. ‘PROFIT
CORPORATION

ANNUAL REPORT
DRISION OF CORPORATIONS I\/Iay 01 1996 8:00 am

. 1996 S e
DOCUMENT # P93000064157 (g) Secretary of State

1. Carporation Name

CAREFLORIDA HEALTH PLAN, INC.

ILE NOW: FILING FEE AFTER MAY 11S $225.00

£l ORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secretary of State

g Ak "’%;"'6" Ao ~d—

L

Pancipal Place of Business

7950 NW. 53R0 ST. 3400 DATA DRIVE
MIAMI FL 33166 RANCHO CORDOVA CA 95670
us

3. Date Incorporated or Qualied ]ﬁ- Dals of Lasl Repiont

09/09/1983 06/30/1995

T 2a Malng Adaess A FEN Number Bpplied For

2. Prncipal Place of Business

21]  Oeovni [ 1) B =1 = ¥ U — 650453436 | [netepplesi
Sute, Apl. #, elc. Suiter, At #, 5. Cerlcate of Status Desiced 0 $8.75 Additional
22 Fee Required
City & State 6. Electio.n Campawgn Financing 0 $5 .00 May Be
..5_1 Trust Fund Contritbution Added to Fees
Zp . Country | .. N Country B. Tris corporation has |abilty for nlangitye tax under s 190.032,
»2—4]_“ ) 2;1 291 301 flonda Statutes Td ves [Iho
[ "9 Name and Address of Curreni Rogistered Ageni [ 30. Name and Address of New Regisiered Agent
B1| Narpe” -
L j__ :Mi‘g;’i -
C T CORPORA.HON SYSTEM 821 Street Address (P.O. Hox Nurmber is Rot Acceptatio)
1200 SOUTH PINE ISLAND ROAD L. — — S
PLANTATION FL 33324 83
84| City ) T FL [as-l Zip Code

T Fursaant T The provisions of Sections 67 0502 anil TO7 1504 Fionda Staties, the above-named corporation subnmils this staterment for the parpose of changing its registerad office
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directons | hereby accept the appaintment as regislored agent | am
familiar with, and accept the otfigations of, Section 6070600, Floricia Statutes.

SIGNATURE.

Y T P TREE p wi At auiate 7 wain o b gt gt - . Tt )
12 OFFIC Al S10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE pcvP T ok AT G T {7 Crange L] Addtion | g
NAME BENSON, KIRK A. 12 NAME 3
staeer aoorzss | 3400 DATA DRIVE | STREE) ADDKESS a
ChY - ST- 20 RANCHOCORDOVACA  ~  Qrabiestar o L _ &
ILE DP D¥DELETE 2 1 TiILE Fi>? o« [] Ghange 1 Additon | ©

. - : oLl Ce

wi | KRIES, LAWRENCE D SO0 O e et moe - O Lo
iveer worcss | 7950 NW. 53RD ST, 3RD FLOOR 2 3STHEET H00RESS . -
evsroe | MIAMIFL o Qaaawsar B EYANLC Al LU el R
TITLE (1) 7] OtLEle KRR (O Chawge  [O] Addtion
NAME ELDER, JEFFREY L. 32 NAME
sreeT anoess | 3400 DATA DRIVE 33 STREET ADDRESS
Gy -51-2F RANCHOCORDOVACA = I S A
TITLE S [ DELETE 4V TITLE [ Change [} Addiion
NAME MARABITO, ALLEN J. 47 NNL
srreeranoaess | 3400 DATA DRIVE 43 SIMEET ADORESS
oIy -51-2IF RANCHO CORDOVACA aqcry-5120 | o
T (] DELETE 5 TTILE ey ] [ Ghage Jg Additiar
NAME £ 7 NEME L ASC e L,\/L((\{ff "(Yl{)/\‘ [Ca T
STREET ADDRESS sasge anpAess | TAGE AW S O C'?J\ (eets TV CAlsav
CITy-5T-2F L 54 CITV-§1-2F 'Q\__\—‘-“‘ My _‘_g L _i—liLr e , )
TILE ] DELETE 6 1TITLE (3 Change  [[] Addilian
NANE 67 NAMC
STREET ADDHESS £ 3 STRTET ADDRESS
CITY - §1-2P 64CTY-57- 1P

14, | do heraby certify thal the information supphed with Bis filng is voluntarily furrsshed and does nat gualty for the exemplion staled in Section 119 07(3)(k). Florida Statutes. | further
cerbty that the informabion indkcated on iz annual report o supplemertal annual report 1S true and accurate and that niy signature shall have the same legal efect as if made under
cath; that 1 arm an officer or director of the-6 rparation or the reeeiver or trustee empawered 1o execute this repon as required by Chapter 637, Flonda Statutes,; and thal ny name
appears in Block 12 or Block 134 gh N on gy attacheg ith an address.

/
SIGNATURE: .

“TSHGNATURE AND TYPED § OF GiGAING OFFICER OR DIRECTOR i n e R PR R

Al Feaed (\f\fl(\(,\f—_\ C\((-«Le Ve (C\"W\(fl\




