FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(5)

HEALTHPLAN SOUTHEAST, INCORPORATED
kF'l]anaI Face of Businese. Mailing Address
3520 THOMASVILLE ROAD. SUITE 200 520 THOMASVILLE ROAD. SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3489

RO

3. Date Incarporated or Qualified

11/07/1985

3a. Daie of Last Report

05/01/1996

2. f’l'\'u:mnlrl-'r;lr.‘u oo Business 2a. Mailing Acddress 4. FEI Numbar Applied For
21] R 59-2646413 ot Appicabio
‘ Burte. At ¥, et Sutte, Apt. #. et 6. Certificate of Status Desired [:] 33'75 Addtional
_?_?l e - ;I Fee Requlred
. Coy b san Cily & State 6. Election Campaign Financing $5.00 May Be
_2..?'] i B 26 Trust Fund Contribution Addad 1o Foes

. . Country Zip Country B. This corparation has liability for inangible tax under s 189.032,
2a) 8| 29] 0] Florida Statules Oves [No

§. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
PENNINGTON, CARL R. JR. 81} Namo
B2| Street Address (P.C. Box Number is Not Acceptable)
215 5. MONROE ST
TALLAHASSEE FL 32301 83
Zip Code

84| City

FL "

SIGRATURE

sant 1o the prowisions of Seclions 6070509 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ar regislaresd agenl, or both, in the State of Florida. Such change was authorized by the corporation's bbard of directors. { hereby accept the appointment &s registerad
ageal e fadliar with and acocepd the obligations of. Section 607.0505, Florida Statutes.

CRZE034 (9/96)

i3, P UJ;,ZA ;,L;F(C}uo'é;m p — W:Ig.mm N Mél;\r;rl‘;‘;llrgNSICHANGES 70 OFFICEF;:j:ND BIRECTORS N 12
e DG ' DRI DELETE LT B [T Change  PRrgdditon
i TERENCE P MOCOY MD owe ML A CRESOR e acr
swranss | 2412 WEST PLAZA DRIVE Lastree aonhess | 3SRO THOMASYILLE i
yuor | TALLAMASSEE FL v warstwe | TAULAHASSET FL_3230Y
nnt D TR DELETE 21TIME D p ' nd [ change  PRAddition
st HEMPEL, MD C 22 NAME EOWIN S. FONT,
swiraeess | 1511 SURGEONS DRIVE, SUITE A 23 STAEET ADDRESS | 3§D THOMASVI LLE £y, Su /7€ 200
ercsrze | TAULAHASSEE FL vaprrseae | TALLAHR SSEL, Al 330K
IHY D M ES 31 TALE b "] Change E.Addition
Nk MOORER, M.D. § 32 NAME wiAm 2. PRace, M
sireraonness | 2420 EAST PLAZA DR. 3.3 STREET ADDRESS gs'w ﬂ{amﬂsv:tde’ &,S“ (T 200
wivstae | TALLAHASSEE FL seomv-sie  [TALAHBSSEE FL 3230% -
e D )G FRITIT: éEb [T Change 2 addition
e WALKER, MD. F 4. 2NAME dEporat L D 20
sweraones | 9633 PHYSICIANS DR wsstreet woRess (RS0 THOMASVILLE Rd, su/ g
Lonvsiav | TAULAHASSEE FL “r 4400TY-51-2p UAAS 2 Fle 35208
e D ﬂ] DELETE 5.4 TITLE D [T chenge YT Addtion
HabE BRUCE, MD. G 5.2 NAME WALLEN E .
swiraoness | 520 NORTH MACARTHUR AVE. 5.3 STREEY ADORESS ,,1.2’/5‘ %W M&%ﬁm
|avsre | PANAMA GITY FL ssorv-srze | Gnesyie, Pt 23608
nit D [T oeLeTe 61TILE S ) [T change R Addilion
o KEPPER, M.D. B 2N pives C. Srlif et Né‘ .%A'L £t
s s ss | 1885 PROFESSIONAL PARK SUHTE 30 63 STREET ADDRESS | o2 f q CAVt AL
| L sl TALLAHASSEE FL savrv-sr-e | T AL AHEASSCE L 3)’308}

14 T do e

SIGNATURE:

IZIRE

y cerlify that the mfarmation supplied witrs this filing does not quality for the exemption stated in Saction +19.07(3)(i), Florida Statutas. | further certiy that the
infornanea md cated on this annual report or supplemental annual raport is true and accurate and that rmy signature shall have the same legal eflect as if made under oath; that
1 am an, oft.oer of ciegctor of the corporabion or the roceiver or trustee empowered to execuls this report as required by Chapter BO7, Florida Stalutes; and thal my name
appeears in Block 12 ¢or Block 13 i changed, or on an altachment with an address.

SHRE: NN W Uy

¥23-97  F0L-668 30w

SIGNAYURE AND TYPED OR'PRINTED HAME OF SIGNING OFFIGER OF DIRECTOR

Date Diaptirrg Phione 8§



JEALTHPLAN

Souvutheast

IMEMO
DATE: April 24 1997
TO: Division of Corporations - Corporation Filing

FROM:  Taff Collette, ext. 605 \/a{ JZ i

SUBJECT: Additional name for Healthplan Southeast Directors

The following named individual should be added as a Director to our Board of Directors:

D -  C.Marion Butler, Jr.
3520 Thomasville Road, Suite 200
Tallahassee, FL. 32308
(904) 668-3000

There was not enough space on the form provided. If you have any questions, or need
additional information, please feel free to call me.

3520 Thomasville Road, Suite 200 + Tallahasses, Florida 32308 » (904) 668-3000 « Fax (304) 668-3133 « (800) 833-2169
Mailing Address + Post Office Box 13700 » Tallahassee, Florida 32317-3700



