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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L59116 (8)

1. Corporation Name

PCA HEALTH PLANS OF FLORIDA, INC.

P

Principal Place of Business T T Maiing Addross
% JOSE WM MENENDEZ % JOSE M MENENDEZ
6101 BLUE LAGOON DRIVE 6101 BLUE LAGOON DRIVE
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifies
e 03/22/1990
2. Principal Piace of Business vza Melling Address 4. FEI Number Applied For
VF‘ 500 WEST MAIN S_T o L}fﬂ;&aox 740026 65'01819_19 Not Applicable
Sulte, ApL, 4, slC. Al
D ulte, Apl. #, eic REPdC. 5. Coniificate of Status Desired O $8.75 Additlonal
2 e ﬂ Fee Required
City & State - Ciy & State 8. Eiection Campaign Financing $5.00 May Be
23! LOUISVILLE S 2@}77]‘0“[8&5 Y Trust Fund Contribution Added to Fees
Zip Counlty p Caunlry 8. This corpotation owes or has paid the current year Intangible
24 40202 25‘1 us. :] 402017426 gs Personal Property Tax due June 30. Dx(es O no
9. Name and Address o of Cunem Hqglstered Agent 10, Neme and Address of New Flegistered Agent
C T CORPORATION SYSTEM 61} Name
1200 SOUTH PINE ISLAND RDAD 82| Straet Address (P.O. Box Number fs Nol Accaptabie)
PLANTATION FL 33324

83

84| City

Zip Code

FL |

office or registered agent, or both in the Stale of Florida Such chang
agent. | am famitar with, and accept 1he ebligations of, Section 607,005, Florida Statutes.

11, Putsuant to the provisions of Seclions 607,0002 and €07.1508, florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
e was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered

B S TIT SRR e L, T ey X,

SIGNATURE e . ——
Stgnature, (yped ar ponded Ranns o rigehened ansn b ang el 1 apnl able (ML Appistered Agont signal.re requited when reinstatng) DAYE .
12. e OFHICE HS AND DIH[ C1008 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE | DC T oeLET 117 PD (¥ Change ] Addition
NAME KARDATZKE, E. S M.D. 12 NANE WOLF, GREGORY H.
STREET ADDRESS 8101 BLUE LAGOON DR 1asmeel aopress | 500 W MAIN
ciry-ST-2P MIAMI FL - 1400TY-§1-1P LOUISVILLE KY 40201-1438
TIMLE D [T oeLeTe 21 TILE b [y Change L] Aduition
NAME KILISSANLY, PETER E 22 NAME JERRY D. REEVES, MD
seeaooress | 6109 BLUE LAGOCHN DR 235 A00RESS | 0D W MAIN
OITY-S1-21F MAMIFL S 240ITY-$1-79 LOUISVILLE KY 40201-1438_
TILE D L] oecere 31TIE SIWPD (3¢ Change ] Additon
NANE JOHNSON M.D. GLEN R. 37 NAME McCALLISTER, MICHAEL B.
smeeTaporess | 6101 BLUE LAGOON DRIVE sasmeen acress | 500 WMAIN
LITY-ET-2IP MIAMI FL 24 CITY-§1-2IP LOUISVILLE KY 40201-1438
THLE S LI DELETE 41TM1LE CFO [ Change [T Addition
NAME MENENDEZ, JOSE M 4 2 NAME MURRAY, JAMES E.
smeeraonness | 6101 BLUE LAGOON DR sasreetaoceess | D00 W MAIN
CITY-ST-2iPF MlAMl FL e 44 CITY-ST- 1P LOUISVILLE KY 40201-1438
e oT o LT oeLeTE 51 THLE s [ Change [ Addttion
NAME DONNELLY, CLIFFORD 5.7 NAME LENAHAN, JOAN 0,
smeeraporess | 6101 BLUE LAGOCN DR BASTREE ADDAESS | 50D W MAIN ‘
CITy-51-2IP MAMIFL 5.4 GITY- §1-7P LOUISVILLE KY 40201-1438
me PD LT bEceTe B TILE VP G Change [T Addition
HAME ELIAS HOURANI, MD 6.2 NAME BAUERNFEIND, GEORGE
STREET ADDRESS 8101 BLUE LAGOON DR BASTREE ADDRESS | 6500 W MAIN
CAY-S1-2P MIAMI FL 64CITY-S1-2IP
14, | hereby certify that the information supphed with this ilng docs not qualily for the éxemption siated in Mﬂﬁﬂﬁm | further certify that the infarmation

Indicated on this annual repart or supplesnenlal annual report is true and acourate and 1hat my signature shall have the sarno legal sffect as if made under oath: thal | am an

officer or diracior of the carporation or the recener or truslee empowered 1o execule 1his reporl as raquired by Chapler 60

Block 12 or Block 13 1 changed, of on an atluchiment with an address,

SIAMATIIDE. Gﬂ*’e Qnmﬂc O I

Fln dmnes and that my name appears in

EAYESA ABAD

May 14 1998 8:00am
Secretary of State

CRZE034 (10/97)



