FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sangra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISIO% OF CORPORATIONS

1996 .
DOCUMENT # P93000046491 (5)

1. Corporation Name

WORKERS' HEALTH PLAN OF FLORIDA, INC.

_ LT T

1

Frincipat Piace of Business Mailing Address
13500 S.W. 88 ST. 13500 SW. B8 ST
#18) #180
MIAM) FL 33166 MIAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business [ 2a. Maiing Acdress 4. FEI Number Applied For
|21] 26 650502263 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22] l—zﬂ Fee Required
__ Gity & Stale City & State 6. Election Campaign Financing - $5.00 May Be
23-' ;ﬂ Trust Fund Contribution Adced lo Fees
bgs} | Country Zip | Country 8. This corporation has liahilityAor intangible tax under s 199.032,
24 25 |29] 30] Fiorida Statutes Yes [INo
5. Name and Address of Current Regislered Agent 10. Name end Address of New Repisiered Agent
81] Nama
GREGORIAN, MICHAEL 82| Stroat Address (P.0. Box Number Is Nat Anceptable)
13500 S.W. 88 ST. 5
# 180
MIAMI FL 33186 84| City FL las Zip Code

#1. Pursuart to the provisions of Sections 6070502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing iy registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R L [
Signatre, typed of prnted name of reglstorm a_]ml “and g i a| LU cabie. [NOTE Regstered Agent sigrature reguired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC CRSIN 12|

e D [ DELETE RELT: [ Chang: [ Addivon

i GREGORIAN, MICHAEL 12K

SIRFFT ADDRESS 13500 S.W. 88 ST, # 180 1.3 STREET ADDRESS

GaY-§1-7P MAMI FL. 33186 14 §ITY-§T-21P

WILE D ] GELETE 2 1Tl [ Charge [ Additisn

N GREGORIAN, VICTORIA 220w

STREFT ADDRESS 14510 SW. 75 AVE. 23 STREET ADDRESS

CiTY-§T-25 MIAM! LAKES FL 33158 24C0Y-ST-2P

105LE D [] DELETE 3117 [ Change (] Addition N

N BADEA, VALERIA 32K

STREF! ADDRESS 14510 SW. 75 AVE. 33 STREET ADDRESS

GIrY-S1-2IP MIAM: FL 33158 34GHY-ST-7P

TITLE [J DELETE 41TALE [ Change: ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$1-2IP 44 CITY-ST-2¢

TIME [[) DELETE 5 1TILE [ Change  [J Addition

HAE 52 NAME

SIREE) ADORESS 5.3 STREET ADORESS

CI1y-S1-21P 54 CITY-§1-20P

NLE [] DELETE 5 1TINLE {0 Chang:  [J Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the: information sugfllad with this fiting is voluntarily furnished and does not quality for the exemption stated in Section 112707 (3)(k), Ftorida Sta:utes. | further
ceify that the information indicateg on annual reporl or supplomental annual report ks true and accurate and that my signature shall havgAhe same legal effect as if made under
oatly; that | am an officer or dir r af orparation or the recewver or frustes empowered to execute this repor as required by Chapter §07. Florida Statutes; and that my name
appears in Block 12 or Block M8 gfd, or on an attachment with an address.

SIGNATURE:

CR2E034 (1 2/95)




