. -t

Y FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328342

1. Entity Name

Humare. Medicat Plan, Tne.

DO NOT WRITE

IN THIS SPACE

2. Frincipal Place of Business

500 West Ma' Sireet

3. Mailing Address

P.0. Rox 74002l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90468 011 ***150.00

30068630

DO NOT WRITE IN THIS SPACE

B#n :~Tax Dept

City & State City & §tate . 4. FEI Number Applied For
| Louisville , KY 40202 Louisuille, KY lo)-1/03292 Not Applicabls
Zip Country Zip Country ifi ; $8.75 Additional
UOQOI . 74 2(. 5. Certificate of Status Desired O Foo Required' !

DO NOT WRITE
{ N THIS SPACE

7. Name and Address of Current Registered Agent

Name .
_ or poc n_Secv an
Street Address (P.O. Box Number is Not Acceptable) _ o o

".S“a'f'rcc'!' —

(See criteria on back)

rd

Make Check Payable to Department of State

City e : . Zip Code
lallahassee FL | 22350/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable., {NOTE: Registered Agent signature required when reinstating) DATE
- e i e ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1 tisty its Intangible : . . ) .
Ta)l< ﬂlingpn;qu‘ir;rlneiiga:n;e;z?slfoy;sg ang After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
‘ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TILE Pcesident ¢ CEO ) : TITLE

NAME miclmel B. mecellister HAME

STHEET ADDRESS 20 wWest Main Siteed STREET ADDRESS

CITY-5T-7IP owiswiile . KV 40203 CATY- 51-2IP
e YicCe Peesident TMLE

: .

;’"M GeoCge ﬁaue(nremd ) NAME

TREET ADDRESS STREET ADDRESS
CITY-ST-2P Seme CiTY-ST-7IP
THLE XP $-Treasurec e
NAME 3 cetl M ITnyre NAME
STREET ADDAESS STREET ADDAESS - ‘
CITY-5T-2IP oame CITY-§T-2IP DO NOT WRlTE

gt 1111 S A ..p-_c_(é‘_ﬁ? . = = . iT”.Em - s S e PR,
e e {1 o IN THIS SPACE
Soan lena N
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Same Y- ST-2P
TITLE Diree for me
HAME NAME
-3 rf

STREET ADDRESS ames (Nur(acq STREET ADDRESS
CITY-ST-2I9 Jame, CITY-ST-2IP
TITLE ILE :
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

of the corporation or the receiver or trustee empowered to ex

attachment with an address, with all other like empowered -

SIGNATURE: 6"’7“3 : Gecrae Powernfe.nd

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

‘é/S,/oa 502.S30. jovo

SIGNATURE AND TYFED OR WD NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phene #




