FILE NOW: FILING FEE IS $61.25

. MONPROFIT g 2y ' FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State | FILED
DIVISION OF CORPORATIONS

1998 A :
DOCUMENT #  N94000003204

= 98 0OCT 15 "PH 2: 45

1. Corporation Name .
SECRETARY OF STATE
TAMPA GENERAL HEALTHPLAN, INC. TALLAHASSEE, FLORIBA
Principal Place of Business N Majling Address L _
101 E. Kennedy Blvd. P. 0. Box 211 -
Suite 1240, Barnett Plaza Tampa, FL 33601 * ?;j’;;’;;fd er Quaied
Tampa, FL 33602 4. FEi Number N Applied For
59-6080735 Not Applicable
2. Principal Place of BJsiness 2a. Mailing Address e ' O $8.75 acditional
pv 100 S. Ashley Drive ——2E|_ 100 S. Ashley Drive S. Certificate of Statusrlé)nrasrslred (| Fes Required
Suite, Apt. #, etc. o Suile, Apt. #. etc. N | &. Election Campaign Firancing $5.00 May Be _
;z-l Suite 300 E_l_ Suite 300 o TJrust Fund Contribution g Added to Fees
City & State - : - City & State 7. Is this nonprofit corporation a homeowners association?
23| Tampa, FL _ Er Tampa, FL ) ] ] i Cwes K No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l 33602 E] USA ;;L 33602 ;a USA - Personal Property Tax due June 30. 1 ves _ﬁ_hlo
_ 9, Name and Address of Current Reglsterad Agent __10. Name and Address of New Registered Agent
Michael N. Brown, Esq. T 81) Name . ' _
. uchanan Ingersoll Professional Corporation
Allen, Dell, Frank & Trinkle B2| Streetl Address (P.O. Box Number is Not Acceptable) i
101 E. Kennedy Blvd. 401 E. Jackson Street
Barnett Plaza, Suite 1240 83 Suite 2500
Tampa, FL 33602 1US Bd| Ci == — ‘
ity 85| Zip Code
Tampa FLJ I 33602

11, Pursuant 1o the pravisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice or registerad agent, or both, in the State of Fiorida, Such charigé ‘was authorized by the corpgration’s board of ditegtors. | hegeby accepf the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE = Jame - Kenn
o pnnted name of registered agent ano uile If applicable.

11/3/98
BATE

Slignature (NOTE. Registarad Agent sifhature required when reastating} 7
12, OFFICERS AND DIRECTORS i B2 j ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE - D T LT DELETE T1TME D ) - ) : "l Change LT Addition
NAME Siegel, Bruce 1.2 NAME Siegel, M.D., Bruce
staeeraooress | 1 Columbia Dr. 1ISTREETADORESS | 2 Columbia Drive
on.st-ge_ | Tampa, FL —_ 140M-5-2° | Tampa, FL_ 33601
e D ) &R DELETE 21TALE b [T Change L Acdiion
NAME Gillette, Kathy 22 NAME Wolfsom, Dr., Ph.D., J.D., Jay
ceTAa0ResS [ | Columbia Dr. ZISTREETADDRESS | 100 S. Ashley Drive, Suite 300
CITY- ST-71P a, FL__ 33606 2, 40ITY-ST-2P ampa _ -
TLE ﬁ@p ) ~ I DRLETE 3.4 TILE D;‘Cha i;'m:rn 33602 & Change L Addiion
NAME McKell, Thomas 32 NAME McKell, Thomas
seeTancaess |1 Columbia Dr. 3ESTREET ADORESS [100 . Ashley Dr., Suite 300
CITY-ST- 2P ampa. Fl.___3360 34, CITY-ST-2P ampa .
TrLE —~E 6 T DELETE 4.1 TLE ;; /s —FL—33602 ) ] Change 30X Addition
NAME AR g B I—'—“‘?”l':-""—f?-il- 4z Rose, D.0., Joel
STREET ADDRESS -1 Tﬁ_ﬂ-" o :;Ufﬂ?i "_'__GU‘-‘ “J sasmemaconess 3211 Swann Ave., #910
CIY-5i-in Edokhl, 2h  EseRRn ] 25 sa0mv-sT-2F _ [Fampa, FL, 33609
TME ) CToREE — fsamme Plan Administrator [T Crange 3L Acdilicn
MASE 5.2 NAME Czeczotka, R.N., Thelman
STHEET ADDRESS sasmeeTA0Ress (100 S. Ashley Dr., Suite 300
ITY-§T-7P - s540TY-s-2° _ [Tampa, FL_ 33602 TN
ThE CI DElETE 7 §ermme I Cha ijon
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CITY-§T- 7P - 6.4 CITY-ST-21P
7 does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certly that the infarmation

14. | hereby cenim that the information supplied with g
indicated cn this annual report ar supplgmental
afficer or director of the corparation GEih
Block 12 or Bleck 13 if changed,

SIGNATURE:

eport is true and acqurate and that my signature shall hiave the same legal effect as if made under cath; that 1 am an
/ rqtsh:ee erggcwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
wert with an address,

e Siegel, M.D.  11/3/98 813-251-7115

CTOR - Date Daytirs Phone #

CR2E047 (10/97)



