FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o oN May 07 1997 8:00am
ANNUAL REPORT

1997 DIVIS| (5)‘:058;8(:\2)("; ?(t;;; IGNS S C Cretary 0 f S tate

DOCUMENT # G80558 (1)

. Corporation Name

HEALTH INCLUSIVE PLAN OF FLORIDA, INC.

J—— T

Principal Plage of Business

7000 W. PALMETTO PARK RD. ATIN: TAX DEPT
SUITE 220 ' P. O. BOX 740026
BOCA RATCON FL 33433 LOUISVILLE KY 40201-2426 N i .
us 3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
o i.1212/1983 | 05/01/1996
H 2. Principal Place of Business 2a. Mailing Add-ess 4, FE Nambor Appl ed ; or
; " L EAU
e N N e 592365450 L | Mot AppliGay
Suite, Apt #, elc Suste, AL #, o,
-——J P = ! 6. Crrtificate of Status Oesred D $B75 Add_monal
22 o gﬂ o L - - Fee Required
City & State | Ciy & S 6. Election Campaign Financing $5.00 May Be
;I - g_{al o o Trust Fund Contribution [:] _Added to Fees
Zip Country i Country B. This corporalion has \\dl)lh!} far inlangiole Vo uncier s, 199, Oj)
;l ;g! L29] o BOJ Florida Statutes OYes [Ono -
9. Name and Address of Current Heglstered Agent - ] e 710.__Nan1e and Address of New Reglstered Agent -
CT CORPORATION SYSTEM 81] Nanio
1200 SDUTH PlNE |S|-AND ROAD 82| Sucel Ad(ircss’(l".(). Box Rumber is Not Accoplable)
PLANTATION FL 33324 I — - . . _ .
83
i ‘ E (84| Caty T FL ssl 7ip Codo

11. Pursuant ta the pravisions of Sections GO7 (0007 and 607, 1508, T iorida Statutes, the above named corporation submils s statemant for he purpose of changing its reglslemd
" office or registercd agem, or both, in the State of Flonda Such chiange was author.red by the corporation’s board of directors. | herehy qfcepl tho appo r|lmnm dc, Its glst( rect
agent. | am familiar wilh, and accept the abligations of . Section GOY 0605, Florida Statales. B )

SIGNATURE _____

——— e
Signature, typaed o prrnited o Nl reg s

PP SR P St R S e Wi

n ADDiTIONS/CHANGES TO OFFICERS AN IFIEC'IORS IN 12

12, 5 OFFICE HS AND DIFE C10RS - RS A D___' 3
e, ’ DELETE 1 Change dditon | &5
W | SMITH, WAYNE v O LS ORY H. 3
smeetaporess | 500 WEST MAIN STREET tasimerranbeiss [LOUISVILLE KY 40201 -1438 g
CIFY-SY- 2P LOUISVILLE KY 402011438 oaorvse IR g
TILE SVPD 1 o 2HINLE {AELISTER MlCHAEL B. mﬁ]:l Addition | O
NAME CASH, W. LARRY 25 Nitdl oc MAIN

staeer aooness | 500 WEST MAIN STREET 23 SIRIT ASORISS OUISVILLE KY 40201-1438

orv-st.ze | LOUISVILLE KY 40201-1438 ~ Feowsiae -~ B
TILE SVPD R W T A1T0LE [chage [ Addrion |
NAME COUGHLUIN, KAREN A 12 KA

street aooress | 500 WEST MAIN STREET 4.3 SIHEFT ADRESS

oiTY-Si-2¢ %%%SWLLE KY 402011438 e o v

TLE DIETE PRI Clangs L] Addiiion”
wve - | GARMON, PHILIP B - T D%RWRA '}MJNAMES E.

STREET ADDRESS 500 WEST MAIN STREET aasmroaaoness LOUISVILLE KY 40201-1438

CIY-§1-7e lé%SWLLE KY 40201-1438 R 44T 512 . - "i—_l o
TITLE DRLETE LATIF Change Addition
NAME LANKFORD, RONALD § MD &2 A gg %EE{A‘:&AN 0.

staceraooeess | §00 WEST MAIN STREET casmneaookss LOUISVILLE KY 40201-1438

orv-sr-zp | LOUISVILLE KY 40201-1438 - ~ Jrevavsrae

TITLE Y ’ R N T ETET, i | Cnange - ]:] Aadion |
NAME BAUERNFEIND, GEORGE 5.2 NAME

streeT aonness | 500 WEST MAIN STREET 6.3 STRELT DRI 55

onv-sr-ze | LOUISVILLE KY 40201-1438 feCTY-S1-20

4. [ da hereby cerlify that the information suppiied wilhi is Hling docs 1ol qumm for the: excomption staled 0 Scetion 119.07(3)0), Florida Siatttes. 1 lurlhe? certify thal the
information indicaled an this annual repont or supplomaontal annudl repon is true and accurale ang that my signalure shali have the same legal effect as if made undor oalh; that
I am an officer or dieclor of the corporgtion o the rectwver or troskee ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my rame
appears in Block 12 or Black 13 if changed, or onan attachrnent with an address

QIGNATIIRE: Co—ya W GEORGE BAUERNFEIND, VP-TAXES ,//a2./07  (502)580-1000




