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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.PROFWT ".“"*9"@“(;__ FLORIDA DEPAHTMENT OF S1ATE
CORPORATION 4 3 Sandra B. Mortham
ANNUAL REPORT }9,:5 Secrelary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000045059 (1)

HUMANA HEALTH CARE PLANS - WEST PALM BEACH, INC.

Mailng Adgress
ATTN: TAX DEPARTMENT

P.0. BOX 740026

LOUISVILLE KY 40201-7426

Principal Place of Busingss

2400 E. COMMERGIAL BLVD.
STE 219
g. LAUDERDALE FL 33308

2. Principal Place of Business
i)

| 2a. Mai!md Adgross
26]

Suite, Apt. #, elc. Suite. Apl. #1, ele.

27]

May 07 1997 8:00am
Secretary of State

o TR AVR ARG

J3a. Date of Last Report
05/01/1896

Appmt!d FOI

Not _Appllcab\f._

$8.75 Additional

Fae Required

3. Date Incorporated or Gualified

_06/25/1993 _

4, FLI Number
56-1627038__

5. Corlificaic ol Status Desired

O

Cily & State

City & State

2
_I

8

6. Election Campaign Financing $5 00 May Be
Trust Fund Contribution | Added 1o Fees

8. Thnis corporalion has Lability lor infpAgible lax under s 199032,
Floria Slalutes Pres [N

Name aﬁd Address of New Registered Agent 7

10 ®

82 Slrent Addresas (0. Box Number is Not Acceptable)

Zip Counlry Zp szur{lry
9. Name and Addross of Currrenrlﬂﬂeglstered Age_r_n_ I o
CT CORPORATION SYSTEM 8'] Narne
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. I
PLANTATION FL 33324 83
‘ l8a| ity

11, Pursuaht to tHe provisions of Sechians 607 DH0P and €07 1508, Tlanda Staluies, e above-narmod corporation submits ihis slalernen for Ine purpase of Changlnq s r(,(;F.-l“( red |
* bffice or reglstered agenl, or bolh, inthe State of Flonida Sucn change was authatizod by the corparaton's board ol directors | homny arcepl 'Lhe 'lpp(mtrnenl as re _;mwed
agent. | am familiar with, and accepl the obligations of, Sechon 607.0505, Flonda Slalules, . , ) Sl

35] Zip Cade:

FL

SIGNATURE TIgNAIID Iyprcd O gune d e €0 vy deried el e Ll ¥ oy b T Bt oot Agrene seqrdt i oot | ' - - I-Jf\ [ B

12. i FICEHS AND [‘_)@f}_[___1__(_n;i'_§;_'__D - T D ADDIT1ONS[CHANGES 10 OFFICEHS AND DlHECTORS[I_EII 1.?__/_ _ g‘
TE DELETE At C Addition | &5
wic .| SMTH, wATNE ) s WOLF, GREGORY H. e 3
stheer aooeess | 500 WEST MAIN 1ESIKEH] AGLRESS EOO%ISVN"G_IE KY 40201 -1438 D
CITY-5T-2IP LOUISVILLE KY 40201-1438 - LAY 51 3P L o R
TLE SVPD Tl 2T StY m Cnango T hadition 1O
NAME CASH, W. LARRY 77 N g}fgﬁLLlSTER MICHAEL B.

STREET ADDRESS 500 WEST MNN ZASMECT ADDRESS

City-5T-2P LOUISVILLE KY 40201-1438 I EXIA LOUISVILLE KY 40201-1438 o

TITLE SVPD TTonr FTEME [T Chang: (] Acdilion
HAME COUGHLIN, KAREN A 37 NAME

staeer aoress | §00 WEST MAIN 33 SIRECT ADDRESS

CITY - 51- 2P LOUISVILLE KY 402011438 3 OIS o
TITLE SVPD Tonte FRRTE: VP T change ] Additon
NAME GARMON, PHILIP B _ + 2 HAME yD%RRAJAIJNAMES E.

STREET ADDAESS * 500 WEST MAIN - LTSI ADDRLSS

CITY-ST-2P LUU!SWLLE KY 40201-1438 . o 44CIF-51 7P L(ElSVILI.E_ KY4_°_2_01113_8____ o ]
TILE 3 T oeieie IARIN ] ™ Ciange [T Addivon
NAME UNKFOHD, RONALD S MD 7 NAME g&?%EE”A -IlgAN 0.

staeeT appress | 500 WEST MAIN §LSTHLIT ALURLSS

CATY-5T-21 LOUISVILLE KY 40201-1438 I e LOUISVILLE KY 40201-1438 o o
TILE VP T neeete 5110 T1 Grange T Adcition
NAME BAUERNFEIND, GEORGE 62 NAMl o

srreer aophess | 500 WEST MAIN €3 ST ADDRCSS

CIyY .§1-2P LOUISVILLE KY 40201-1438 GLCHY-51-21F

TR AT N - C.«-.,.

14. 1-do hereby cerlify that the information supiphed wilty Lhiss g “does noL guality Tor the exen
.information indlcated on tes anpual report O suppler
t am an officar or chrecior of the corporaton o the re
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

. oam oa

aital annwal repo is roe and aceurale

.0 PEADCE BANEDNEEIND VWV D.TAYEC 72// an /o=

n Slaled i Soction 119 a7(30), Flonda Statules
ang that my signaiure shall have the sarnn loaga
liver or trustee empowered 1o execute this report as requircd by Chapler 607, Florida Statules; and thal riy name:

I farther corlify thal e
eltect as il made: under cathe That

IEnNean_1nnhH



