FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003204

1. Corporation Name

TAMPA GENERAL HEALTHPLAN, INC.

SUITE 300

Principat Place of Business
100 S. ASHLEY DRIVE

TAMPA FL 33002

Mailing Address

100 . ASHLEY DRIVE
SUITE 300
TAMPA FL 33602

AENAB AU RSN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ml

[25]

Zip
29

Trust Fund Contribution

|

[21] 26] 06/23/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4., FEl Number Applied For
22] [27] 596080735 Not Applicable
i 1at City & Stat, it
City & State ty & State 5. Certifcate of Status Desired >< $8.75 Additinal
m m Fes Required
Zip Country Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Reglstered Agent

BUCHANAN INGERSOLL PROFESSIONAL CORP.
401 E. JACKSON STREET

81] Name

82! Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

office of registared agent, or both, in the State of Florida. Such changs was au
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

83
SUITE 2500
TAMPA FL 33802 84] City FL Iasl Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad cerporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appeintment as registered

Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D O DELETE 1ATME DIPIT . [JChange  J]Addition
NAVE SIEGEL, BRUCE M.D. 12NAME Shirley Gomble
sweeTaDoRess| 2 COLUMBIA DR asmeereooress| 2 COLWHBIA DR,
crv-stze | TAMPA FL 33601 uarsrze | TAMPA, FC 3300
e D [J CELETE 21TME f ClChange  [J Addition
NAME WOLFSON, JAY DR. 22 NAME
swreetsooRess| 100 S. ASHLEY DRIVE, SUITE 300 23 STREET ADDRESS
CITY. ST-ZP TAMPA FL 33602 2. 4 CITY-ST- 2P :
TME ne S DELETE 34TIME [JChange [ Addition |’
NAME MCKELL, THOMAS 32 NAME
smeeraooress) 100 S. ASHLEY DRIVE, SUITE 300 33 STREET ADDRESS
CITY-ST-2ZPP TAMPA FL 33602 34, GITY-ST-2P
e 0s BOELETE +1TRLE [IChange [ Addition
NAME ROSE, JOEL D.O. 4. 2NAME
sTReeT aDoRess? 3211 SWANN AVENUE, #910 4.3 STREET ADDRESS
arv-st.ze__ | TAMPA FL 33609 44 CITY- ST-ZP
TRE PA [ DELETE 51TILE VPIS KChange [ Addition
N CZECZOTKA, THELMAN RN, 52 NavE THELMHA CZEROTKA
smeeTaooress| 100 S. ASHLEY DRIVE, SUITE 300 sssmeeranoeess | (00 S. ASHLEY DR, SWATFE 320
onv-st-2p | TAMPA FL 33602 sevstze | TAMNPA L 33602
TIME . [J DELETE 6.1 TIILE ' [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2% 64 CITY-ST-ZP

14,71 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

igfss _ 3-276- S06!

Feb 27,1999 8:00 am g
Secretary of State

02-27-1999 90058 018 ****70.00

CR2E037 (11/98)

it




