FILE NOW: FILING [ FEE AFTER MAY 1 IS $225.00

PROMT
COQRPORATION
»  ANNUAL REPORT

1996
| DOCUMENT # G81 339

1. Corporatian Name

HUMANA HEALTH PLAN OF FLORIDA, INC.

FLORIDA DEFPARTRMENT OF STATE
Sanora B Martham
Socretary of St

DIVISION QF CORPORATIONS

(5)

Pnnupa F’la(e 0! Bublrneﬂ

500 WEST MAIN STREET
P.O. BOX 740026 ATTN: TAX DEPT.
LOUISVILLE KY 40201-1438

Mailing Al oss

500 WEST MAMN STREET
PO. BOX 740026 ATTN: TAX DEPT.
LOWSVILLE KY 402011438

2. Prmc-palmlg’-ia.éé o Business 7] 2a. Mui n‘.'_:JVA'r)drr‘?.:: T
) Suite, Apt. #, et I Suiler, Ant & el
22 27|

FILED
May 01 1996 8:.00 am
Secretary of State

000 0O Ak

3a. Dale of Last Report

05/01/1995

Appled Far |

ated or Cuahfedd

01!30/ 1984

T4 FETRamber

.. B1-1046060

5. Certifcatn of Status Desireal

Not Applic nt)J

$8 75 Addtional .
Fee Required

O

6. Election Campaign Financing $5.00 May Be
Trusl Fund Conribut.on 0 Added to Fees

Cy & State ity & State
23] gl
Zip Country 7 Counley
S .
24| 2s] 2] T

9. Name and Address of Current Registered Agent

B. This corporation has liatilty for intang.ble tax under s 199.032
Flond Statutes A Yo [JNa
10. Name an Addres Registered Ag

B2| Street Address (PO Box Numbuor is Nol Asceptable;

11 Purscant o the prowisons of Sex hun~. 5 3G
or reqistared age B B
farnibar with, and ac ng‘ thes ol gt . E:f L F. 170 :f‘\ v ok n ‘al ttutens

81] Name
CT CORPORATION SYSTEM
PLANTATION FL 33324 63

84| Ciy

||t_=|(4)qmr e s B
by ther corporaton's board ©F dhiie tows

FL ‘35{ Zip Code

Lot L p purposs of cher 1ging s registered office
| hereby ‘Cem the appantrment as regislaed aoont. | am

[
CR2E034 (12/95)

14, | do hereby certify that the infanmate :
celdy that the mfonmat A o ties @ na
oath, that | am an ofcer or dreckar of the corporal ¢
appaars n Biock 12 o Block 1310 changod, ey @0

ar] furlmhul and
el G C.w|| pl, nertt II atgn il regel i
Ot renever O trusto
alla hinen win an acdoess

s aecl a
TR 5 itf ewu,k thus

s ot “ 5 1o the
sarate andd t

ENATURE T T BT B e v e e e i FEVTE B § A S 0 i e TR
12. GF FIGE 5 AND DIRFCTORG e T ABDIMONSICHANGES TO OFFICERS AND DIREGTORG IN 12|
TILE VP Cioten 1T (J Change [ Addwon
MM BAUERNFEIND, GEORGE G. 13 N
sieeraopress | 500 WEST MAIN STREET FASIREE! ADORE S

QISR LOUISVILLE KY o 4D ST 2w
TITLE VD [ GELETE [REIN; [ Chargs [ Addiliaa
NAME CASH, W. LARRY 27 Ak
seeracoriss | 500 WEST MAIN STREET 23SIREE ATDRESS
Cry-sT- 20 LOUISVILLE KY U [EEI7I ] ]
TILE PD [C1DELETE 31DLE ) Charge [ Addition
NAME SMITH, WAYNE 17 NAME
sieeer ancniss | 500 WEST MAIN STREET 37 SIHEET ATDAE S
Clv -1 2F LOUISVILLE KY D YIS B ]
THILE VD [J GELETH ERRO: [ Charge  [] Addion
NAME GARMON, PHILIP B. &7 NAME
sineer sonress | 500 WEST MAIN STREET 42 STHEET ADRESS
Cv-§1-7iP LOUISVILLE KY o Raomaw -
TITLE VP [T) DELFTE 5100 ZONI00 1 :3 1 ?E@%m 1 Addition
NAME MACLEOD, BRUCE W &2 HAKE -05/12786--01014——004
staecraocezss | 9401 W KENNEDY BLVD., STE 400 §1STEEE ATDRFSS w¥d 200, 00
CIfY-S1- 2 CTAMPAFL - BATTST ] o
THTLE VP LI DELETE 5 1TILE [ Charge [ Addition
HAM: MCCLELLAN, JERRY L 62 NAME
SIREE] ADDHESS 101 E MAIN ST 57 SIREE” ADDRESS
Ciiv - 51- 2P LOWISVILLE KY BACH a1

¢ 31 F1C} <
report as redui ul b y Umpl& 607 Flonda Smlulcd dnd that my name-

SIGNATURE: (=

SIGNATURE

RV
ND TYPED OR PRINTED,

(]

jz OF SIGNING OFFICER DR DIRECTOR et

VO-Taxes ™ *° é»a_)as'a-/m




