FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

S FLORIDA DEPARTMENT OF STATE
. ‘% Sandra B. Morinam

y Secretary of Stale

. DIVISION OF CORPORATIONS

DOCUMENT # L2341"5 (7)

1. Corporation Name

APPROVED HEALTH PLANS, INC.

| e

or registered agent, or both, in the State of Florida. Such change was adthorized by the carporation’s board of directors | herehy accapt the appointment as registered agent larm
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Man;g Aadress
600 CORPQRATE DR #200 600 CORPORATE DR #200
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
["3. Date Incorporated o Qualified | 3a, Dato of Last Repont
10/16/1989 02/02/1995
2. Principal Place of Businass 2a. Maling Address T A FE e T T T Appled For
21 El 1 ____6;)'_0_&{_)_4_0_‘! e Not Applicable
Suile, Apt. #, etc. | Suite, At £, eto. 5. Cortficate of Stetus Dosied [ $8.75 Additional
22 27' Fee Required
City & State Cily & State T T T T e Eection Campagn Finaneng. . $5.00 May Be |
EI 2—8| Trust Fund Contribubon (W Added 1o Faes
2 Country Zip T Country ] B-;_1Tr'|is?‘(,:ér;7)c;r§{on has]e;ir fﬁr'{n{énug-ih\e tax under 5 189.032,
_2?| -1;.;;‘ EJ_ ;l . Fiorizla %{l.ll_i.lfl-sw—_" wYes OnNe _
9. Name and Address of Current Regi_sgared Agent e !0.__rfl__a_f!l¢_e_gpg Address of New Hegislel;g:_!wﬁgent
81| Name
JAEGER, ROY 82] Street Address (P.0, Box Number is Not Accentable)
600 CORPORATE DRIVE STE 200
FORT LAUDERDALE FL 33334 8
B4 City 851 Zip Cods
FL ]

1. Pursuant o the provisions of Sodtions 607 0502 and 607.1508, Flonda Stalutes, Uhe above ramed corporation submils ths stalement for the purpose of changing its registered affice

SIGNATURE o L o o -
Sgnature. yped o printeo rare of regstened agont and tte f appecatl= . (HDTE: Hewgsterad Agoil sy lr,|ull-|.‘ _'_t-:'l:-_ﬂ‘w-' wheT i tal g e [aTE R

12. OFFICERS AND DIRCCTORS 13. ADDITIONSCH GES TO OFFICERS AND DIRECTORS IN 12

TINLE D ) DELETE e o [J Chawge [ Adddion

RAME SCHULMAN, CARRIE 12 NAME

seeersnoress | 600 CORPORATE DR., #200 1.3 STREFT ADDRESS

CITY-ST-2p FT LAUDERDALE FL 14 CITY-§1-217 B

TILE D [ ] DELETE 21T B [ Ghange [ Addition

HAME JAEGER, CAROLYN 22 NAME

sineet aooness | 600 CORPORATE DR., #200 23 STREET ADDRESS

Oty -§1-77 FT LAUDERDALE FL 24 CITY-SI-7F ;

TITLE (1 DELETE 31TI0LE [ Changs  [T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEI ADDRESS

Giry-51-2iP B I L S

TITLE ] DELETE 4 11TLE [J Chenge  [) Addition

NAME 42 NAME

SIAEFT ADDRESS 43 STREFT ADDAESS

GITY-51-7FF 44CIy-51- 217 e _

TITLE [] DELETE 5 1THLF [J Change  [[] Add-tion

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IP 54 ClNY-51-21F o .

THLF [ DELETE 6.1 TITLE {1 Change  [] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADIRESS

CITY-S1-21P 6.4 CITY-5T-2IF

14. 1 do horeby cerify that 1he information supplied witn this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is frue and accurate and that my signature sha'l have the sanie legal eflect as it made under
oath: that | am an officer or direstor of the corporation or the receiver or trustee empowarad 1o exesuto this repod as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: X Q‘

SIGNATURE AN

/Q-wls-c‘n By 3"-2‘1" x -5 a?:i)s Bpp4f

TVrED g PRNTHD NAME @) SIGPING OFFICER OR DIRECYOR Ciat Dot 2 P36

CR2E034 (12/95)



