3

FILE NOW: FILING FEE

1997

DOCUMENT #

1. Corporation Name

HUMANA HEALTH CARE PLANS - PALM SPRINGS, INC.

P93000045055 (9)

Principat Placa ¢! Business

Mathng Addross

tNT OF STATE

.~ ~PROFIT i FLORIOA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of S1ate

DIVISION OF CORPORATIONS

FILED

May 07 1997 8:00am

Secretary of State

0 I

22]

2400 E. COMMERCIAL BLVD. ATTN: TAX DEPARTMENT
STE. 213 P.O. BOX 740026
FT. LAUDERDALE FL 33308 LOUISVILLE KY 402017426 | B .
Us Us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
i o 06/25/1993 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. Ft 1 Numbcr Applicd Far
’;l 3,5J e 56'1827932 1 |Not Applicable
ite, Apt. #, etc. Suite, Apt #, elc i
Sufte. Apt. 4. eto uie. At 1, ele 5. Certilicaic of Status Desired D 58'75 Additional

et e+ e e - R — e - S

11 gﬁ(s_uanl Ic the provisions of Sections. 607 002 and 6071508, T lorida Statutes, the: aboeve-named corporation submits this st

ice or registered adent or both, in Ihe State of Flonda. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointinenl as registered
agent. | am familiar with, and accepl the: obligatons of. Section 607.0605, Flond: Slalulcs. PN s e

22 . 21'1 - Fee Required
City & State | Cily & Slale 6. Eleclion Campaign Financing $5.00 May Bo
23] N | I L Trust Fund Contribution Added to Fees
Zip Country s ~ Country 8. This corporation has liahility for intgAgble tax vader s. 199,032,
24] '25] 20] 30] Florida Stalutes oYos [ No
9. Name and Address of Current Registered Agent L 10, Name and Address of New Reglstered Agent ) B
CT CORPORATION SYSTEM 81] Nane
C!O CT CORPOR‘-HON SYSTEM B2| Stroel Address {P.OQ. Box Murmbor is Not Acceplable) -
1200 SOUTH PINE ISLAND RD. i
PLANTATION FL 33324 83
4| iy - T o

o Tes| Zip Code
FL %)

atcrnent for the purpase of changing its tegistered |

CR2E034 (9/96)

SIGNATURE e s T i e e sl e TN Ty slret A T s et whos im0 T CERRTSTTI b

12, - ' OF 11GE 115 AND Dif ;;;Q@j% o 13__’_:" . ___@_:nmdNSJCHANGEs 10 OFFIGERS AND DIREGTORS IN 18

e v o DECETE CTIE N o [ Cnange [} Additicn
MME I SMITH. WAYNE 1.2 NAME ?O%L\fj hﬁARIENGORY H.

smeer aoveess | 500 WEST MAIN rssiccanoess | L OUISVILLE KY 40201-1438

CiTY-8§1-21P LOUISVILLE KY 40201-_1433 o 1ACaY-81 e ) s

ML SVPD T 0oy e '77W£EE"§J”M'I;_;€L_B—""'_—'m'mfﬁﬁb?iﬂldm?im}i’
NAME CASH, W. LARRY 27 RAME C M '

staeet aooress | 500 WEST MAIN st soness | D00 W MAIN

CNY-§1-21P LOUISVILLE KY 40201-1438 o N EXER LOUISVILLE KY 40201-1438

TILE SWD ' “[orere e T T T M chenge [T Adaiion |
NAME COUGHLIN, KAREN A 37 NARI

streetaporess | 500 WEST MAIN 3 LSTHET ADUNESS

erv-stoe | LOUISVILLE KY 402041438 Rascnv s

THLE SWD O etere i PEEI ' T T —R(Th?ﬁgfimtmml
wve | GARMON, PHILIP B 47 NAM EO%RV%AI}' IJNAMES E.

staeer apoeess | 500 WEST MAIN SSTRITT ABDHESS

orv-srze | LOUSVILE KY 402001438 Resoresiae | LOUISVILL;E!40201'1438

TinE SVD T Do RN SIVPD T Change [ Adéitan
NAvE LANKFORD, RONALD § MD 2N ggggvﬂmhﬂ“" A

streer aponess | 500 WEST MAIN 5 SURAE | AR S5 .

CITY - §1-2P LOUISVILLE KY 40201-1438 o Lseorsiae LOUISVILLE '9'___:‘0201 1433 S _

TILE VP Tl oiiete 61 I T U T O cnange T adition”
NAME BAUERNFEIND, GECRGE 62 NN ) S
sweeraporess | 500 WEST MAIN B3 515 | ADIDNESS

DITY- §t- 20 LOUISVILLE KY 40201-1438 6.4 6IY-51- 21

14, | do hereby cerlily that the mformation supphed with this Ting Goos ne
. Infermation indicated on this annuat report o supplemental anneal reg

— )

AEADAE DANCDNECINR VW D TAYESC /712~ 1o—t

i gualily for the exemphon stated in Section 132,07(3)}, Fiorida Statutes. | further certity (hat the

wortis 1ruc and accurato and that my signature shal’ have the same legal effect as if made under aathy; thal
L'am an offiger or director of the corporabian or e receiver or lrustee empowered (o execuls 1is report as regaired by Chiapter 607, Flonda Statutes, and that my name
sppears in Block 12 or Block 13 if chﬁcm, o un an allachmaent wiln an address

IENOERD 4000




