« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL. REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name

NETWORK INSURANCE SENIOR HEALTH DIVISION, INC.

A

Principal Place of Busingss Maing Address
2535 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
4TH FLODR 6TH FLOOR
CLEARWATER FL 34623 CLEARWATER FL 34623-1639
us us 3. Date Incorporated or Qualified | 8a. Dale of Last Report
05/10/1889 02/23/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2053469 ' Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Additional
2] po 5. Ceriificate of Status Desired [ Fue Rouired
City & State Cily & Stata 6. Election Campaign Financing $5.00 Mmay Bo
rzﬂ a Trust Fund Contribytion 0 _ Added to Fees
| Zp | Country Zip Country 8. This corporation has liability for igfangible tax undef s. 189.032,
24] . 25] 20 30] Fiorida Statutes vos [ No
g, Name and Address of Current Reglstered Agent 1, Name and Address of le Régletered Agent
DOUDNA, HEATHER L. 81| Name ‘
2536 COUNTRYSIDE BLVD. 32] Sireat Address (P 0. Box Number is Not Accepiabie)
8TH FLOOR
CLEARWATER FL 34623 83
Ba| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pur 56 of changing s regisiered
office or registered agant, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE "Slgr.:u&-m typeedd o POnLGA name f rogisiarec 2gonl ang tie {l anplcakie (NOTE: Rogistorad Agenl signatura requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PDST Kkoeee 1ITME PO/l K Crange [ Addition
NAME BOESCH, GARY R. 1.2 NAME BOESCH, GARY R.

srager aooress | 2538 GOUNTRYSIDE BLVD. 1asmeeTaooress | 2536 Countryside Blvd., Sixth Flog
ov-srze 1 CLEARWATER FL ucm-st-2p |Clearwater, FL 34623 _

TINE ] DELETE 20TME 3 [T Change I Addition
HAME 22 NAME PATRICK, WANITA S,

STREET ADDRESS easteeTabohiss | 2536 Countryside Blvd., Fourth FL
CiTY-$1-2 zapmrst-2e [Clearwater, FL 34623

TILE T DELETE 31THLE ' [TChange L] Acdition
NAME 32 NAME

STALE | ADDRESS 33 ETREET ADDRESS

CITy-51- 2P I 34.CITy-T- 2P ‘

TILE L] DECETE 4ATITE [T Crangs ] Addition
NAME 4.2 NAME

SIRZET ADDRESS 43 STREET ADURESS

CIly-§1-21p 44 CITY-ST- 7P

TME . T ecete 5.3 TIHE [J Crange — 7] Addition
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CIlY-ST- 2P 5.4 CHY-51-2¢

L ] okcere 6.1 YLE . [T Change 1 Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITy-ST-21P I 64 CiTY-ST- 2P

14. | do hereby certify that the information suppiied with this iling does not gualify for the examption stated in Section 118.07(3)(i), Florida Blatutes. | further certify that the
information indicated on this annuat report or supplermental annual report Is kue and accurate and thal my signature shall have the same lagal eftect as f made under oath; that
| am an oflicer or director of the corporation or the receiver or trustes smpowared o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ay@hachmen] with an address.

slGNATunE:Wmm)g ./ 'Wanita S. Patrick, Sec 2/27/9q (8135620

PROFIT ¢ iR FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2B0934 (9/96)

BHGNATURE AND TYPED OF PRINTED NAME OF BIGHNING DFFICER OR DIRECTOR Cale Daytive Prone A



