2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000883

1. Entity Name

THE PRINCIPAL/AMERICA'S HEALTH PLAN, INC.

FILED

Principal Place of Business

2275 RESEARCH BLVD.

Mailing Address
2275 RESEARCH BLVD.

6TH FLOOR €TH FLOOR
ROGKVILLE MD 20850 ROCKVILLE MD 20850-6202
us us

00 JAN 19 PH 2:n3

SECKE 1A ¢ 6 STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

M MTAN R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & 5 City & Stat 4. FEI Numb Applied F
ity tate ity ate umber 52‘18%976 } }NE:J_;E in
Zip Country “p Country 5. Certificate of Status Desired | $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and tithe If applicable

{MNOTE: Registared Agent signature required when ramstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added ta Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P O pelete TITLE orrmpmes—, D\‘rg,c;l-o r [ change K] Adcition
NavE ™ CIRVERA, EDWARD $ NAME Cdward,S. Civera, b+ Cloo
sTReeT ABDRESS | 2275 RESEARCH BLVD. 6TH FLOOR STREET ADDRESS 276 Kesearch Blv ., oo
cmv-sT-2¢ | ROCKVILLE MD 20850 CITY-§T-2P ockville MD 00850 -
TME VP O Delete TTE [ Change [ Addltion
NAME KARADIMAS, SPIRO NAME CHLLIE L L s G A U L S
STREET ADDRESS | 2275 RESEARCH BLVD. 6TH FLOOR STREET ADDRESS -01/23 /00 --01055~-0110
cv-ST-2fF | ROCKVILLE MD 20850 Cimy-§1-2P dds 150 0N ddee1CN 00
TILE T O Delete TITLE D) Change [ Addition
NAME BRUNO, S. JOSEPH NAME
STREET ADDAESS | 2275 RESEARCH BLVD. 6TH FLOOR STREET ADDRESS
crv-s-2P | ROCKVILLE MD 20850 CITY-§T-ZPP
TmE 8 [ pelete TILE [J Ghange  [Z] Aadition
NAME JOSEPH M. MOTT, ESQ. NAME
STREET ADDAESS | 2275 RESEARCH BLVD. 6TH FLOOR STREET ADDRESS
Cv-5-2P | ROCKVILLE MD 20850 GITY-$1-IP
TILE D B betete TME [ change [ Addition
NAME BLAIR, THOMAS NAE
STREET ADDAESS | 2275 RESEARCH BLVD. 6TH FLOOR STREET ADDRESS
omv-sT-2¢ | ROCKVILLE MD 20850 . CITY-ST-2P
TKE 3 Delete TITLE . [ change  [J Addition
KAME NANE EL l ]'8
STREET ADDRESS STREET ADDRESS
CIrg-57-2P CITY-ST-2IP v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusiee empowered o execyle-thd

changed, or on an attachment with an address, with all othe

SIGNATURE:

) ?rﬁ 7N

e empowered.

2N IS

|-W-eco

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bport as required by Chapter 807, Flosida Statutes; and that my name appears in Block 11 or Block 12

Jol-SYE - Joop

- hf‘*""i'\‘;-JJ";ie’j_,h",m. Mot ; Se Qi"l—';a-rt?

p D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phong #



