FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SF u

ANNUAL REPORT

1. Corparation Name:

HUMANA MEDICAL PLAN, INC.

Principa’ Place of Business

500 W MAIN ST.
P.O. BOX 740026 ATIN: TAX DEPT.
LOUISVILLE KY 402019438

11, Parsuant to the provisions of Sectic
or registared agent, or both, in th

- CORPORATION A .

DOCUMENT # J28248 o

farmilar with, and acoept the obal g alons o Sty .r.( i

FLORIDA DEPARTIME N OF STATE
Sandra B Moertham
Secretary of State
LIMISION OF CORPORATION

M xh \(; Ar ||!l&

500 W MAIN ST.
P.O. BOX 740026 ATTN: TAX DEPT,
LOUISVILLE KY 402018438

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

A 0 O

. Dave 1rw-.i.oq,-o-dtul1 or Cuaiifcd

08/12/1986

3a. Date of Last Beport

05/01/1995

CFEINumber

_ 61-1103898

-~

Not Apphcat i

iAppF IFu'

$8.75 Additonal
Fee Required

$5.00 May Be

Added to Fees

sertifeate of Statas Dasired

L]

.7 Elox twon Campaign meung
Trust Fund Contribution

iz corporat on has habity Jor intangbile tax under s
Florada Statutas ves [INo

10. Name and Address of New Registered Agent

199 0732,

| 2. Frinopal Place of Business 2a, Mafirg Adk o
] . éél e
Suite, Af)l # e S, At a, et
City & State ) ity & State
71 Gountey 7 Country
X 2] 28 _EOI R
" g. Name and Address of Currenl Reglstered Agent
""" 81] Name
CT CORPORATION SYSTEM 2
1200 S. PINE ISLAND ROAD N
PLANTATION FL 33324 83
84 Cny

L tive ahic
Jowvars autheor zed by
s, Bl cla Satates

Street Address {P.0

| carporaticn subirnits ts
A Conpatan s board of cheest s

Box Nunibar is Not Acceptabiel

FL ]85[ Zip Codde

et Ton fie purpesse of changing its registaradd office
Fheredy, ascept tne apoomtent as registered agont, | am

SIGNATURE _ o
Sigd Labeab sy foe el SRR TN N I JV!["' Ta 13 e I TR T ) o e
12. N O7HCERS AND DIFE G - [ 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitiE PD [ Gieeie IRRIIM [ Crange  [] Adeton
neel SMITH, WAYNE T. 12M,
sertanoress | 50O W MAIN ST 1RSI | ADLRESS
Y -S1-21F LOUISVILLE KY o Rasuwesewe . -
g VYD T DELENE FTIF (3 Change  [[] Addstior
NAME GARMON, PHILI® B. 57 hAM:
seeranoress | 500 W MAIN ST 7 A SMFEL E0DRESS
Gy -ST 7@ LOUNSVILLE KY e R o
TIT.E VD [1 Oeeent 1T [ Change [ Additian
NAME CASH, W. LARRY 37 haNE
swertazoness | 500 W MAIN ST 33 SR T ALORERS
Crvegl- 22 LOMSVILLEKY o B R i S
ILE S [ ] DELETE 4170 [T Change [ Additin
HAME KROGEH. JOAN O. 470N
sthep1 aooness | 500 W MAIN ST 43STHILL ALERLSS
CITY 51 7P LOUISVILLE KY 44TIN-S1-7F — —p g -
: . T S Y= == tER-Th-T-T- I
1TLE VP [T onent 5 ATINE Y nge [} Additian
, ~05/13/96--0101 4--(m
HAME BAUERNFEIND, GEORGE 52 NNl e
, s¥x200, 00
SIREL T ADDHESS 500 W MAN ST. 555K L ATORESS
L oresize | LOUISILLEKY ] SACTLSTAE
TILE VPCA ] oetere 6 1TILE [ Change [ Additan
NAME WILLE, DAVID W £ 7 NAMI <
saeeraooness | 500 W MAIN ST B3 STREET ALUHESS
CIY S aip LOUISVILLE KY - ALY S o 5"1 "’26-
14, | do hereby certify that the infannation suppteal vt ths fil g e voltnt I, Turriztedd and 6o Seaton 119.07(3(k Florida Stalutes. | farthen

certfy thal the informabon ind-cated or
cath. that | am an oficer or dreclon of the corporaton or tho rec
appears in Biock 12 or Black 13 f changes, or E(

SIGNATURE:

HRHEY )IIIILH w wth

[

SIGNATURE D TYPEO Of PRINTEO

arrgal report ar Supydome

SIGNING OFFICER OA DIRECTOR

tal annaal seport st

e o rnstee ensioweraed 1o oxu\ulu th s repoet as ey ]u recl by Chapter GO7, Flonida St

a~ addross

s legal effect as if made under
atuters and that my namg

VP—T'ZQS wr 29w (535 580 -40.00

Liggtiiie: Fhaie: A

CR2E034 (12/95)




