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FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

HE AL

. FLGQHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P93000045059 (1)
HUMANA HEALTH CARE PLANS - WEST PALM BEACH, INC.

Prinoipal Place of{ Business
2400 £. COMMERCIAL BLVD.
STE 43

FT. LAUDERDALE FL 33308
us '

Mailing Address

ATTN: TAX DEPARTMENT
P.0. BOX 740026
LOUISVILLE KY 402011438

DO NOT WRITE IN THIS SPACE

IR

3. Dale Incorparaled or Qualified

FL |*

- _ 06/25/1993
2. Principal Place of Busincss _2a. Mailing Address 4. FE! Nurnber Applied For
21 _ o ?ﬁ] 56-1827938 Nat Applicabls
Suite, Apl. #, etc. Suile, Apt. #, elc.
P . b. Certificate of Stetus Desired O $8.75 Aaditional
(22] 27 Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
El e @77 - Trust Fund Contribution O Added to Fees
Zip | Country i dn Country 8. This corporation owes or has paid the current year Intangible
m o 25_| e Wﬁigkzzl 30 Personal Property Tax due Jure 30, ﬂ Yes  [1No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CY CORPORATION SYSTEM 81] Name
CIO OT CORPORAHON SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 $OUTH PINE ISLAND RD.
PLANTATION FL 33324 6
B4 City

Zip Code

the corporation's boarg of d,_ireclorg,. | hereby accepl the appoint

|4'

Fﬂq:\(l a8

1. Pﬁrﬁua‘nt 16 136 provisions of Soctions G07.0507 and 607.1508, Fioida Statules, e abave named corporalion submits fhis statement for the pUrposs of changing it regitered
office of registered agont, or both, in e Stale of Flonda. Such chango was authorized by

: ] ] ] rﬁr?islgred
agent. | am familiar with, and aceept the abhgations of, Scction 607.0508, Florida Statutes L :

Al

oy N -;h l/— -

Y 1 - I T S

SIGNATURE N L L e o ' : gt
Signituz, lyperd or pocle 3 carme of tegpetesed agpenl and Ie e i apphc il {NC1E Repislernd Agant sigrature roouired when reinstating) N o ' "DAYE HS ¢

1z, GIFICERS ANO DIRECTONS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e ., PO T heETE L1 TIILF “TJchange [T Agdition

wwetsr- - | WOLF, GREGORY : . §.2 NAME

siieeraooness | 900 WEST MAIN 1.3 STREET ACORESS

CY-ST-2P LOUISVILLE KY 14 CIY-5T-2P B

T BP0 - (7 OELETe 21 1IME TTChange L1 Addition

NAME MCALLISTER, MICHAEL B 22 NAME

srreevappress | 500 WEST MAIN 2.3 STREET ADDRESS

CTY-5T-2F LOUISVILLE KY 2 4CNY-ST-7p

TILE BVPD CTotLee ATTNLE TT Change LI Additian

NAME COUGHLIN, KAREN A 39 HAME

smeeraporess | 800 WEST MAIN 33 STREET ADDRESS

£ITY- 5T- 2P LOUISVILLE KY 40201-1438 34.0TY-51-2P

TLE o [T DELETE 41T0LE [ change [ Addition

wae | “MURRAY, JAMES E oA

STREETALORESS |, D) WEY MAN 4.3 STHEET ADURESS

ev-stze | %QUISV!LLE KY 445y 512

TLE E - o [ DeLeTe SATILE $ ~ KT Change [ Addition

NAME KROGER, JOAN O 5.2 NAME LENAHAN, JOAN 0.

STREET ADDAESS 500 WEST MAIN 5.3 STAEE] ADDRESS

orvist-ip. | - LOUISVILLE KY R 5.4CI1Y-§1-21P

THILE W T deteTe 8.1 TIILE T onange: < T T Addition

NAME BAUERNFEIND, GEQORGE £.2 NAME . SR O A

streer aooress | 300 WEST MAIN §.3 STREET ADDRESS

CITY-§7-2p LOUISVILLE KY 40201-1438 6.4 CITY-57-21P

14. | heraby cerlify thal the information supplicd with this filing doos not qualify for the exemplian stated i Section 119.67(3)(i], Florida Statutes. | further certily thal the information

Indicated on thls dnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar diregtor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and thal my name appears in
Block 12 or Block 13 #f changed. or on an atlachment with an agdress.

) N

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



