FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORF’ORAT ION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

128248 9)

HUMANA MEDICAL PLAN, INC.
I Principat Place of Busingss Mailing Address
500 W MAIN 81. 500 W MAIN BT,
P.O. BOX 740028 ATTN: TAX DEPT. P.O. BOX T4002€ ATTN: TAX DEPT.
LOUISVILLE KY 402018438 LOUISVILLE KY 40201-M42¢

NN TANE UM

3, Date Incorporated or Quafitied

08/12/1986

38, Date of Last Reporl

06/01/1996

"2, Pracipal Place of Business 2a. Mailng Address

4. FE} Number Applied For

9. Name and Address of Currenl Reglstered Agent

21| . 2] 61-1103898 Nat Applicable
[2?1%'1‘ Apt W ote ;l Suite, Apl. #, otc. 8. Cortficate of Stalus Desired 0 $I?:.; i‘:qdﬂi‘t:;na!

iy & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
L23J —2;1 Trust Fund Contribution Added to Feas
e __ Country b Country 8. This corporation has liability for ijangible tax under s, 199,032,
Tﬂl e 25 20) 30 Florida Statutes ves []No

10. Name and Address of New Reglatered Agent

" CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4l City 85| Zip Code

FL

|91, Pursuant ta the provisions of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of chenging ils registered
office or registered agcm of both, in the Stale of Florida, Such change was authonized by the corporation's board of d<rectors | hereby accepi the appomtmenl as reg|stered

14, | do herehy certify that Ine informalion supplied with 1his filing does not qualify

agont. | arm fariliar with, and accept he obligations of, Section 607 0505, Florida Statutes. S R L
SGHATURE Ve e 3 e proned “""E:El'"'.f.‘gﬁls-vr:-: EIaR) ana ke i applabis (NOTE. Rogisisred Agenl signature required when rel;'\;laltno.l ] .l‘ t d - kN DME,- u ;-

Cig” OF ICERS AND DIRECTORS 13, D ADDITIONS/CHANGES 10 OFFIGERS AND &necmns IN 12
it PO, . k Dloeere [ ome Crange  [_J Addition
| ST WaET e | WOLF, GREGORY 0.
st amss | 500 W MAIN ST 1.3 STREET ADDRESS o

| envsrae | LOUISVILLE KY 14 GITY-ST-2P LOU’SV'LLE K 40201 1438 BARERHTY
T D L] DECETE 21TINE VP TX Crange 1] Addiion
et GARMON, PHILIP B. RZNAME | %‘olaw’} AI"NA'MES E.
sie 1 aortss | 500 W MAIN 8T 2.3 STREET ADDRESS .

Cunst | LOUISVILE KY P LOUISVILLE KY 40201-1438 |
g D [T pewete 3TIILE SVPD [y Change [T Additon
o CASH, W. LARRY 32NAME McCALLISTER, MICHAEL B.

e sooeess | 500 W MAIN 8T sasmaeeranvress | D00 W MAIN

| w1 LOUISVILLE KY seony.grzp | LOUISVILLE KY 402011438
me [ ., {7 DeLETE 41 TMLE [ Crange L] Andition
e KROGER, JOAN 0. 6.2 NAME
st aniisss | 500 W MAIN 8T 4.3 STREET ADDRESS

L cresroe - ! LOUISVILLE KY 44 CI1Y-51-2P
i VP [Joreete fsimme [T Change L] Addiion
it BAUERNFEIND, GEORGE 5.2 NAME
skt aoncss | 500 W MAIN ST. 5.3 STHEET ADDRESS
arrse e | LOUISVILLE KY - b4 CITY-51.2p ot -

Tk VPCA DELETE B4 TILE L8 Ehange 3L Addtion
HAI WILLE, DAVID W 62 NAME gsgb}slliilll?OUGms R R S
arsieiangss | 500 W MAIN ST sasTReEETa00ness | LOUISVILLE KY 40201-1 435 T

v 5l 2 LOUISVILLE KY £.4 0ITY-ST- 2P
s ar the exe:nplhon stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the

information Ingicatéd on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 ain aa ofiicer or dlirector of the corporation or the receiver or trusiee empowered to execute this raporl as required by Chaptar 807, Florida Stabutes, and that my name
appeas in Bock 12 o Block 13 if changed, or on an attachment with an address.

' GEORGE BAUERNFEIND,

(502)580-1000

" BGNAFURE AND TYPED OA P

SIGNATURE: '

EG NAME OF BIGNING OFFIGER OR DIREGTOR

VPTAXES g{/__ag;ﬂ )

May 08 1997 8:00am

CR2E034 (9/96)



