FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

CORPORATION

ANN

PROFIT
UAL REPCRT

1997

Socrelary of Slale

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham

DIVISION OF CORPORATICNS

DOCUMENT #

. Corporation Name

M18884
FLORIDA 1ST HEALTH PLANS, INC.

(0)

Principal Place of Business

1201 46T STREET SE SUITE #A
£.0. BOX 8126
| \JéNTER HAVEN FL $3663-8126

2 P

Place of Businoss

LrRED

A

Matiling Address

1201 1SY STREET SE SUITE #A
F.0. BOX 9126

W‘ISNTER HAVEN FL 33883-8126

u

RRARVA

ALY

3. Date Incarporated or Qualified

3a. Date ol Last Report

08/02/1985 02/14/1896
28, Mailing/ddress 4. FEI Numbcer Applied For
P Loy 5126 |~ semssmssn herfonians,

$3 75 Additional

5 |24 338/”%2’

25) %L'(

|29] (135;83'

G’

Florida Statutes

[ ves

Sutte, Apt # efc. “Sulte, Apt # ole. . ‘ -
_l 5. Ceriilicelo of Status Dosired D
22 7 Fee Required
ity. & State Cily & Stale 6. Etection Campaign Financing $5.00 Ma
. . ay Bo
NTE& AMEN / A /A)T!E& ¥ '14 ) ﬂ),,g,, Trust Fund Gontribution Added to Fess |
7'[’ 8. This corporation has liabilily for intangible tax under s. 199.032,

1o

9. Name and Address of Current Reglstered Agent ‘ﬂﬂf

ANASTASIO, LANCE W.
200 AVENUE F, N.E.
WINTER HAVEN FL 33880

office or regigared alyent,
agent. | am

prowgions of

lkar with,

clions 6070507 and 607, }/
th, in the Stale of Florida
accopl tho ghligations al,

10. Name and Address of New Reglstered Agent

81

Narmne

B2

Street Address {P.O. Box Number is Not Acceplable)

B3

B4

City

Y. Florida Statult.é ]

GSJ Zip Code

FL

he abovc named corporallon submils this statement for the purpo-;e of changlng its registered |
Lcorporation's board of direclors. | herchy accept the appoinlment as registered

~Lanes Hwms 7AS10

Yeshn

SIGNATURE YV . A ;
Signalufu Iypud Ainled name of ragistored agent And lille © is1ery Agenl sgna!uru requwad wher rginsiatin )g]
72, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TITLE (8] — DOoeg 51 TLE [Jchange ] Addition
NAME STRAUGHN, JACK 12 NAME
siweer aponess | 601 8 LAKE FLORENCE DR. 13 STREEY ADDRESS
cerv-st-ze | WINTER HAVEN FL 14GTY- ST
e VCb TTEFDEETE  f ziniE [ Change 1] Adaition
HAME TUCKER, LARRY D. 22 NAME
sweeraporess | 1 LAKE LINK DR. SE 23 STHERN ADDRESS
orv-st-ze | WINTER HAVEN FL 2HCY-§T-T
miE 5D i TOoioe faime T T T Change 1) Adddion |
HAME DANTZLER, RICHARD 32 Nl
I sweeraooress | 860 W. LAKE OTIS DRIVE 34 STRENT ADDRESS
orv-sti-ze | WINTER HAVEN FL 34 GIIY-81-7P 7
TILE D ) Aﬂ DIETE f admme T o [ change 17 addition
HAME BOSTICK, GUY &b NaME
street aporess | 1300 W, LAKE OTIS ORIVE &3 STRTET ADDRESS
erv-st.ze | WINTER HAVEN FL S4CNY-S1-2IP
e ™ L0 SITIE O Crange 1 Addilion
| v COONEY, RAYMOND H. 5. NAME
sweeraporess | 151 WODEN WAY 5.3 SIREET ADDRFSS
orv-sr-ze | WINTER HAVEN FL 5.4 CTY-51-21P
THLE D T Dombae Qe T T T  Change | Aadition
N ADAMS, BEN R. 62 NAML
1 steeevapcress § 1920 N, LAKE HOWARD DR GASTRIE] ADDRESS
cry-st-ze | WINTER HAVEN FL GACNY-51-2p

14, | do hereby cerlify thal the information suppli

wilh this filing does nol quality for the exemption slated in Section 119.07{3)), Florida Statules. | furlher conify that the

information indicated on this annual report ogfsupplemental annual report is true antl accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporationfur the receweWﬂee

appears in Block 12 or Block 13 if change ar on an allachm

with aghhddross.

L M . 7) 7':.;44(;. 1

:ﬁowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

—,_aA.q

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



