FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o : oI5 Secretary of State
1996 N ﬂ,«*/ DIVISION OF CORPORATIONS

'DOCUMENT # N94000003204 (4)

1. Corporation Name

TAMPA GENERAL HEALTHPLAN, INC.

el Place of Busnees el Ad0r0s “""ll‘ III I'mlml IIII' IIIH II"III"I 'lm |’||I"|”||m IIII ||I|

101 E. KENNEDY BLVD P.O. BOX 2111
SUITE #1240 BARNETT PLAZA TAMPA FL 33601
TAMPA FL 3. Date Incorporated or Qualified 3a. Data of Last Raport
06/23/1994 12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appied For
1] 26] 59-6080735 Not Appicabie
Suile, Apt. #, etc. Suite, Apt. K, etc. . . $8.75 Additional
’El m 5. Certificate of Status Desired 3 Fes Required
City & State City & Slale 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] |2s] 20) 30] Fiorida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BROWN, MICHAEL N ESQ 82| Siteat Address (P.0. Box Number is Not Accaptabie)
ALLEN,DELL FRANK & TRINKLE
101 E. KENNEDY BLVD/BARNETT PLAZE STE#1240 83
TAMPA FL 33802 34| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. 1 heraby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e .
Signature, lyped or printed rame of reg-stered agent and tille it appricabis (NOTE" Ragistersd Agant gnature requirad when reinstating) DATE 'La-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 s

THILE D [JOELETE 11TIME {OChange 7] Addition (ol

NAME FREDERICK, KARL B 1.2 NAME P

street Aboress | 1 GOLUMBIA DR. 1.3 STREET ADDAESS §
,arvsize | TAMPA FL 33808 1.4 CITY-S1-20P &

TIIE D [JDELETE Z1TME Dicrange — [ Aggition  |O

NAME GILLETTE, KATHY 2.2 NAME

saeer acoress | 3 COLUMBIA DR. 2.3 STAEET ADDRESS

CITY-ST1-71F TAMPA FL 33606 2.4CTY-81-2p

THLE D [C]DELETE 31TIILE [JChange  [7] Addition

NAM MCKELL, THOMAS 3.2 RAME

strerr anoress | 1 GOLUMBIA DR. 3.3 STREET ADDRESS

CiTY-S7. 29 TAMPA FL 33608 34.CITY-§1-20

TIILE [CJoELETE 41 TIILE [JChange [ Addition

Namt 4.2 NAME

STHEC | ADDRESS 4.3 STREET ADDRESS

CHY-ST- 2P _ 4.4 CITY-51- 2P

TLE [CIDELETE S1TILE [JChange  [J Addition

hAM: 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-21P

TiiE [CIDELETE 61TITLE Dthange [ Agdition

NAME £ 2 NAME

STHEE | ADDRESS 6.3 STREET ADDRESS

CITY -ST-2IP TN 64 CITY-51-ZIP

lion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further

14. | do hereby certifpfhat the infdr
certify that the ipformation indidsted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | amy/an afficer or girgctor of the corporation or the recgiver or try&Tde empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

Heffe 33385 Aot

EicNTrunE AND TYPEDF OR PRINTED NAMT OF SIONING tfﬂczn OR DIRECTOR



