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FILE NOW: FILING

TR

PROFIT
CORPORATION

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 04 1998 8:00am

ANNUAL REPORT R
1998 o

Sacratary of State

DIVISION COF CORPORATIONS

1 gy T

DOCUMENT #

1. Corporation Name:

ACCOUNTABLE HEALTH PLANS, INC.

F97000005959 (8)

Princlpal Piace ol Business

600 81X FLAGS DRIVE, SUITE 200
ARLINGTON T 20011

Mailing Address

600 SIX FLAGS DRIVE. SUITE 200
ARLINGTON TX 76011

DO NOT WRITE IN THIS SPACE

Secretary of State

AT MRV

3. Date Incorparated or Qualified

2. Principal Place of Business
21] e ]

SO PR S kil

- i 11/10/1997
__?_!- Mailing Addross 4, FEI Number Applied For
75'2540180 Nat Applicable

Suile, ApL #, olc.

O

5. Cartificate of Status Desired

$8.75 Additional
Fee Reguired

Suite, Ap1 H, elc. )
17
City & S1ate

2] 2]

City & Slate

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addsd to Fees

Zip - | Counry i e Country 8. This corporation awes or has paid he current year Inlangible
;;I 25 L 2?| EJ Personal Property Tex due June 30. Yes No

9, Name an_d_@r{dﬁrfeagﬁfr 9}’,[’9?’!&99'?‘?’9‘! _Aggnl 50, Name and Address of New Registerad Agant

C T CORPORATION SYSTEM B1) Name

1200 SOUTH PINE 'SLANO HOAD 82| Street Address (P.O. Box Numbar is Nol Acceptable)

PLANTATION FL 33324
- 83
' 84| City FL 85] Zip Code

(s SR

11. Pyrsliant 10 the provisions of Seclions 607 0602 and 607, 1508, Florda Statutes, 1he above-named corporation submitg this statement for the purpose of changing ifs registered
office or registared agenl, or both, i the Slale of Horida. Such change was authorized by the coarporation’s board of direclors. | hereby accepl the appointment as registered
agsnt. | am famitar with, andd accept he ohligations of, Secltion G07.0505, Florida Statutes.

B A il L R

officer or diragtor of the corporation or the r vor Or fist
Block 12 or Block 13 it changed, or on nnm%ﬂ g 057
B i 1. iy

SIGNATURE e o e

Slgnalure. typs:ch :"JL‘"T:I i o @) :.'lwf»\l n;,-.:-l‘fm_\lt \_4-_‘.1.1”“: Al (NUTE - Rogislesod Agent signature required whan reinstating} DATE p
12, OFFtCERS AND DIRE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oyl
e PD T “Tortee 11T 1 [T Crange Addiion | 2
NAME MINSLOFF, MARK R 12 NAME aavy D. Guengerich §
staeer appess | $100 AMS BOULEVARD st anoaess | 3100 AMs Boufevawrd o
Cily-§1. 29 GREEN BAY W) 54313 ucy-stze | GYeen By, wi 54213 S
TILE coov " T DECETE 2110LE Clchange L Addtion | O
NAME POLLINGER, LOVIE 22 NAME
st anoress | 800 SIX FLAGS DRIVE, SUITE 200 23 STREET ADDRESS
CITY -51-2P ARLINGTON TX 76011 2. 407Y-51- 2P
THLE '} 1 ceuete 31 WTLE T change  [J Adantion
RAME COUCH, KELLI 32 NAME
smeeraporess | 000 SIX FLAGS DRIVE, SUITE 200 33 STREET ADDRESS
CITY-ST-21P ARLINGTON TX 76011 B 34.GTY - 51-2IP
TITLE v [T beLere 41THIE ~ [JtChange ] Addition
NAME JENNINGS, MICHELLE 4, 2NAME
smeeTanoress | 600 SIX FLAGS DRIVE, SUITE 200 43STREL) ADDRESS
CITY-ST-2IP ARLINGTON TX 76011 44CNY-S1-2P
TILE [:)] I W AT 517TILE T change T Addilion
NAME MOORE, TIMOTHY J 5.2 NAME
streer appress | 3100 AMS BOULEVARD 5.3 STREET ADDRESS
CITY-ST-2F GREEN BAY W 54313 54 CITY-§1-2P
TLE T T K oriee B1TILE [T Change L] Addition
NAME DAY, TIMOTHY L 62 NAME
staeer aporess | 9100 AMS BOULEVARD &3 STRLET ADDRESS
orv-sr-ze | GREEN BAY Wi 54313 84 CITY-ST- 7P
14. | hereby cerlify that the informalion supphied with this filing doos nol qualify for the exemption steled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shali have the same logal effect as if made under oath; that | am an

wered Jo execule this report as required by Chapler 607, Florida Statules; and that my name appears in

oA e T e

f a4 - » 3




