_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| comommon | May 14 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

é 1998
i | DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

m
HEALTH INCLUSIVE PLAN OF FLORIDA, INC.

B _k LR

: Pringipat Place of Business Mailing Address
7000 W. PALMETTO PARK RD. ATTN: TAX DERT
’ SUITE 220 P. Q. BOX 740026
HOCA RATON FL 33433 LOUISVILLE KY 40201-7426 DO NOT WRITE IN THIS SPACE

: us 3. Date Incorporated or Qualifiec|
; . o 12/12/1983
; 2. Principal Place of Business 2. Maiing Addrgss 4, FE! Number Applied For

m Ei—l 59'2355450 Nat Applicable

Suite, Apt. ¥, eic Suite. Apt. &, elc. i

1“ " a7 e e 6. Cerlilicate of Status Desired O $B'75 Additional
) 22 N 27] _ Fes Required
: City & S1ale . City & State 6. Election Campaign Financing $5.00 May Be
: 23 ) . 23] . Trus! Fund Contribution O Added to Fees

Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible

24 25] 28] ao) Personal Property Tax due June 30. [l Yes [ No
) 9. Name snd Address of Current Repistered Agent 10. Name and Addvess of New Reglistered Agent
. CY CORPORATION SYSTEM 81| Name
; 1200 SOUTH P|NE ISLAND HOAD B2| Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL, 33324
83
o '84] City FL 85| Zip Code

11, Piwsyant lo e provisions of Soctions 6070502 and 6071508, F 1orida Statutes, the above-named Gorparation submits this slatement for the purposa of changlng fis regisiered
‘office or régistered agent, or botly, in the State of Forida. Such change was authorized by the corporation’s board of Jdireclors. | hereby accept the appointment as registefed
. i . TR S RRSTIN
o c. T

AT Y
. ar

agent. | am lamifiar with, and accept the abligations of, Section 607.0505, Flarida Statutes, o

SIGNATURE ____

Signatire, ypod o prored naim e of 14 s wejet and Hie i Apphealde (HATE: Ragsterod Agent sighature feruited when re‘rns?a.llng) ¢ ; =
Z_ "G T IGF S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12|
e rO T oECETe LATIE LT Change T Addition | =
Mﬁ o tiiwou:- GREGORY o [ LRRAME
sWietaooress | D00 WEST MAIN STREET 1.3 STREET ADDRESS %
CITy - 5%-21p LOUISVILLE KY 14 CIIY-ST-2P SR &
: ME TBVPD [T GeLene 21 1L [ Change £ Addition |©
. NAME MCALLISTER, MICHAEL B 27 HAME S Y
. steeraponrss | 500 WEST MAIN STREET 23 STREET ADDAESS
ameve | LOUSVUEKY peo st
TME ~OVPD 1 oecee L1TITLE [ change T Addition
NANE COUGHLIN, KAREN A 32 NAME
staeer anoeess | 500 WEST MAIN STREET 33 STREET ADDRESS ;
CITY-SY- 28 LOUISVILLE KY 40201-1438 7 34 CTY-87.7IP
TINLE R [ orLere a1 TITLE [JChange [ Addition
NAME ‘| " MURRAY, JAMES E. 4.2 NAME
seeaoonss |7 500 WEST MAIN STREET 4.3STREET ADGRESS
orv.sr.ze__| LOUISVILLE KY dscy-stzp
e s T T - ~ LT OeLETE S11MLE 3 T [ Ghange L] Addition
; NAME “KROGER, JOAN O o 52 NAME LENAHAN, JOAN 0.
i stheeraooaiss | 500 WEST MAIN STREET ' 5.3 STREET ADDRESS
: crvsr-ze | LOUISVILLE KY ‘ BACIY S1-7p )
Tk VP [J oeLee 6.1 1ILE T T ibinge LT Redition
HAME BAUERNFEIND, GEORGE 6.2 NAME Cooe BRI B P
smeeTanchess | 900 WEST MAIN STREET 63 STREET ADDRESS o ' '
; Y- 5i-21p LOUISVILLE KY 40201-1438 64CTY-SH-2IP

' 14, | hereby cerlly that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
: o Indicated on‘t%'rs annual report or supplernental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

H -~ officer or dirgclor of the corporation o the receaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

: * Block 12 of Black 13 if changed, or on an attachmenl with an address

elﬁllnTll;:E- K;.-.n.- Q-.J ﬂ OGEORCE RAIIEDNEEIND VD TAYED APR 30 1996 EAD\ESD ADh/N




