FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT STy
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # K26577

1. Corporation Name

SAFEGUARD HEALTH PLANS, INC.

Principal Place of Business

8100 NO UNIVERSITY DR
FT. LAUDERDALE FL 33321

Mailing Address

8100 NO UNIVERSITY DR
FT. LAUDERDALE FL 33321

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90124 013 ***150.00

IEWHARIIR NIRRT,

5. Ceriifcate of Status Desired O

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/20/1988
2. Pringipal Place of Business 2a. Mailing Address 4, FEiI Number Applied For
E 26 650073323 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

22 e e 2T I —— . —.  Fea.Reguired— -
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 _ZE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} 25 —2;1 30 Personal Praperty Tax. Oes Oio
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
8] Cny FL 851 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Sigrature, typed of printed namg of registared agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE 1 O] DELETE 11 TITLE iChange L) Addition
NAME BAILEYS, S J 12 NAME
srreeT appress| S06-N-EUEHD-ST— rasmes anoress| 25T ENTERPRISE
cmv-st.ze | -ANAHEIM-GA 9266+-— 14CiTY-8T-ZP 40180 IESD, Al 2.5
TITE P 1 DELETE 21TME ’ §dChange [ Addition
NAME COX,JE 22 NAME
steeTaooress| 505N EUEHD-ST sasmeeTabtREss | 95 ENTERPRISE
CTY-ST- 7P ANAHEIM-GA-02801— vacmv-stze | A4 SO VIED ., OA FLe85
TITLE [ ] DELETE 31TME 4 ¥ change [ Addition
NAME BRENDZEL, R | 32 NAME
sTReeT Aporess| -505-N-EUCLID-SF saswesTanoress | 9 S ENTERPRISE
arv-stzp  |-ANAHEIM-CA-82801- 34.CITY-ST-2P Lise VIEJO; cA 9265
TME T JRCDELETE 41TME CFO T XChange [ Addition
NAVE TEKULVE, TC 4.2NAME RONALD T. BeenN0zer.
sreeTaporess| 508 N EUCLID ST 13STREETADORESS | @8~ ENTERPRISE
arv-srze__ | ANAHEIM CA 92801 somestze (A1 180 VIBJO, CA 3268
TME ] DELETE 51 TITLE ’ [Change  []Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2F 54 CITY-ST-Z2IP
TITLE [J DELETE §1TIMLE [Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| crv-stze, _ 64 CITY-ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repag or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the edrporgition or the receiver or nstesg e
Block 12 or Block 13 jFchangef, or pn an attachmer{Wh &

SIGNATURE:

b

Lo
3 e 5 \'*.11'

T

powered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
dress, with all other like empowered.

4316141

CR2E034 (11/98)

749,
AQy 4/27/99 #2s.4ll0

Daytime Phone #

D v ———————
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