_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP';RNODVED
 PROFIT ;
CORPORATION

FLORIDA DEPARTMENT OF STATE F”.. ED
Sandra B. Mortham

ANNLUAL REPORT Secretary of State I??T APR 30 P" 2: Oq

L 1997 DIVISION OF CORPORATIONS S ECRETARY OF
DOCUMENT #  P4&000011510 TALLAHASSEE, Fféﬁng

1. Corporaton Name

PALMETITO MEDICAL PLAN, INC.

Fr ’rn:;;i{;";".-l:.’i:!“(j(' ;:‘_"Ehsrncess Mailing Address
3820 State Street c¢/o Mary Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara, CA 93105 3. Dale Incorporaled or Qualfed | 8. Date of Last Reporl
12/ 14/92 1996
2. Poncgn Diace of Busness 2a. Malling Address 4, FEI Number Applied For
] 26] 65-0376621 Not Appicatie
Surter, A e Suite, Apt. #, elc. i
e A e uie. At 4. ele 5. Ceriificate of Status Desired [ $8.75 Addional
gglmr_%_ o b1 Fee Required
Dl & S City & State 8. Election Campaign Financing $5.00 May Bo
l2a] 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8, This corporation has liability for intangibie tax under s. 199.032,
@_. e 2} [29] [50] Floriga Statutes (dves I No
9. Name and Address of Current Ragistersd Agent 10._ Name and Address of New Reglstered Agent

*| """ corporation System

George Foyer -
2150 West 20th Avenue 8z Siezelo ?}ddgis (;Q Box Num:il::gr rllsd Nom%)table)

Suite 412 63
Hialeah, FL 33016 : :
*| Yantation FL Jﬁ[ KkkpL)

(91, Fursun o he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhco o recpstered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appainiment as registered
agent | an farubar with, ang accept ;he abligations of, Seclion BQZ 0505, Florida Statutes. (

SIGNATUR: TNCeA~— o Miceley ASsT Seoy - 29"97
ot ata Dypkad 0 Peentedd name of reges €0 agerd ane e it apalcable (NOTE Registered Agent s.grfalure requirad when rerstating] 4 DATE v h
2. T oF 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hnr P i T ofier 1ITLE [J'change™ L1 Addition
Haxt Michael H. Focht, Sr. 12 NAME
wer s o 3820 State Street 13 STREET ADDRESS
Gl A Santa Barbara, CA 93105 14 CITY-ST- 2P
T EVP/CFO T oeLee XTI
Fnd LRIV B -04/30/ q7--010 0
A Trevor Fetter 1 f, Wk 165, 00 w65 00
SHHE T AR 3820 State Street 23 STREET AUDRE i : . '
Lbiia)...Santa Barbara, CA_ 93105 LR MILEE L I ‘
i SVP/S/D T oetete 31 TITLE #, K U Ghange ™ [J Addition
e Scott M, Brown SINAE |y
B AT 820 State Stre 3.3 STREFT ADDRESS
LI 81 B aanga ﬁargara ) Ex 93105 34 CHY-BT-DP
ni V/T ] DELETE 41 TLE T Ghange L[] Addition
i Terence P, McMullen 4 2 NAME
3820 State Street 43 STREFT ADDRESS
_Santa Barbara, CA 923105 44 0i1Y-§T- 7P
AS | 3T §1THLE [ Jtnange T Addion
fieat Alan Lundgren 52 NAME
3820 State Street 5.3 STREET ADDRESS
L. #_.]...Santa-Barbara,-CA—93105 54 GITY_ST-2IP P
* LT DeceTE 51 TILE LT change Adqu
Ha'g 62 NAME . % q
AN A £.3 STREET ADDRESS L‘
R 64 CiTY-51-2IP

[_'14.'" iy Fies cerlily thal the information suppied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. ! further cartify that the
sttt ¢l o lhis annua’ reporl of supplemental annual report is true and accurate and thal my signature sha!l have the same iegal effect as if made under oath; that
Par ar off e or directar of the corporation of the receiver or trustee empowsred 10 exacute this report &s required by Chapter 807, Fiorida Stalutes; and that my narme
apneds s 12 e Brg.%k 13 i changed, or on an attachment with an eddress,

SIGNATURE: o M B‘L,\___Scott M. Brown, Secretary 4/24/97 805/563~7075

"SIGHATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Diate Denyt me Phgne #

CR2E034 (9/96)




