FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

L1996 EERT owsou
DOCUMENT # (G80558 (1)

1. Corporabon Name

HEALTH INCLUSIVE PLAN OF FLORIDA, INC.

o L

Pr\ﬂClpdl Plate of Buisiness

Suziatary of Slate

DIViSON OF CORPORATIONS

7000 W. PALMETTO PARK AD.  jart | 9 ATIN: TAX DEPT

f SUTE 220 A P. 0. BOX 15909
3 Sgc‘ RATON FL 33433 %RHAM NG 27704 3. Dale ncorporated or Qualified 3a. Date of Last Report
? e A 12/12/1983 05/01/1995 |
. 2. Principal Pace of Business [ 2a. Maling Address 4. FEl Number Applied For
[l [/ ATIN: TAX DEPT . 582356450 Not Appicabie
' Suite Apl. ¥, etc Sute, AplL b, erc o ) $8.75 Additional
' 5. Certilicate of Status Dest
L 2] /PO BOX 740026 | % CiewoiShiebeied [ Fee Required
: | City & State I Clt & State 6. Flection Campaign Financing ssoo May Be
. 2;;[ o 23L LOUISVH-LE KY o ,,_,,_,,,7,,,,,,,,,,1rLf’t, Fundf ontﬂbtl_lorl | Added ta ers
T, 2 Cournley Country B. Ths corporation has liabivy Jor ntangible tax under s 199.032,
:* ?II E} 9 46201 7426 i}ol Florida Statutes ﬂ:es CINe
! 9. Name and Address of Curcent Registered Agent 7" 0. Name and Address of New Registered Ageni
! Bl Name:
! CT CORPORATION SYSTEM 82| Strect Addess PO iR FBIIYE TR P F et
: 1200 SOUTH PINE ISLAND ROAD . 054139601 H 432 ——
: PLANTATION FL 33324 *37 77777 N e ANE A
‘ 84| S, T 85] Zp Code
FL [*]

F0507 and 607 1508, Fiorida Srat i
author

11. Pursuant to the provisions of Sec s, 60
ar registere agent, or bath, in the State of Flionida Such change was
familar with, and accepit the obligations ¢, Secl an 607 0505, Floeca Statutes

the abiove nans corporation subrmits this st atement for the purpose of changng its registered c*ice
byt conporanon’s board of drezions, | horeby accepl the appontment as regsstored ageot. | am

[
SIGNATURE. _ e e e
LRI | DATE

'y fornisne.s ard lify for Ine execiphor stated in Sacton 118.073xk), Flonda Statutos . |Hurtber
certify that tho infarmation indicated on this annual report or suppy al annuat ieport is true and accurate and thal my signature shall have tne same legal effect as if mace uncer
oath; that | am an officer or drector al the corparation o the rec T or truslees empbwnrul o execute tis report as require by Chanter 607, Fiorida Statutes; and tha® my narpe
appears in Block 12 or Black 13 if changed o onan atlachment with an adidress

14. | do heretyy certi®y that the information s,u;'-;'xi'--:-d witli i Fg 15 v

7 ige pRESIDENT-TAXES ™ TR (s02)580-1000

SIGNATURE: Gieoye

SIGNATURE $ND TYPED OA PRINTED N,

: Sup st by lon e b v e o IR &} i s 1S

E 12, AND DIGECIORS | EEN " ADDITIONS/CHANGES TG OFFICERS AND DIREGTGAS IN 17

:' TITLE D T [] OELERE TUVILE PD o K Change [ Addition
‘ NAME NCHMAN, ANDREW 12 HARTE SM"H, WAYNE

E' STREET ADORESS 2255 GLADES RD #418A 13 SIREET ADURESS 500 W MAIN

' Cry-si- 2 BOCARATONFL o 1400y ST-IF LOUISVILLE KY 40201-1438

. TILE D [ DEvFIE dunr | SAVYPD B0 Cnange [ Additior
E NAME SOLNIK, MIKE s2He: CASH, W LARRY

| SIREE! ADDRESS 2255 GLADES RD #416A 2350t anowess | 900 W MAIN

" CTY-51-21p _ BOCARATONF.,  Rasensiw LOUISVILLE KY 40201-1438

i TITLE PD [] DELETE AT SIVP D F Change ] Addtion
P | e LUCIBELLA, RICHARD szt COUGHLIN, KAREN A

: STREET ADDAESS 2255 GLADES RD., STE. 416 a3 st anoRess | 500 W MAIN

! oy s1-2p BOCARATONFL - waonv-si-oe | LOUISVILLE KY 40201-1438

' TLE VS [] OELETE ERRNN SVPD ﬁ Change  [7] Addition
| NAME BIRCH, WALTER E 17 g goAgaﬂvolﬁlml;lHILlP B

| STREET ADURESS 2400 E COMMERCIAL BLVD SUITE 315 43 5TREE | ADURESS

A R _FT. LAUDERDALE FL ceonosize | LOUISVILLE KY 40201-1438

: TITLE - VTAS oo E] D[‘l’[‘[f‘ T S51T0F erP D E] Change D Addition
| Nag HARDISTER, SHAWN W 52 %35"55?.&?& RONALD S., M.D.

|| sweraoess | 2400 COMMERCIAL BLVD SUITE 315 S5 70 AL

! CHY-§T-7IP FT. LAUDERDALEFL 5400812 LOUISVILLE KY 40201-1438

! e AS M crne P K Crage [ Adution
E NAME SNEDEKER, ANGELA M 62 A gsgwﬁrﬁmn GEORGE

! STREE? ADDAESS 2828 CROASDAILE DR. 3 STRECT ADDRESS

A D LAl Ho o veon o o | LOUISVILLE KY 40201-1438 P,

CR2E034 (12/95)



