.

EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIGNS

DOCUMENT # F95000003260

1. Corporation Name

AMERICAN MEDICAL PLANS, INC,

Pringipal Place of Businoss

One Southeast Third Avenue
Suite 2900

Mailing Address

same as business address

FILED
Jun 17 1997 8:00am
Secretary of State

STATE

SECRETARY UIFLORIDA

TALLAHASSEE,

11, Pursant [ the provisions ol Sechans 607,050 and 607 1608, Floride Staties
olfice or registered agent. of both. inthe Stale of 1 lo<da. Such change was au

i

Miami s Florida 33131 3. Date Incorporated or Qualilied | 38, Dato of Last Reporl
e ) 4 July 7, 1995 _
2. Principal Place of Business __2& Masiling And-0ss 4. FEI Number Applicd For
21 outheast_Third Avenue. 26| One Southeast Third Avenub 65-0592189 Nat Appiicablc
Suite, Apt. #, elc | Swie. Apt 4, et 5. Corll ¢ Statos D a $8.75 additional
—_— 271 2900 . Certticate of Status Degire L;l Feo Required
City & Stale: | Cry & Sate 6. flection Campaign Financing $5.00 may Be
;a Miami, Florida _ 7_’____—7)___21 Mj_a_mj_ " Florida___. Trust Fund Contribution Added 1o Fees
Zp Courmry Country 8. 1his corporation has Iuab\my for intangivle tax under . 199.037,
24 EBSA 2;| 331 31 i 230 USA Florida Slalutes [ ves _Q_NQ_____M___
9, Name and Address of Current Registered Agenl ] 10. Name and Address of New Registered Agent
83 Name
Craig M. Dorme, P.A.
One Southeast 'I‘nird Avenue 82| Stroct Address (P.O. Box Nurboer is Not Acceptablel
Suite 2900 B3
Miami, Florida 33131 - - -
84| City FL B5| Zip Code

e fshove-named corporation subrmits this stalement for the purposa of

changing s rogistered

erized by Ing corporation’s board of ditcclors. | hereby accepl the appoiniment as registerad

agent | am familar wilh, and acoepl the ahigations of, Seation 607.0505, Tlorida Slalules.

cmj_ajph( A wilh l"l‘l?“l:;l_(.;

14, | de h(rotm hF] 1
lEr ITELIE

not qudhly o the

SIGNATURE
N Eignatre ;l;,'[l:‘rl;r;jl-‘li: A nnn 6 reg e agret s o | ag o TTNOTE  Fegete nd Ageet sigrare rE;::]_.-'Zs_.-; o einetal gl T TTpAn T T T
12, OGRS AND DIRECTORS T3 T AUDITIONS/CHANGES TO OFfICERS AND DIRFTIORS N 12 |
T P/ Do 11T [ Change T Addilion | &
HAME Alan Domre 1o b =0 l_l‘"if"3>] Y - =P
sweer s | One Sautheast: Thind Avenie, Sulte 2900 2SI ADDRESS OB/ G/ 01003023 g
Ciry-§1-2p ~Florida - 33131 e J BELRR HARELIEL ?5 ****555- ?5 %
TITLE ? TJwfit Z1TMLLE Cd change [T Adédion | O
NAME Rﬂﬂt N. Elkirs 27 hANL
.
STREET ADORISS | s Gy g Third A Qul 73 5TRILE ABDAISS
CIY-STU0 | e . Jyene, Sulte 230 NI I - . |
e D v Florida—3313t Tt 311 [T thange Addilion
NAME mc HIBCD 37 NAME
STREET ADDRLSS A\HI.E &Jite m 35SIRCFT ADDRESS
ony-51.2r mmfasmﬂ.. T Yo | ]
T LI DT A11LE Tl Crange ] Acdition |
HAME Dabora Quttrie 4 2 h
sraeer anverss | Ore Southeast Thivd Avenie, Sudte 2900 A4STICET ADGHISS
CHY-S1-2IF s Haridg 33131 . A40NY-51 AP B B
TILE P ot 51T [J Change ] Addion
NAME Mark H. Tabsk 5 NAM
SIRLEVAONSS | (Yae oy thpast ‘Thivd Avernie, Suite 2900 538IRE1 T ADUKESS
’ ,
CATY-ST- 210 e Ik . D
THLE &,ﬂlﬂ’?ﬂm 33131 Tonim ARG \7’\\9% fhange [T Adiiicn
NAME 67 HAM: \
SIREET ADDATSS Craig M. Dorre GASTHE ADRRLSS w '
ore.srpe | One Southeast Third Avenie, Suite 2900 Geony s

ion slaled 7 Section 116 O7(3)i). ¢

A= Stalutes I mrn ar cerlly that the
egal effect asif made under calh; that

information indical&d on tes antiva’ repant o supple

eporis lrie and &

1 am an officer or direclor of Ihe corporation of e receiver of fruslee empewered o ¢
appears in Block 17 or Block 13 f ghanged, or an an allachmenl vath an addross

SIGNATURE:

{ATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

scule this report as required by Criapler 607, Florida Stalutes and that ry name

Craig M. Dorre, VicePrm:.dent Jae 4, 19§?m;{)

anel thal my signatare snall have the same

5/358-8007




