FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 AP

PROFIT *“" "rr FLORIDA DEPARTMENT OF S1ATE
CORPORATION ?" 3— "5 Katherine Harris
ANNUAL REPORT : Secretary of State peoon bt

DIVISION OF CORPORATIONS

1999

DOCUMENT # P92000011510

PALMETTO MEDICAL PLAN, INC.

TR

DO NOT WRITE IN THIS SPACE

Maling Address

% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 80105

Princﬁrﬁaicie of Business
% MARY YUMIBE

3620 STATE STREET
SANTA BARBARA CA 93105

0555041

14. 1 hereby cerlify ihat the information supplied with this filing does not qualfy for ite exemption stated o Sealon 114 0810 Fi -mm Stedites | furiner cerlly that the inlormation

indicated on this annual report or supplemental annual report is true and accurale and thal oy sigrature stadl Bove the same dega’ eftes
Ferquhirescd by

officer or direclor of the corporation or the receiver or trustee empowered Lo exodute this reparl a-

Block 12 or Block 13 |

SIGNATURE

1anged, or on an aj

in

T EICNATURE AND TYPED DR BRINTF

Ca
AME QOF SIGNING OFFICER OR DIRFL

M'

hment withh an address, with all ather ke empawcrod

lLarsen, Asst.
1R

Pas il ressle under oath that L anr an

Chopler 237, Flond s Statafes aned thal my nasne appeans in

Sec.  4/9/99

805/563-7075

3 Date Incoporalecl o Qhonalitesl ‘
2. Piincipal Place of Business 2a. Mailing Address & FE | Numbor Do Appied For !
m - 26\ 650376621 C | Mot Appicatie |
Suite, Apt. #, etc Suite. Apt #, etc ., Admonat
p” P | : 5. Goobloaie of Stts Deresd | $%Z€f¢?j‘
27 0 Heqpores
City & Slale City & Stale 6. [ hon Carmpange Finasing [ $5_00 flay B
E] o 23[ Trus=t Funsh Cordnbot an Acledest to Foees
Zip Counlry a1p Country B. Thee corporation Qe the Canent yiar Iitangibile
4 Jas] 29/ [30] e wnd Prusprty Tars [lves g
_9 Name anqagqress ‘of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81 Nam
C T co MHON SYSTEM 82 5 Aricl (O Box N Bt A tab!
voSteet Addlress (G Boe Nurnber ps Nt Aceeptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 asi’
84| Cny FL iﬂs‘ 2 Canlie
11. Pursuant to (hé_préw_ﬁs of Sections 607 0502 and 6071508, Florida Statutes, the above naned corpmeation <obea bs s staterent fon the [-u';mav of chasicpoy its regesterend
office or registered agent, or bolh, in the State of Flonda Such change was authonzed by the corparation’s boasd af doecbars Therchy avcepbthe fppomtineal as regstese|
agent.  am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes
SIGNATURE _
Slgnalurﬂ l,ped ar r,rmh-.j nare of lu;-s it agent aad tih A atle (Rl lE Be i DA e st e et e [Tt
12. ) ) VOVP-FECERS AND DIRECIORS 13. ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TTLE P [ VoELeIe IRRTI [0 wge [ | Ao,
RAME FOCHT, MICHAEL H SR. PLI OIS |_-' ‘:
srreeTanoress| 3820 STATE STREET AR | AT (1 £
orvsize | SANTA BARBARA CA 93105 R Aaaak] S0 N0
TME EVP [ IDELETE PRI v
NAME FETTER, TREVOR PE N
streeTaporess| 3820 STATE STREET FASTREE § AT B
CITY.ST. 2P SANTA BARBARA CA 93105 4L Sl Zn
TILE vsD [(Rphtie ERR I DVS [ 1Cnage  PRatize
NAME BROWN, SCOTT M % Mt Richard B. Silver
1
streeTADDRess| 3820 STATE STREET aysmrianac|  3B20 State Street
CTY-ST-2P SANTA BARBARA CA 93105 EPRIIERNIP Santa Barbara, CA 93105
VT [ IDELETE 4VTOLF | Tthange (S AT
MCMULLEN, TERENCE P azran
sTRpeTADDRESS| 3820 STATE STREET LVGTHIT | ATGHI S
GITY- 5T-21P SANTA BARBARA CA 93105 44017 57w AS
TE AS (Foevene S17 [itheg X jAtm
NAME LUNDGREN, ALAN 57 MM Caitlin M, Larsen
B !
streetAporess] 3820 STATE STREET G SR 1 ATNY e 3820 State Street
crv.s2e | SANTA BARBARA CA 93105 sscnvsiee | Santa Barbara, CA - 93105
TITE CFO - [IDELFTE I 5 [Gracge L AR
NAME FETTER, TREVOR €2 ham : (‘ 6».
sreeT aporess| 3820 STATE STREET ALV EN 1 ’\(fk . /L J
|
CTv-5T-29 SANTA BARBARA CA 93105 4LV E 2

CR2EN34 (14128}



