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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

C o;ﬁgg ll’}l ON .7 | % FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

secrelary of Slale
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

Corporation Name (2)
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.

AR BRI

Princlpal Place of Business - Maiul-i;g Address
500 WEST MAIN S00 WEST MAIN
PO. BOX 740026 ATTN: TAX DEPT. P.O. BOX 740026 ATTN: TAX DEPT.
LOWSVILLE KY 402014426 LOUISVILLE KY #0201 4426 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Cualifiad
_ 12/19/1983
2. Pringipal Place of Business __ga. Mailing Address 4. FE| Number Applied For
21] B 61-1041514 Not Applcaiss
Suite, Apl. #, et Suite:, Apl. #, elc. i
P © r s ap e B. Certificate of Status Desired | $B.75 Additlonel
_z;] ;} . Fee Requlred
City & Stalo | Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 I P | Trust Fund Conlribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenlyear Intangible
r_a;] 25 o E‘,,, 3_401 Persanal Properly Tex due Jure 30.  [BYes [ No
9. Nams and Address of Current Registerogﬁ{\gent 10. Name and Address of New Reglstered Agent
THE INSURANCE COMMISSIONER 81 Name
THE GAP"OL B2( Streset Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sealions 607.0502 and 607. 1508, Florida Slalules, ihe above-named corporation sUBMILs this slatement for he purpase of changing is reg siered

office or registered agend, or hath, it the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerecd
agent. | am familiar with, and accepl the oblhgations of, Seclion 607.06505, Florida Statutes

SIGNATURE S B . . A

Signature, typed o prntod namie ol tegecescd amnd st Hie i apphs alie (NOTE: Regrstered Agent signature requited when reinstating) DATE C
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PD T T OELETE T1TTE [T Changs L Addiion | &
NAME HENDRICK, DAVID T. 12 HAME §
seeranoness | 8600 SOUTHPOINT PKWY 13 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE FL 140I7Y-S1-2P &
e ~PD o IREEGE 21T T Change L Addtion |O
NAME WOLF, GREGORY 22 NAME
smeevaporess | 500 W. MAIN STREET 23 STREET ADDRESS
CITY-ST- 2 LOUISVILLEKY o 2.4 0¥ -ST- 2P
TME T T [Toeete 31TILE Litthange [ Addition
NAME KROGER, JOAN 0. 32 NaME LENAN AN, Jo AN
steeerappaess | 800 W. MAIN STREET 33 STREE) ADDRESS
CITY-S7-2IP LOUISVH.LE KY e 34 Cly-81-21P
mME V o LT oeLeTE L1TNE [ Changs [ Addilion
NAME BAUERNFEIND, GEORGE 47 NAME
sweeraporess | 500 W. MAIN STREET 4.3 STREET ADDRESS
CITY-51-2IP LOU'SV“.LE KY i ] 44 CITY-§T-7IP
THLE SVPD I W [T 51 TILE [T change L Adeition
RAME COUGHLIN, KAREN 52 NAME
seetaporess | 500 W. MAIN STREET 53 STREEY ADDRESS
CITY-$T-21P LOUISVILLE KY 5.4 0IY-57- 2P
TLE v [T DELETE 61 ITLE [ change [ Addition
NAME BERDING, RONALD J 6.2 NAME
seeTanoness | 3400 LAKESIDE OR 5.3 STREET ADDRESS
CITY-81- 20 MIRAMAR FL 6.4 CITY-51-2IP

14. 1 hereby cerlify thal he information supplicd wilh ihis Tling does nol guality 1or the exemﬁlion stated in Section 119.07(3)(1), Florida Slalutes, | further certify that the information

PRI PAED AT AP — 0 ﬁ ﬁ/‘\f.__‘j:‘h_ P T W o R ”R 30 19968 L.

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corparation or the rocciver of truslee erpowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass




