FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of

03-05-1999 90030 013 *

DOCUMENT # M18884

1. Corporation Name i

FLORIDA 1ST HEALTH PLANS, INC.

Principal Place of Business

3425 LK ALFRED RD
WINTER PARK FL 33881-445

Mailing Address
P O BOX 9126

WINTER HAVEN FL 33883-126

Mar 05, 1999 8:00 am

State

**158.75

A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
08/02/1985
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
23] 261 59-2598650 ~ Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) . i
P P 5. Certifcate of Status Desired p/ $8.75 Additional
?Z—I ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
O One
24 25 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
ANASTASIO, LANCE W. 1 S —
200 AVENUE F, NEE. treet Address (P.O. Box Number is , ot cceptabie)
WINTER HAVEN FL 33880 a3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

LOMOE Lo Bnas7asse

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prmted name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) . DATé

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CcD ] DELETE 14 TILE [CIChange . [] Addition
NAME STRAUGHN, JACK 1.2 NAME

streeTaporess| 601 S LAKE FLORENCE DR. 13 STREET ADORESS

CITY-ST-2IP WINTER HAVEN FL 14 CITY-ST-2P o o ;

wme  J2LNCD [J DELETE 21TME 7 SE V& CA7R72Z2748/7 &AChange (] Addition
NAME TUCKER, LARRY D. 22 NAME ) '
streetavoress| 7 LAKE LINK DR. SE 23STREETADDRESS .

CITY-ST-24P WINTER HAVEN FL 2, ACITY-5T-2p e 7 L~

TITLE sh/ 2V~ 1 DELETE 3.1 TMLE DI Y (D emIant/ - [Change [ Addition
NAME DANTZLER, RICHARD 32 NAME gSGCﬂéd/?’

steeeT aooRess| 860 W. LAKE OTIS DRIVE 33 STREET ADDRESS '

CITY-STZIP WINTER HAVEN FL 34, CITY-§T-ZIP

TTLE i) [ DELETE 4ATILE [Jchangs [ Addition
NAME ADAMS, BEN R. 4.2 NAME

sreetaooress| 1920 N. LAKE HOWARD DR. 43 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 44CITY-ST- 2P ‘ Pt
TINE [J DELETE 54 TIMLE TT LR S RER . ] CiCrange 2 Addition
NAME 5ZNAME Pon’ Florroc/ .

STREET ADDRESS 53STREETADDRESS | o ¢ A LV o .S. . 5 ¢

P SACITY-ST-Zb ﬁ/ﬂrﬂ,ﬁlﬂ%ﬂ , F‘7 F3580

TME [ DELETE 6.1 TITLE 4 [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-ST-ZPP 64 CITY-57-ZIF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same’legal effect as if made under oath; that | am an

officer or director of the corporatjdg

or the receiver or frustee e

pther like em

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

! iy

Daytirne

Phone # -



