FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

orporation Namg

DOCUMENT #

TAMPA GENERAL HEALTHPLAN, INC.

N94000003204 (4)

Prncipal Place of Businass

Mailing Address

A

21]

28]

101 E. KENNEDY BLVD P.O. BOX 2113

SUITE #1240 BARNETT PLAZA TAMPA FL 33601-2114

TAMPA L 3. Date incogoratsd of Qualified | 3a. Date of Last Report
/1896

2. Principa’ Place of Businoss 2a. Mailing Address 4, FEI Number Applisd Far

Not Applicable

Suite, Apt. ¥, olc.

Suite, Apt. #, efc,

0

5. Certificate of Status Desired

$B.75 additional

22 ;ﬂ Fee Required
Cily & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23 Rl Trust Fund Contribution Added o Feas
& | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 193.032,
24 2] 20] 30] Fiorida Statutes Oves [Ino
5. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
BROWN, MICHAEL N ESQ 82| Streat Address (PO, Box Number s Not Accepiable)
ALLEN,DELL,FRANK & TRINKLE
101 E. KENNEDY BLVD/BARNETT PLAZE STE#1240 83
TAMPA FL 33802 3| Gy FL 85| Zp Code
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered
office arggistored agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am apwith, ghdBccoghihe obligatighd of, Section 617.0503, Florida Statutes.
SIGNATURE _ f§/ AL f 1 L / ‘_/ O "? ”7
F)natuce, fypad or printed name of registerad agent and tite if applcable INQTE: Registersd Agant signature required whan rainalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D S DELETE 11TIILE Dr. Bruce [a) lege\ A Change [ addition
NAME FREDERICK, KARL B 1.2 NAME Pivector
smeeranoiess | 1 COLUMBIA DR. 1asweeraniess | ) Columbion Dr.
CITY-ST- 2P TAMPA FL 33606 uer-stze (TAmMpE , £ 33606
TTLE D (] DELETE 21TLE ' [T change ] Addition
NAME GILLETTE, KATHY 2.2 NAME
sreeranoress | 1 COLUMBIA DR, 2.3 STREET ADDRESS
Y5771 TAMPA FL 33606 2.4 0ITV-ST-2P
TIme D 7 DELETE 31TMLE [ change  T_T Addilion
NAME MCKELL, THOMAS 32 NAME
sireetanniess | 1 COLUMBIA DR 33 STREET ADDAESS
CITy-ST- 2P TAMPA FL 33606 34.CIY-51-2P
FHILE ] DELETE 41 TILE [J Change T3 Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 00Y-$T-29
TILE T DeLETE 5.4 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 5 STREET ADDRESS
GITY- S7-21P 54 CITY-S1- 2
nne 3 DeLeTe 6.1 TTLE [ Change™ T} Addition
HANE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 2P

14. | do hereby certify that 1he information supplied vith this filing does not quality f

information indicated gae-tw
| am an officer or did
appears in Block

SIGNATUR

for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the
&l reporl or suppiemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
& corporation or the receiver or tr Sts% empcév;ered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

an address,

Davime Phone 8 Ansoos a8

Feb 28 1997 8:00am
Secretary of State

CR2E037 (9/96)



