SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

COR

'PROFIT
ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Becratary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

n Name

COVENTRY HEALTHCARE MANAGEMENT CORPORATION

Principal Place of Business

9381 MAYLAND DRIVE

Mailing Address
9881 MAYLAND DRIVE

FILED

Sep 03 1998 8:00am
Secretary of State

R TR

RICHMOND VA 32385 RICHMOND VA 32385
us us 0O NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified B
L 01/24/1996
2. Princlpal Place ¢f Business | 2a. Mailing Address 4. FEI Number Applied For
1] | ?ﬁ_l 0 é& LE kﬂm& 54-1564126 Not Applicable
Suite, Apl. #, etc,  Suile, ApL. #, etc, o i $8.75 Additional
EI 2_’] SUITE C\OO 5. Certificala of Status Desired D Fee Required
City & State | city & State 6. Elaction Campeign Financing $5.00 Ma 7
L. . . y Be
EI I ] 281 BE-“‘\‘ES\\A 1 TY‘b Trust Fund Contribution D Added to Faes N
Zip . Country _Zip | Country 8. This corporation owes or has paid the curt@n! year Intangible
;1 25] o 29] 208‘ ——’ 30] Parsonal Property Tax due June 30. Yes No __
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =
DRAKE. JANET 81| Name
8705 PEHMETER PARK BLVD #3 82| Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32218 .
83
84| City 85| Zip Code

FL

14, Pursuant to the provislons of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accep! the appolntment as registered
agenl. | am familiar with, and accepl the obligations of, section §07.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE Slignalure, -lyped or printed name of regislered agenl and tlle IT applicable {NOTE" Regislerad Aganl signalure required whan reinstaling) DATE N
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TME DG [ JoeLete 11 HTLE P change [ Addition
NAME WISE, ALLEN F 1.2 NAME

sweeraooress | 53 CENTURY BLVD. STE 260 1ssmreeraoress |5 T10S ROLKLENSE BRIV E, suTTE Q0O
CITY-STZIP NASHVILLE TN L 14CNYSTZIP pErHeshf | Mh pX= AN B
TITLE PCEQ [ Joecere 24TMLE ) B crange [ Addition
HAME GORE, JAMES L 23 NAME

streersnoness | 8881 MAYLAND DRIVE 23STREET ADDRESS

CTY.STZP RICHMOND VA 24CTYSTZP |
TimLE DAT Bl perere 3ATITLE W cronge L Addtion
NAME HODGES, JAN H 32 NAME

swesTappaess | 53 CENTURY BLVD, STE 250 33 5TREET ADDRESS

CITY-ST2P NASHVILLE TN 34 CITY-ST-ZP

TTLE SD DDELETE 4.1 TITLE P\Sc.-"r SeC., E Change D Addition
NAME SMITH, SHIRLEY R 47 NAME

sweeraooress | 53 CENTURY BLVD. STE 250 Gsreeroniess | 67705 ROUELE BEE DHRIVE | SYTITE 0O
cTy-sT2ZIP NABHVILLETN o worvsize | Rerdesthh, M 208\ |
e [_Joeere BATILE T Change % Addition
NAME 5.2 NAME DRLE B. LBOLF

STREET ADORESS S3STREETADDRESS | 6105 ROCK LELGE DRDIE | SUTTE Ao
orvste [ seomvsize  |RETHESHRA -™Q 20817

T [Joeiete £ATILE NT o Change P Addiion
NAME 6.2 NAME Genlees W LIHEELER,

STREETADDRESS 63sTAEeTADDRESS | ARBR 1 MAYLARS DRIVE

CTY-3T.2IP 64 CITY-ST-ZP admond . VA, 23233

an officer or diractor of the corpordhio
In Block 12 or Block 13 if change

CIfcEMATIIDE.

o nt withlaryaddrgss.

UM ED]

o Jra /o

IEYIAT<

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(I)Tﬁorida Statutes. | further cerify that the information
Indicated on thig annual report or supplemenial annual reporlis true and accurate and that my signature shall have the eame lagal effect as if made under oath; thal | am

r the recaiver or {rusjes empowered to execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears

@21 . ALY




