FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1996

A

G5 S

FTER MAY 1 1S $225.00

FLORIDA DEFARIMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPOHRATIONS

DOCUMENT # K47657

1. Corporation Name

PACIFICARE OF FLORIDA, INC.

(7)

FILED

] Secretary of State

Principal Place of Business

Maing Address

May 01 1996 8:00 am

O OO T AR

ONE ALHAMBRA PLAZA 5395 PLAZA DRIVE
SUITE 1000 MS 1460
GABLES FL 30134 CYPRESS CA 3. Date Incorparated or Qualified 3a. Date of Last Report
11/28/1988 08/30/1995
2. Princpat Place of Business __g_a. Mating Aclclress 4. FEI Number Appliad For
[21] 2] . $5-0095308" 33~ o0 3519 | [notAcpicate
| Sults. At &, eic. | Sute Apt# etc. 5. Certificate of Statas Desired | $8.75 Adc:!i'ciona!
221 2?] ) Fee Required
Chy & Stale | OtyéState 6. Election Campaign Fnancing O $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip | . Country 8. Tnis corporaton has liability for intangitile tax under s 199.032,
m ’E;l 29] ) 30 Flonda Statutes {1 ves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
SPWAGK. DAV'D 82| Strest Address (P.C. Box Number is Not Acceplabie)
1 ALHAMBRA PLAZA gy gy g
10TH FLOOR 83 T T ST
CORAL GABLES FL. 33134 ={15/07/35~-01018~-01
84 ty TY ]
City ***200' DO FL 85| Zip Code

' familiar with, and accept the obligations of, Sectian

SIGNATURE _

GO7 0505, Florida Statutes

11. Pursuant to the provisions of Soctions B07.0502 and BO7 1506, Flonda Statutes, (e above named corporation suomits this slalernent for the purpase of changing its registered office
¢ or registered agent, or both, in the State of Flonda Such change was authanzed Ly the corporabon's board of drectors. | heraty accept the appointnient as registered agent. [ am

certify that the informaticn indicated on tis an
oath; that [ am an officed or direclor of the Ccoflarat

14, 1do hereby cerlify that, the information supphied with this g is volurlasiy fumished and does not guality mdbie exentition stated in Section 119 G7(3)(k)
sal report or supplementat annual report is true and accurate and that my signature shall have the sa
cute this report as reguired by Chapter 607, Florida Statutes; and that my name

ion o the receiver or truslae enpowered 10 exe:
Hyrient wih an address

ROOOURELKA

OF SIGHING GFFICER OR IRECTOR

SIg0 el s, TepwnQ O puenien] e of fi g atun LA 0F @ Shed ace Ll (L Flogteris A ol S atorst towguors Db v Tés mlalg DAl
12 OFFICERS ANG DIRCCTORS 13. B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
: v [ DELETE 11TILE N [ Cnange [ Adoition
HAME SPIVACK, DAVID 12 HAME Ak T
STREET ADORESS 3233A$:LMDAAVENUE 13 STHEFT ADDRESS ??M WL Plaza Ste. (00O
Oy -5T- 7P HIALEAH FL 33012 nanesee |Corpd Gapder.  Fla 2% By P
TinLE [ (] DELETE ZrmE o . ¥ [ Crangz  [PAddition
NAME KONOWIECKI, JOSEPH 22N Goos ean  Mildhell
smeeraopaess | 5995 PLAZA DRIVE 23sikeeranorsss | | AiVgambna, ‘P[a% S 1600
Gily-St-21P CYPRESS CA 90830 ~ 24 LITY-81-2F eﬁfaﬂ (yezlol £ ). 33}34’
TIILE 3 [ DELETE 31 TLE - 7 AChange [ Addition
NAME GARROTE, IVONNE 32 NAME Gowelke, Ivonne.
SIREET ADORESS 3233 PALM AVENUE 33 siaeranohess | { Adnambra. Plaza, Shre.. \0oo
CITY-5T-2F HIALEAHFL 33012 saorrsize Coral Opleles, L B3 ad .
WILE N ) DELETE &5 TILE —r'/D M [i#Change [ Acdition
NAME LOWELL, WAYNE 47 NAME wwe»U« . u)cumc‘
STREET ADDAESS 5995 PLAZA DRIVE 43 STREFT ADDAESS
CY-§1-2P CYPRESS CA 90630 44THY-SI- 2 .
TILE ] DELETE 5 1TILE ‘i{:{’ [ Change [y’ Addition
NAME 52 hAME v C'C‘[' .
STREEY ADORESS § 3 STREET ADDRESS S ‘Pg‘za Pt~
CITY-§1-21P sacresizr_ | CagpVOH2, (A dele3o Vi
TITE [ DELETE £ 1TIILE D [ Change 2" Acdilio
NAME B2 HaME 2033(‘ TMO('_ MO, ’)] /Q(j
STREET ADDRESS B3SIREET ADDRESS MRAR S Plonss Trwst- g W
CITy-5T- 7P BACITY-ST- 7P [, LA Q20 J

otveny  dlad\4e

. Florida Statute?
me: legal effect as if made under

- zA-215>

Ty P ®

further

CR2EQ34 (12/95)




