, FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Eir

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

DOCUMENT #

1. Corporation Name

PALMETTO MEDICAL PLAN, INC.

Principal Place of Business

% MARY YUMIBE
3820 STATE STREEY
SANTA BARBARA CA 93105

Mailing Address

% MARY YUMIBE
3620 STATE STREET
SANTA BARBARA CA 83105

FILED
9BHAR -2 PH 1149

SECRETARY OF STATE
TALLAHASSEE, FE

ORIDA

DA AN

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B] 2]

27]

12/14/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
26] 650376621 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc. $8-75 Additional

O

5. Certificate of Status Desired

Fae Required

City & State City & State 6. Elsction Campaign Financing $5.00 May 8o
23 ;B—l Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _2;| 30 Persenal Property Tax dus June 30. Yes E Ne
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 83| Stiest Address {P.0. Box Number s Nol Acceptabie)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
ofiice or registered agent, or both, in 1the State of Florida. Such change was autherized by the corporation's board of directers. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obkgalions of, Seclion 607.0505, Florida Statutes.

SIgratwrD, typed or prnind name of regrelnred ageet ano tte i applcable

[NOTE: Registered Agent signature reguirad when reinslating)

DATE

12. QOIFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11TLE T change ] Aodition
NAME FOCHY, MICHAEL H SR. 12 NAME

streerAporess | 9820 STATE STREET 1.3 STREET ADDRESS 4 DDDDE 44 ?E Eief— =
e | SANTA BARBARA CA 80105 o ~03/04/38--01 10—

TNLE [T DELETE 217MLE % oL U ERsgS0

HAM FETTER, TREVOR 22 NAME

sweet aporess | 9820 STATE STREET 23 STREET ADDRESS

CTY-5T-71P SANTA BARBARA CA 93105 2. 40ITY-ST-2P

TITeE TJ DELETE 3.1 TITLE I change ] Adaition
NAME BROWN, SCOTT M 2.2 NAME

staeer anomess | 9820 STATE STREEY 33 STREET ADDRESS

CiTY-S1-2P SANTA BARBARA CA 93105 34, CITY-§1-28

TITLE VI [T DELETE 41TIE [JChange ] Addition
NAME MCMULLEN, TERENCE P 4.2 NAME

sraeer aporess | 9820 STATE STREET 43 STREET ADDRESS

ey-gy- 2 SANTA BARBARA CA 83105 L40ITY-ST-2P

TImE AS [ DECETE 5ATITE [ Change L Addition
NAME LUNDGREN, ALAN 5.2ZNAME

streer aoness | o820 STATE STREET 53 STREET ADDRESS

CITY-51.2Ip SANTA BARBARA CA 93105 5.4 CHTY-51- 2P i

Tme CFO T DELETE 6.17LE et di
HAME FETTER, TREVOR 6.2 NAME Q%
smeet aooness | 3820 STATE STREET 6.3 STREET ADDRESS

CITY-ST-2Ip SANTA BARBARA CA 93105 §.4 CITY-ST- 2P

rFYr. 9SS vV JI .7 _

vyl

Yo

r{a N

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify tha
indicated on this annual repor! or supplomantal annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receivor or Trustee empowerod (o execule this report as required by Chapter 607, Florigda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmont wilh an addiess,

AT arm Tarrrdorwa

niR o

QAR /Cca TR C

fckmation

CR2E034 (10/97)



