2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G74397

1. Entity Name

HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.

Principal Place of Busingss

P O BOX 740026
LOUISVILLE KY 402014426

Mailing Address

P O BOX 740026
LOUISVILLE KY 402014426

2. Principal Plzce of Business

3. Mailing Ad&ress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

T

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90219 017 ***150.00

B THET

[ANREAT RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number _ Applied For
61 1041514 Not Applicable
Zi Count Zi Count it
P uniry P uniry 8. Certificate of Status Desired a $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
THE INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)
THE CAPTOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO [ Delete TMLE [ change ] Addition
A MCCALLISTER, MICHAEL B NAVE -

STREET AGDRESS | 500 W MAIN STREET STREET ADDRESS

CITY-ST-2IP LOUJS_V".LE KY 402&2 CITY-ST-2IP

TILE VP O Delate 1 TIMLE Ol Change [ Additicn
N BAUERFEIND, GEORGE G NAME

STREET ADDRESS | 500 W. MAIN STREET STREET ADDRESS

CITY-ST-2IP LOU'SV".LE szﬂz CITY-8T-2IP

TILE ] O Detete TITLE [Jchange [ Acdition
e LENAHAN, JOAN O e

STREET ADDRESS | 50 W. MAIN STREET STREET ADDRESS

A {LQUISVILLE KY 40202 o

TITLE LGEO- 1 Delete TITLE Director ErChange [Z] Addition
NAwE MURRAY, JAMES E NAME

STREET ADDRESS | 500 W. MAIN STREET STREET ADDRESS

CITY-ST-ZIP LOU'SV'LLE KY 40202 CITY-ST-Z2IP

THLE vPT 0 Delete TITLE O Change [ Addition
NAME MCINTYRE, BRETT J NAME

STREET ADDRESS [ 500 W. MAIN STREET STREET ADDRESS

CITY-8T-2IF LUUISVILLE KY 402@2 CITY-ST-2IP

e P O Delete e Vicecrs @ Thange [ Acition
AN FASOLA, KENNETH J NAME

STREET ADDRESS | 500 W MAIN ST STREET ADDRESS

CITY-31-ZIP LOUISV'LLE KY 402@ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: G-%GW Georng. & BavercSind  Natln eddem4vog

SIGNATUREFAND TYPED OR PRINTER N/BAE OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phong #

0584797

CR2E034 (10/00)



