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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Solfelary of Slate

DiVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # J28248

1. Corporation Namg

HUMANA MEDICAL PLAN, INC.

(9)

AR R EROW AR

Principal Place of Businass Mailing Address

500 W MAIN 8T, S00 W MAIN 87,
P.O. BOX 740026 ATTN: TAX DEPT. P.O. BOX 740026 ATTN: TAX DEPT.
LOUISYILLE KY 402018438 LOUISVILLE KY 402018438 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/12/1986
2. Principal Place of Business Prza. Mailing Address 4, FEI Number Applied For
2] S 7] 61-1103898 Nol Applicabls

Sulte, Apt. #, aic. Suitg, Apl #, elc.

BED

[8]

$8.75 Addnional

B, Certificate of S1alus Desired O Fee Required

Clly & State City & State 6. Election Campalgn Financing $5.00 May Be
23 - 28 Trust Fung Contribution Added to Foos
Zip - Country 7 Counlry 8. This corporatior owes or has paid the cgrrent year Inlangible
'2-4] 25] 23—1 30 Parsonal Property Tax due June 30. Yes O no
. Name an:!}_\g_ldress_ of Gurrent Reglsterod Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82 Street Adchress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City Zip Code

FL [®

ice of rogist
agent. | am familiar with, and accepl the ebligal-ons of, Section 607.0505, Florida Statules.

SIGNATURE

Fﬁ_lbuanl fo 129 provisions ol Seclions 607 0EQ2 “andl 607 1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
érod agent, or bolh, i the State ol Florida. Suc b change was autharized by the corporation's board of directors; | hereby accppl the appointmant as reglstgred
; te

*'ﬁArL

Block 12 or Block 13 it changed, or on an atlachrnen with an address.

SIgnatu typa.d or pnnte i n} 1 6 PGt G e s e appl e abic (NCE Rogm!r reed Agenl signalure reguired when remslalngj_ p
) (Jf f I("E H‘% ANH l}IH[ ("T()ii% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) PD [T DELETE L1TIE Tdchenge LI Addition =
L WOLF, GREGORY H 1.2 NAME §
streeraooness | 500 W MAIN ST 13 STREET ADDRESS o
CITY -5T-2F LOUISVILLE KY e 14 CITY-51-2P o
TITLE ') T OELETE 211IE [T crange £ Addition {©
HAME MURRAY, JAMES E 22 NAME
steer aooeess | 500 W MAIN ST 23 STREET ADDRESS
CiTy- ST-2P LOU|SV|LLE KY 2 ACMY-ST-2F
e “BRVD ) Y [ OELETE 211ME SIVPD KT Changz L] Additian
AV CASH, W. LARRY s2ne ;"o"ﬁv'ﬂff,f“' MICHAEL B.
sreeraponess | MOCALLISTER, MICHAEL B 3.3 STREF) ADURESS
SN, LOUISVILLE KY L 2% CITY-S-26 ;OUISVILLE KY 40201-1438 . _
TTE o [T okETE 41 1IILE LENAHAN. JOAN 0 "™ JChangs L Addition
NAME b KROCER JOAN 0 4.2 NAME 500 W MA'IN '
STREET ADDHEéS ', m w MNN ST 43 STREET ADDRESS I.OUISV".LE KY 40201-1438
CITY- SY-2IP & LbU|SWLLE KY 44CTY-51-21P
TILE o TT oelere 51TILE [J change L] Additien
NAME BAUERNFElND GEORGE 5.2 HAME
STREET ADORESS | m W MAIN ST. 5.3 STREET ADDRESS
ot | - LOUISVILLE KY 5.4 CITY - 1-2IP
e WCA [T DELETE 6.1T0LE " T Chatg T Addition
NAME CARLISLE, DOUGLAS R. 5.2 NAME R
stheer aponess | 900 W MAIN 8T .3 STREET ADDAESS
CIFY-ST-2¥° LOUISVILLE KY o BACITY-5T-2
18 T hareby certity thal the anformalion supplicd will thes fing decs not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes | further cenlity that the information

Indicatad on this annual report o supplemcntal annual repon is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of 1he-cotporation ar the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y WYL Y oy . /___- Q ﬂ A:nm-: BAIIEDMELIAMR U D TAVEC mR I N n

TEANMESA 4”AKA



