIR 1.3 STREET ADDRESS
GITY-ST-2P MOBILE AL 14DITY-ST-2P
TLE ) TDeLETE 21TIELE [T Change L] Addition
NAME BRAMLETT, E. CHANDLER 22 NAME
smeevaooess | 3 MOBILE INFIRMARY CIR 23 STREET ADDRESS
CITY-$T- 2P MOBILE AL 2 4CITY-ST-2iP
TITLE ] 7 DELETE 31 TILE [Jchange ] Acdition
NAME FERGUSON, $. CYLE 32 NAME
smeeraooress | 3 MOBILE INFIRMARY CIR 33 STREET ADDRESS
CITY-5T-2IP MOBILE AL 34.CITY- ST-2IP
[ B 4 L] oreere 49 TMLE [Jchangs ] Addition
HAME GOFF, KERRY 4 2NAME
sweeraporess | 3 MOBILE INFIRMARY CIR 4.3 STREET ADDRESS
CITY-51-2 MOBILE AL 44 0TY-5T- 2P
TITLE T pELEre S1TMLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2P 5.4 CiTY-§T-2iP
TITLE ] DELETE &1 TITLE [J change  TJ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STALET ADDRESS
GITY-S$T- 24P 64 GiTY-ST- 2P
14. | hereby centify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental Bnnual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ampowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

; U T T 7 Py S Y e I




