4

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

FILED

PROFIT T S
CORPORATION

ANNUAL REPCRT

1998

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

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

AVMED HEALTH INSURANCE COMPANY

(0)

© Muling Address
4300 KW B3TH BLVD.
GAINESVILLE FL 32606

Principal Place of Businoss

9400 S DADELAND BLVD
MIAM FL 32156
us

AU AR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

[24] 25 20 [30]

e 03/12/1990
2. Piincipal Place of Business 1_23. Mailing Address 4. FEI Number Applied For
21 e o el 59-2903902 Not Applicable
Suite, Apt #, otc. Suite. Apt #, etc i
7 - 3 6. Certificate of Stalus Desired 5] $8.75 addiional
a e ?ll Fee Required
City & Stato .., Gy & Saie 6. Election Campaign Financing $5.00 May Be
23 e e _281 Trust Fund Contribution Added to Faes
Zip Country aip Country 8. This corporalion owes of has paid the current year Intangible

Personal Property Tax due June 30. Yes [ Ne

10. Name and Address of New Reglsterad Agent

Street Address (P.Q. Box Number is Not Accaptable)

9. Name and Address of Current Rogistered Agenl
DEMONTMOLLIN. STEPHEN Jd. 81 Name
4300 N.W. 89TH BLVD. &
GAINESVILLE FL 32608 83
B4 City

as] Zip Code

FL

agent. | am familar with, and actepl the obhgations of, Soction 607.0005, Florida Statutes.

SIGNATURE ___

11. Pursuant [ the provisions of Soclions 6070507 and 607 1538, F lorida Statutes. the above-named corporation subrnits this statement for the purpose of changing its registerad
oftice or registerad agont, or bolh, an the Stale of Florgia Such change was aduthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratwo, tﬁ»(-dﬁfpmmm}rlmw o “l‘i‘:'i' et agn w1 apglithe o INOTE Rogislerad Agnnt signalure requirad when reinstaling} DATE =
12. ) Piil(f RS _Al“l’mi(;lOHSi o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE DC T oecere 1TTILE [T Change” [T Addition | &=,
NAME PEDDIE, EDWARD C. 12 NAME §
sweeTanoress | 4300 NW 89TH BLVD. 1.3 STREET ADDRESS &
CITY-§7-2IP QGANESVILLE FL 32608 14 BTy S1-2 &
TITLE [} [ oicee 21 TLE [Jchangs [ Addition [ O
NAME DEMONTMOLLIN, STEVEN 22 NANE
steer aooress | 4300 NW 80TH BLVD. 23 STREE1 ADDRESS
GiTY-S1- 2P GAINESVILLE FL 32608 2 4CITY-ST-21P
TLE [} ' I nerere 31TILE [ change [ Addition
NAME HUDSON, ROBERT 22 NAME
streeraporess | D500 S DADELAND BLVD 3.3 STREFT ADDRESS
Ciy-§1-21P MIAMI FL 33156 34, CI1Y-S1-2P
TIE DT ” T b 41 TLE [T change ] Adgition
NAME HAIRSTON, DON 4.2 NAME
streer aporess | 4300 NW B9TH BLVD, 43STREEY ADDRESS
DTy - 8- 7P GAINESVILLE FL 32606 B 4400Y-§1-29
ILE 1] L] oetere 51TILE DAS [tghange [ Addition
NAME HUGHEY, JAN P 52 NAME Hughey, Philip J.
sreeranoress | 4300 NW 89TH BLVD. sISETAODRESS | 4300 NW 89 Blvd.
CiTY-ST-2IP GAINESWIEFL 32806 = 5401y | mainesw
TIE [T onéie 617MMLE - MM%WW
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST- 2P L - B4CIY-SI-2P

indicated on t f }
ofhicer or diroctor of the corporalion of 1he receiver or usteo empowerod

Block 12 or Block 13 i changed. or on GW an addrg
SIGNATURE: _

14. | hereby cedi!r that the information supgihed with s filing docs not gualify for the exemplion stated in Section 118.07(3)(i), Flarida Statites. | further certify thal the information
iis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an
execule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

AR ARTEION



