ey

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPoraTion LIRS AT o e Mar 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M18884 (0)
FLORIDA 1ST HEALTH PLANS, INC.

: A0 T

Principal Place of Business Mailing Address
3425 LK ALFRED RD P O BOX 9126
WINTER PARK FL 33831445 WINTER HAVEN FL 33883126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/02/1985
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-7508550 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. iti
P »——l P 5. Certificate of Status Deslred m $3'75 Additional
22 27 Fes Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBs
;;1 m Trust Fung Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;:l ;I ?;l ;6] Personal Property Tax due June 30. ﬂ Yes 3 no
g. Namo and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
1
ANASTASIO, LANCE W. 81| Name
200 AVENUE F, NE. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84] City FL asl Zip Code
11. Pursuant to Ihe provisions of Sactions 607.0502 an 508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | arn familiar with, and 8?1 the obhgpilns of, Seclion 607 06054 Florida Statutes.

sonatore £ AV WASTNS 1O &7/ 5:/ 7&

Signature, lyped o prttud nafme o togitered Biont and Wio it apphcabio (NOTE- Fingisiafed Agent signatore tequired when reinsiating]

CR2E034 (10/97)

DATE
12, OFFICERS AND DIRLGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE cD T OELETE 1170 [Jchange  [J Addiion
NAME STRAUGHN, JACK 12 NAME
| smeeraporess | 801 S LAKE FLORENCE DR. 13 STREET ADDRESS
<] erv-st.zp WINTER HAVEN FL 14 CTY-ST-2P
: TILE veD [T oeLete 2.1 TITLE [JChange [T Addtion
; NAME TUCKER, LARRY D. 2.2 NAME
i | sweevaoorsss | 7 LAKE LINK DR. SE 2.3 STREET ADDRESS
" | cmv-st1-ze WINTER HAVEN FL 2.4CHY-5T-2P
=] me 8D T DELETE 31 THLE § L change  TJ Addition
NAME DANTZLER, RICHARD 32 NAME
streer pohess | BBO W, LAKE OTIS DRIVE 33 STREET ADDRESS
A Lemrst-ze WINTER HAVEN FL 34, CITY-ST-2P
=T me D O veLETe 11T [ Change L] Addition
NAME ADAMS, BEN R. 4.2 NAME
smeeTaporess | 1620 N. LAKE HOWARD DR. 4.3 STREET ADDRESS
: CITY-$1-2IP WINTER HAVEN FL 44 LAY-ST-2P
[ e 7 oewere 51 Lt [T change [T Addition
] e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 54 CITY-5T- 29
TNLE T oeLete 6.1 TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 8.4 CITY-ST-2IP

14. | heroby certify that the information supplied with this 9iling does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on 1his annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationr the receivey or truslec gmpoweed 10 executg thig repertas required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. ?f (0 an allachphiont with a d e ?\//’ ”J
SIGNATURE: @ ¢ i /34 %&/ _(?A'Mzcé‘,e 3/§£! o078




