FILE NOW: FILING FEE

FILED

$550.00

FTER MAY 18T IS

PROFIT b 60
CORPORATION p-E)
ANNUAL REPORT ¢ ey

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrejary of Slate
DIVISIDN OF CORPORATIONS

Secretary of State

DOCUMENT # P93000045055 (9)

1. Corporation Namg

HUMANA HEALTH CARE PLANS - PALM SPRINGS, INC.

R

Mailing Kadross
ATTN: TAX DEPARTMENT

i Princlpal Place B?ﬁusiness
2400 E.300MMEQO|AL BLVD.

STE. 2 P.O. BOX 740026
FT. LAUDERDALE FL 33308 LOUISVILLE KY #0201-7426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 06/26/1993 .
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
m 26} e 56-1827032 Not Applicable
Sufte, Apt #, alc. Suite. APl ¥, etc. it
P . = g l 5. Certificale of Stalus Desired O $B'75 Additional
E\ : e 27] N Fee Requlred
City & Slale . City & Slate 6. Eloction Campaign Financing $5.00 May Be
E 231 o Trust Fund Contribution Added to Fees
Zip | __ Country _Zp Country 8. This corporation owes or has paid the currgnt year Intangible
m 25-[ B 29] 30 Personal Properly Tax dus June 30, _ Y Yes O no
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
/o 1 CORPDRAHON SYSTEM 82] Streel Address (P.O. Box Number is Not Acceptahle)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 &
: L Bl Cily FL 85| Zip Cade

11, Plrivant to !ﬁq-provisibrms of Sections 607.0502 and 607.1508, Florida $tatules, the abova-named corporation submits this statement for the purpose of changing its r,eéisterad
office or registered agont, or both, in 1he State of Flaricds. Such change was authorized by the corporation's board of directors, | hereby acc_ﬁgt the aqu}ntms,ni a5
agent. | am tamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes Rt S I R R A

sgistorpd

. SRS

officer or diragtor of the comoration o
Block 12 or Block 13 if changed, or on an attachnnenl with an address.

F Ty TSP L T T K n

T

SIGNATURE ___ .. T N iy
Signdlure, lyperl o pradod name of regieteand ageont sl IHe © apgheataks (NOIL: Ragistered Agent signalure requirad whon reinstatingy ¥ B AL
12, . N " OFFICERS AND DIff GTORS X 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | PO T I B i 1ITme [J Change 1] Addiion
MAME { 73 .:-WOLFu GREGORY S 1.2 NAME
stberaponess | 300 WEST MAIN 13 STREET ADDRESS
CiTY-ST-2P LOUISVILLE KY . 14 CiY-51- 7P
TITLE SVPD [J CeLETE 21 ML [ Change™ ] Addition
NAME MCAUJSTER. MchAEL B 2.2 NAME
STREET ADDRESS | - m WEST MAIN 23 STREET ADDRESS
CITY-51-21P LOU'SWU'E KY 2.4010Y-57-2IP
e OYPD T T oeeTe 11 TITE [T Change [ Adaition
NAME COUGHLIN, KAREN A 2.2 NAME
sraeer aponss | 800 WEST MAIN 33 STREF1 ADDRESS
CHTY-5T-2¢ I.DUISVILLE KY 40201-1438 _ 34.0iTY-S1-7P
TITLE —VE S [JceLere 41 TILE L] Change [T Addition
HAME "1 MURRAY, JAMES E. 4.2 NAME
| sweerapoRess 7 N WEST MAIN 43 STREET ADDRESS
cv-si-ze | ".%UBVIU-E Ky a4ciy-st.2p
TILE . i T (] pECETE 5.1 TITLE k] ™ Tiange L Addilion
NAME COUGHLIN, KAREN 52 NAME LENAHAN, JOAN 0.
STREET ADDRESS | . 500 WEST MMN 53 STRFEI ADDRESS
onv.srze’ " | LOVISVILLE KY 54CI1Y-51. 2P
TITLE i [ J DeLETE B TIILE 7T Changa - Y Additien
WA BAUERNFEIND, GEORGE 62 MAME L ST S TR S SR &
steeeT aporess | 900 WEST MAIN 3 SIREET ADDRESS ‘ ‘ o
CAYISL I LOUISVILLE KY 40201-1438 . 64 CITY-51- 2P
1.4._1 horeby certi:;}hal the inio{mation. supplied v\fi!rl lhisphlmg does not qualify 19r the exermption stated in Section 119.07(3)i}, Florida Stalutes. | further certify lhalllhe information
indidaled on fAis annual report or supplemental annual reporl s rue and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an

receiver o frusloe ompowarad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

 apBd T a6 1008

May 14 1998 8:00am

CR2E034 (10/97)



