FLORIDA DEPARTRENT OF S1ATE !
Sandra B, Mortnam

( PROFIT
CORPORATION
ANNUAL REPORT

" 1996
DOCUMENT # P11379 (5)

1. Corporaton Name

ASSOCIATED HEALTH PLANS, INC, OF LOUISIANA

J 1

Merlng Addiess

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busness

3616 S. 10 SERVICE RD. P.Q. BOX 8570
METAIRIE LA 70001 METAIRIE LA 700118570

3. Date ncorparated or Cualitad | 3a. Date of Last Repont

09/10/1986 04/10/1995

2. Pincipal Place ol Basness 4. FEl Numhbr Applied For

21] . ] 720841534 Net Aol cable
L H# <. L
| Sure Al e §. Cortoale o Status Desred ! $8.75 Additional
@ . R e o Fee Required i
 City & State Ciry & State 6, &Loction Campaig!n Financng 0 $5.00 May Be
23| 231 Trusl Fung Cantribuban Added to Fees
Zip . Gountry _dp ~ Gounlry 8. This corporation hias liabstity for intangble tax under s 199.032,

[24] 25| |2s] 30| Florida Stalules [] Yes D&No

‘. Neme and Address of Current Registered Agent_

7 710.'Name and Address of New Registered Agent
81| Name

A DOWNING GRAY 82 “Strest Adaress (P.0. Box Number is Not Acceplable)
1 RIDGE LAKE ROAD L

318 S FLORIDA BLANCA 83

PENSACOLA FL 32501 4] Ty -

EL las} 2ip Code

Flor iam, the Aowe ramen corpraraton submils s statenient for the purposs of changing its registered office
e wits authorized by Bie corporation’s baurd of dietors | he-eby accest the appombment as registared agenl. | a™

« Fiarida Statutes

1. Bursuant 1o the Frovisions 6f Seations 617 8908 and 607
or registered agent, o both, in the State o Flonda Sach
familiar withs, and accept the oblgations of, Seiton 6070507

SIGNATURE

T A T ] fo g g Faed 1argn [T T TR - LATE B o

12 OFFICERS AN DIRFCTORS Y5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

L VD [ OHIat: LINF Prasident/D T trangs BX Addiion |

HAME CHAUFF, PAMELA A. 1 NaME JImek W wWalke« g
¥ STREET ADDRESS 3308 PALMISANO BLVD. L350 ADRess (RS ShawlyleWe farkway &8

CITY-§1- 21 CHALMETTELA . taerr s 70 |ivdYen E“{’O—a LA. 7088 &

T VO [ DELFIE Qe D o [ Crarge B8, Adduon | ©

NAME VARISCO, VINCENT J 27 Nant MMhormas B. sﬂ\ny r

STREET ADDRESS 9408 FRANCINE DR. Jreict aoress [0S Stonas Threw

CIrY-SE-2P RIVER RIDGE LA L ) ~ 2ACEY 514 ’Q'ajin"RQQBQJ' )N A ___?b%b’ ]

WILE [ DELEE 3ITILF sP [ Changs [ Aoditon

NAME J2RANE Chris W, Barnctire

STREET ADDRESS 33 sreetspreess | 1512 Pointar Ceort

CiTy-S1. 2 - ] saorvstoe | Baten R“‘-’ai-—a L.A TeTen

TITLE [ DELETE 41TINE D [] Crangz e Additon

NAME 42 MK Rey &. ‘Kgq\.\‘.r,M.D

STREET ADORESS srsmiranoaess | P 36 & rehard s Dreive

cTY 5128 aaer e | Batewn. _8_.__&357‘ LA, 70909 ]

TTLE M OneTe 5 1TILE [ Change  [] Additan

NAME S 2RIV

STREET ADDRESS 5.3 SIRCE] ADDHESS

Omv-si-ne . e RRADDSTI L f%%gggg}ﬁg'ﬁzsqq S

L 1 0cLETE b 1IILE ***EDU. 0o ‘ﬂﬁ'ﬂnge 1 Addton

NAME 62 NAME

STREE | ADDRESS B ASTREE L AUDRESS

CHY-S1- 2P 64 CHY-51-2iF

14, 1 do heretyy cortify that the information supplesd with this fimg 5 vorntariy furnishied and daes not quality for the Cxemption statea in Seclion 118 073Kk}, Florida Statutes. | further
certify tnat the information indicatesd on this annual tepan o7 Sun iental anual report is true ano accarate and thal my signature shall have [ne satie legal effect as if made uncky
path; that | am an officer o director of the corpraratian or the recerr o truston orpwered o execute this reporl as redquirzel by Chapter 607, Flonda Statutes: and that my name
appaars in Block 12 or Block 120 changed, o an an altachrment with an address

SlGNATURE- - Wo&‘vz&g@ﬁﬁas oF snarg&!::!:éa on\ﬁ?zén:ﬁja lkﬂ‘/ [‘1(/1? ?b ' 5(-24 4‘37.' ]g.'}]jﬁ

S~ 5-1-9




