FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

y  PROFIT
CORPORATION

1997

ANNUAL REPORT

&

A WY 1“ 2

DOCUMENT #

. Corporation Name

G74397
HUMANA HEALTH INSURANGE COMPANY OF FLORIDA, INC.

(2)

FLORIODA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

500 WEST MAIN
LOWSYILLE KY 40201 4426

P.O. BOX 740026 ATTN: TAX DEPT.

2. Principal Place of Business

Mailinigy Addross
500 WEST MAIN

PO. BOX 740026 ATTN: TAX DEPT.
LOUISVILLE KY #0201-7426

2]

Sulte, Apt. #, elc.

Cow

City & Srale

=] 8] 8] [

Zip

25]

Country

"2a. Mailing Address

Suite, Apt oo

. 611041514

THE CAPITOL

TALLAHASSEE FL 32301

9. Namo and Address of Current Registered Agent ~

THE INSURANCE COMMISSIONER

11, Pursuant 1o the provlsmns of Seolians 607 BHG2 and GOy 1 506, Flonda Statulos 1he ahove names Lorpomlw(nn sunmits this statement 1or the purpose of chqnqmg itss registered |
' offiee or registered agenl, of both. it the Stale of arida. Sus h chan ige was authiorized by the corporation’s board of directors. | herchy accepst he app\untmont EEReS g\sl(rc\i
agent. | am famihar with, and accept he obhigations of, Section 607.0505, FHorda Statutes

SIGNATURE . . . = s

12. — RS AMnmmu( s -
WE PD - Ot
NME HENDRICK, DAVID T.

stReet apcss | 8800 SOUTHPOINT PKWY

CITY-S1-2Ip JACKSONVILLEFL .
TLE D Tt
NAME SMITH, WAYNE

staeer anoress | 500 W, MAIN STREET

Ty -§T-2Ip LOUISVILLE KY - o

TALE [] o O3 o™
NAME KROGER, JOAN 0.

sraeeTaooress | 500 W. MAIN STREET

CITY-ST-21p LOUISVILLE KY

TILE Vv Tt
NAME BAUEHNFEIND GEORGE

stheet aooricss | 800 W.- MAIN STREET

CITY-ST- 2P LOUISVILLE KY o
TLE ") o
NAME CASH, W. LARRY

stareraooress | 500 W. MAIN STREET

CITY-ST-2Ip LOUISVILLE KY o
TNLE ") O
NAME BERDING, RONALD J

steeeTaponess | 3400 LAKESIDE DR

oY -$1-2p MIRAMAR FL

RO

FILED
May 07 1997 8:00am
Secretary of State

AR G RGO

4,

5.

6.
~Trust Fund Conlribution

3. Date Incorporated or Gualiied

_12/19/1983

FEI Numiber

8a. Dalcof LastReporl

_05/01/1996

Apphocl For
Not Applicable

Cerificate of Slalus Detired

(|

$8 75 Additional
Feo Rogquired

Election Campaign Financing

$5.00 May Be
Added 1o Fess

i —— . 4
. Gountry B. This corparation has liability for in ngnhle ldX under s 199.042,
_3‘0]7‘ H(lricla}’SAljnules Yes [ No

. _ o, Name and Address of New Registered Agent )

B1| Nanic

82 Sirecl Address (ﬁ O Box Numbier is Nol Acceptable) ST

Haal e S . S .

84! Cily ) FL |35 ZipCode

T i A

1 Tk

12 NAME

1.3 SR ADDRISS
VATNY-S1-A

allr e T ined I;\

'mqg N

ADDIT ONS,’CHANGES TO OFFICERS AND DIREC'IORS Wiz

Chang ange

[j Addition |

21T
27 HANE
23 SIREEY ADDRISS
ZACTY-S1-AF

SVT0LE

37 NAME

A5 STREL T ALDRESS
g3t Cny-5l-aw

PD i
WOL‘EJ GRENGORY H.
LOUISVILLE KY 40201-1438

410t
4 2 NAME
4.2 STHEE L ADDRESS

R

5.2 AL

5.3 STRENT ADDRESE
54 G- S1-21P

 ercnysiar |

(¥ §

WPD -
COUGHLIN, KAREN A
500 W MAIN

LOUISVILI.E KY 40201-1433

K Chiange
[ Change

[ cange

R Change

E1TILE
£ 2 NAM:
£ 3 SIREE
GALITY ST AF

| ADDRSS

K

SIAMAT IDE.

information indicatad b this annual report or suppre
I am an offiger or direclor of thi corporation o the rec
appears in Block 12 ar Biock 13 i changed, or on an al

Caen

ur of rustoe empowered 10 execule |
achment with an address

GEOREE BAUERIFEIND,

VICE PRESIDENT-TAYES

(L) 2a ot

14. | do heroby gerlily that thg informalion supphed with this fling does nat gualify for 1he exernplion stated o Secton 119.07(3)(1}, Fiotida Stalutes. | further cerlify thal the
chlal annual report is lrue and accurate und that my signalure shalt have the same legal eftect as f made under oath; that
hus report as required by Chapter 607, [ lorida Statutes; and that my name

{RONBRD-1000

CREED34 (9196)

[ Addition |

T addinon

[T pdaiion |

T radition |

L1 Addition |




