FILE NOW: FILING F MAY 118 $225.00

[ PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn FILED
ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

"DOGCUMENT #  HB84479

1. Corporation Name

HEALTHPLAN SOUTHEAST, INCORPORATED

Secretary of State
(5)

AEERMU MR ARG

Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD. SUITE 200 3520 THOMASVILLE ROAD. SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 '
3. Date Incomporated or Qualified 3a. Date of Last Report
11/07/1985 02/02/1995
| 2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Apptied For
21 28] 59-2648413 Not Applcable
| Suite. Apt. 4, etc. Sulte, Apl. #, etc §. Cerliicale of Status Desied [ $8.75 Additional
22_1 E‘ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2;;| E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,
24 25 [20] 30| Florida Statutes O Yes [INo
6. Name and Address of Current Reglistered Agent 10. Name end Address of New Registered Agant
81| Name
PENNlNGTON, CARL R. JR. 82| Street Address (P.C. Box Number is Not Acceptable)
A37ACAPITAL-GIRCHE-NE
] 33 ;
TALLAHASSEE FL 82006 IS S. MoNboys STReET
. 84| City~ / |ss‘ Zip Code
ALLAHASSES FL | 13230/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ A — -
Stgrat.irg, typed of jriited name of registersd agant and ttk: if apphcatee (NOTE: Rogistered Agant signature required when ranstating) DATE 6

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD }@)ELETE 11TILE 3,C {1 Change mddition =

NAME MAHONEY, JOKN P., MD 1.2 NAME TELENCE P, Mq_CoY MD . 3

SIREET ADDAESS 806 IVANHOE RD sasmeeroneess | 24 2. WesT PLAz A ™V i

CTY-S1-2P TALLAHASSEE FL 140mv-st2r [TALL ATPASS & i 3>30¢ &

TITLE D [ DELETE 7 LTIE D ! \Q‘Charue [ Additon | ©

NAME HAMPEL, M.D. K 22NMME HEMPEL , Md. KALL A

STREFT ADGRESS 1511 SURGEONS DRIVE 23 srreet aporess |15 11 Suﬂ-GB'O"'SMNEr sd

CITY-S1-2IP TALLAHASSEE FL ascnrste | T ALLAHASS S (1 323

TITLE D ] DELETE 2 1TILE 1})\/0, f [ Change ddition

NAME MOORER, MD. § 372 NAME AL E. deed, Mmb.

STREEY AJDRESS 2420 EAST PLAZA DR. 33 STREETADORESS | [dp fp N PLAZA DeLUE

- Cry-S1-ap TALLAHASSEE FL uovsize | TAWAHASsSES L 323K

TITLE D ] DELEYE 41TIME ‘D’ < ‘ [ Change }IAcidnion

A WALKER, M.D. F 47 NAME FRAHQLS SKILLING JE, MDd .

STHEET ADDRESS 1633 PHYSICIANS DR. aasET ADDRESS | XA DAPITAL Meyc kL Buvd

| ov-stze TALLAHASSEE FL wor-si-zr [ TALAMASes Pt 3230¥

ILF D [ DELETE 5 1 TITLE D ! [ Change /Q’Add;tinn

HAME BRUCE, M.D. G 5.2 NAME £.D.SAYPOL .M %b _— A

SIREET ADDRESS 520 NORTH MACARTHUR AVE. sssmeet anneess | 15711 SU LG EoNS VE, Sd¢

Ci1y-ST-21P PANAMA CITY FL sioreste | TALL AHA Sy FL 3 .1302‘(

i D [J DELETE 6 1TILE r [ Change [ Addition

NAME KEPPER, M.D. B 5.2 NAME

STREE! ANDRESS 1885 PROFESSIONAL PARK SUITE 30 £.3 STREET ADORESS

CITY-S1-71 TALLAHASSEE FL 6.4 CITY-ST- 7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arn an officer or director of the carparation or the recaiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an adgress.

SIGNATURE: _ ﬂfmw é /5%12’?_?_ o H28.9C  F0%445 S000.

T SIGNATURE AND TYPED OR PRINTED NAME OF Daymms Fong
S - )




