FILE NOW: FILING

FILED

FEE AFTER MAY 18T 1S $550.00
Bk,

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,,
Socretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1998 S

DOCUMENT # J2903

1. Corporation Namo

ANTHEM HEALTH PLAN OF FLORIDA, INC.

(0)

Principa! Place of Businoss - ‘r‘{.&a‘iI]}E Addross

10151 OEERWOOD PARK BLVD

4040 VINCENNES CIRCLE

AR AR

M

BLDG 200 STE 400 MAILPOINT F4CP
JACKSONVILLE FL 32256 INDIANAPOLIS IN 46268-3027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e N 08/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L_n__‘__.______ e o 25] 17.6 Wignunmeant C-"!‘C_Ll 74-2438056 Not Applicable
Suite, Apt ¥, alc. Suite, Apt ¥, olo. - ] $8.75 Additionat
51 o gﬂm'ﬁ WG 6. Cenificate of Status Desired O Fes Required
City & State .., City & State 6. Election Campaign Financing $5.00 May B
zl . — 28] T ana polis . T N/ Trust Fund Contribufion Added to Fess
p . Counry I Cauntry 8. This corporation owes or has paid the current year Intangibla
;I] v ’&_I o 2;! - Lo ot ;;l LaSA Personal Proparty Tax duse June 30. [Bves Oto
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
CUNY, JOHN D. 81( Name
10199 § U L ISIE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 301
JACKSONVILLE FL 32256 a3
84| Ciy EL ]ssl Zip Code

1. Pursuant to tho provisions of Sections GO7.0507 and 607.1508, Florida Stalules, the above-named corporation submils this statemant for the purpose of changing #s registered
office or registored agenl, or both, in the State of Tlorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligalons of, Section 607.6505, Florida Statutes.

SIGNATURE __ . e

Slgrartong, Wped of 1 absd mothe OF tegpfered Bt aled the 4 appsncable {NOTE - Rogrstered Agom signature required when reinslating) DATE
12, T T ORFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE co T T T ok 14 TILE [ Change [ Addition
NAME BRUECKNER, STEVE 1.2 NAME
streeraovress | 4040 VINCENNES CIRCLE 13 STREET ADDRESS
CiFv-S1-2P INDIANAPOLIS IN - 14CTY-ST-2P P
[ D T ekt 21 TE = T Crange™ 34 Addition
NAME BERMAN, JOSEPH 22 NAME C:,m[ J.u !lemj .
staeeraooress | 4361 IRWIN SIMPSON RD 2asmeesanpness | 120 Monument Cele
ciy-s1-2p MASON OH . 2.40Y-5T-2IP lndia napo I's ) lN 4[02_.04 .
WLE v} ' D - T 31TMLE o N [T Change  [&dRadition
HAME FORD, ALAN 32 NAME Fwick, Pavid R
swreer appress | ONE CENTENNIAL AVE 33STREELADDRESS | 420 er:'anu mMmend c,.f-,,'(_.__
CITY-ST-21P P'SCATAWAY NJ o 34.CITY-ST-7P Trdranapeis  IToW YooY
TITLE o T "I otien 41 T00LE . [7J Change [ Addition
NAME MILLER, SANDRA 4.2 NAMEE
sweeranvness | 4040 VINCENNES CIRCLE 4 35TREET ADCRESS
LITY-5T-2 INDIANAPOUS IN A4THTY -5T-21P
TIME D CIotcete 5.1 THILE T Change ] Addition
NAME GROSSE, LYNNE 5.2 NAMEE
sheet aopazss | 43681 IRWIN SIMPSON ROAD 6.3 STREET ADDRESS
CITY-S1-2P MASON OH 5.4 GITY- 5T ZIP
TLE D T | AT 5.1 TITLE [JChange [ Addition
NAME HANUS, WAYNE 5.2 NAME
sweeraooress | ONE CENTENNIAL AVE 5.3 STREET ADDRESS
CITY-51-ZF PISCATAWAY NJ 64 CITY-ST- 7P

indwated on th

Black 12 or Block 13 it changed, or on an atlachmenl with an address

SIGNATURE: (’ AL el

Cuml { titVem

14. | hereby corld?( thal the information supplicd with this Tiing does nol qualify for the exemption staled in Soction 119.07{3)(1). Florida Stalutes. | further certify that the infarmation
is annual roporl of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or the recoiver or lruslee empowored to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

A ER {3 URE 903

Mar 10 1998 8:00am

CR2E034 (10/97)



