FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
. .CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF STATE
Sandro B Morlhae
Secretary of State

DIvIS-ON OF CORFORATIONS

DOCUMENT # G7"4397m | (2)

1. Corporabion Name

HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.

Principal Place of Busness M Ak mg m £

A0

SO0 WEST MAIN 500 WEST MAIN
P.O. BOX 740026 ATIN: TAX DEFT. P.0. BOX 740026 ATTN: TAX DEPT.
LOUISVILLE KY 402014426 LOUISYILLE KY 40201-442¢ e et e e e e e e e
3. Daw Incarporated or Qualifed 3a. Date of Last Report
- N | 12/19/1983 | 05/01/1995
2 Princpal Place of Business 2a. Maig Adichess 4. FLI Kb Apphed For
1 | RPN SRR 1 b 12 12 S Nt Applcai e
Suite:, Apt. #, elc. | Suie, Ant woels §. Ceolif-ale of Status Des recl 0O $3 75 Additional
22-] 27i Fee Required
City & State | O & Sale 6. E:ef non Cam;nlgn F.navlcnng 0 $5.(]0 May Be
2 28J Trust Fund Gontribution Added 16 Fees
I _ Counby o 7up ___ Country 8. This corporatian has liabulity ger intangible tax under s 199,032,
Eﬂ za 29] 30-[ Flaria Stidutes [Q)fes [(INa
g Nameand Address of Curent Regislered Agent _ _ 10. Name and Address of New Registered Agent

T81] Mame

THE INSURANCE COMMISSIONER (B3] Siremt Addrase 190, Eow Rt o Nol Ascepiatie
THE CAPITOL

TALLAHASSEE FL 32301 83

84| City 85| Zip Code
FL |

e B e e v e e
11. Pursuant Lo the provisions of Sections 637050

or registerad anent, or both, v the State of Fiod

famil ar with, and accept the obligatons of, Se

anck 607 1508, Florida Stalates, the above named Cur;urahon subraits this szatement for the purpose of changing its registeredd office
Sorah chan e was athonsed by thie Conporation’s oardd of direictors | hareby, accept e appantiment as registered agent. | am
an 60/ G900 T lor ol Statutes

SENATURE

CR2E034 (12/95)

Sy aat b R S TR e P e IR NP | T PR S TR B R o T N R e e L T s LATE
[z, T T OPRCERS AND DIRECTORS S 13, C T ADDNIONSACHANGES TO OFFICERS AND DIRECTORS IN 12|
I T PD ) T Cowee R0 [ Change [ Addtion
RAME HENDRICK, DAVID T. 12 MMt
smeet ancess | 6600 SOUTHPOINT PKWY 1 ASIHELE AGDHESS
el St 2 JACKSONVILLEFL o Mwewsiwe |
TALE YD [JOELEt: 2 1 TIE [ Charge ] Acidinon
HAME SMITH, WAYNE 27 NAkE
sweeraooress | 500 W. MAIN STREET 2ISTREL ATDRE S
CITv-S1.20F LOUSVILLEKY o 7 2407 51 2 i i ]
TTLE S [ LELEEE 31T g2 [ Adibbion
HAME KROGER, JOAN 0. 37 ha
stareraooeess | 500 W. MAIN STREET 33 STHEEY ACDRESS
Cirv-81- 2w Lomsvitewy B yotestaw |
TITLE y [JCiLent ERRIING [ changz [ Addiban
NAME BAUERNFEIND, GEORGE 42 NAMI
SIAEET ACDRESS 500 W. MAIN STREETY 45 STREL | ADORESS

Sl a LOUISVILLE KY 10000131?631
BT i § TR Ft TN 051379801043 e

e CASH, W. LARRY 5 Nakw sk 2(10, DO
STRELT ABLRESS 500 W. MAIN STREET 53 57K | ADIRESS
CIY-S1-7p loUISVILlEKY  Reeaystw | L ~ N
T VP [ DELElE 6 1TILE YD #f Change [ Addan
NAME BERDING, RONALD J £ 2AIME
SIREET ADDRESS 3400 LAXESIDE DR 6% STHI | ADDRESS

oo | MIRAMAR FL - SFJfZE
14, | 3o hereliy gerti'y that the informaton sog i i SRVt it i
certify [nat the mibormiatior inhaalest on this gl reprot o i ‘11 rey purt 15 AU & Rt A llt mnl th 1! rn) 3] k’,gﬂl ef‘e"l asif nm"ic U 1»
path; that 1 arm an offizer or director of e corporatior: o e e slemy e npoweredd Lo execoler s repiort &5 recuirea by C h(mtor b(}? Floncks Statutes; and that miy name
appears in Block 12 or Blocw 130 changead or ongn attact nm it th & addross

SIGNATURE: _ _é‘e;?f (et VP-Tages * ™ (G 23\ 580 -1004

SIGNATURE anB TYPED OF PRINTED OF SIGHNING OFFICEA OR DIRECYOR e B #




