FILE NOW: FILING

FILED

PROFIT h
CORPORATION
ANNUAL REPORT

1998

YLORIDA DEPARTMENT OF STATE
$andra B. Mo:‘lham
Sacretary of Stale
DIVISION OF CORPORATIONS

-

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(5)

HEALTHPLAN SOUTHEAST, INCORPORATED

OG0

Principal Place of Businoss

3520 THOMASVILLE ROAD. SUITE 200
TALLAHASSEE FL 32308

Mailing Adoross

3520 THOMASVILLE ROAD. SUITE 200
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
11/07/1985
2. Pringipal Place of Businoss 2a. Malling Address 4. FEI Numbar Applied For
21 S 'ﬂ — 59'2648413 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, etc : :
P — . P 8. Certificate of Stalus Desired | $8'75 Adltional
22 I - 27] Feoe Required
City & State _ Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23 _ ?8} Trust Fung Contribulion Added to Fees
Zip | Country A Counlry 8. This corporatian owes or has paid the current year Inlangible
;I 25-| _ ';1;[ m Personal Property Tax due June 30. Oves o
§. Name and Address of Current Reglstered Agent 10, Neme and Address of New Flegisiered Agent
PENNINGTON, CARL R. JR. 81| Name
215 s MONROE ST. 82| Streel Address (P.0. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE FL 32301 83
84| City FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0607 and 6071508, Tlorida Statutes, the above-named corporalion submits this staterent for the purpose of changing its fegisiered
office or registercd agent, or both, in the: Stale of Flenda. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered

agenl. | am famitiar wath, and aceept the abligations of, Soetion 607.0505, Forida Stalvles.

QIANMATIIDE.

SIGNATURE U U

Signature typed o pndad adn e ol egeletod aipent and LicoF pgphcatils (NOE Rogistered Agant signatura rezuirad when reingtating} DATE —
12, _ONCIRSAND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIHE T ' [T DELETE ume - b Jag S, HI‘KP ] [T Crange B<TAddition | =
NAME CARLSON, ARTHUR R. 1.2 NAME BE DO THOMASY L Q SuTF0D §
steeraooness | 9520 THOMASVILLE RD., STE. 200 13 STAEET ADDRESS 7’;; oL AFHASSC 7 /g g
CIlY-5T-2IP %ALMHASSEE FL 14 CITY-ST- 2P ! 3z g2 &
MLE [T DELETE UL <= CHer bt [T Change P Addition | O
HAME PONT, EDWIN S. M.D. 22 NAME ?S’fgzr j ur)ﬁylﬁ{éé \sa fu P Yare)
STREET ADDAESS 3520 THOMASWVILLE RD., STE. 200 23STREE] ADORESS | " 0 71 d’fr N ¢
ovsrae | _TALLAHASSEE FL _— seansiar_ | T ALLAHASSEE L 3230
TIRE D i DELETE srme =503 ;. Change K] Addition
e MOORER, MD. 5 | PRAHELS C- K1 UG, T D DS
sweerapvess | 2420 EAST PLAZA DR 53 STAEET ADDRESS %2? /—L'Ts 200
CITY-§1-21P BAPLI.AHASSEE L . 34.mrwsr-1n:5 “TALLAPASH a 3 -‘*30?,
e DELETE A TE D P ] - L] change T 3ekition
NAME REDD, DEBORAH L. R 4.2 HAME Léﬁ;ﬁ”: “5‘_ Liﬁ'%sb’ #d
smeetaonress | 9920 THOMASVILLE RD., STE. 200 43 STREET ADDRESS S;)? TE SO
CITY-51- 2 TALLAHASSEEFL won-stae |7 el protSiee, fL 330K
NLE D ] DELETE 51 THLE Change Addition
HAME ROSS, WARREN E. M.D. 520AMD \j\S
smeeraponsss | 2516 NE 22ND TERRACE 53 STAFET ADDRESS
OITY-81-21F _DGNNESWLLE FL o 0 54CHY-51-2P 5 i ’3
LE DELETE 6.1 TMLE o Change [ 1 Addition

KEPPER, MD. B 1 OO002S 25960

NAME ) 6.2 NAME e TS /e 1] OB =04
saeevaooress | 18685 PROFESSIONAL PARK SUITE 30 6.3 STREET ADDRESS “D‘-_’"._ 2/ da==l -
GITY-ST-21P TALLAHASSEE FL §oaomy-szp k300 00
14. | hersby certify that the inlormation_supplicd with This filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlther certity that the information

indicaled on this annual repor
officer or director of the: cor
Block 12 or Block 13 if ¢ty

1 an Ageress,

it he recajgns or
i an ajahimen }/

supplemental annual reporl is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
vo ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L avrtire  Fanrcne

g GP PSS



