FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED .

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Hatherine Harri
ANNUAL REPORT oo ot e ecretary of State

1999 DIVISION OF ;ORPORATIONS 04-29-1999 90198 024 ***150.00

DOCUMENT # P93000064157

1. Corporaton Name

FOUNDATION HEALTH, A FLORIDA HEALTH PLAN, INC.

AT AR

Principal Pz ce of Business Mailing Address
1340 CONCORD TERRACE 1340 CONCORD TERRACE
SUNRISE FL 33323 LEGAL DEPT
SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE
us 3. Date In:orporated or Qualifed
(9/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
(21] |26 65-0453436 Not ipplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
=] e ¢ ] e, A T, gl 5. Cortifczte of Status Desired (] $2;15Rx3':;"a‘
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
23] |28 ] Trust F und Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangjple
;l E‘ m [35' Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.G. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| city FL 85] Zip Code

11. Pursuait 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505. Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed na ne of ragisterad agent and tile if applicable. {NOT.:: Reqistered Agent signature req ired when remnslating DATE a
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTCFS IN 12 =2
TMLE D PRDELETE 14 TITLE cEQ/ [JChange  Jo¥Addiion |
NAME GELLERT, JAY M - 12 NAME NS pL bt 87D LTS zshy DE 0. e =
STREET ADORESS Wﬂﬁwm sSTREET ADORESs | /5 &0 SO 2RO = . it
CITY-ST.ZP DHLLSCA . 14 CITY-5T-2P Lo S, <L BIDBY o
TIMLE DP — DELETE 2.4 TITLE = Change Addition | O
NAE STEVEN B. GRIEEN—"_ - 22\ IR CHE e G LT A FNT 'EQQ &
STREET ADORE $§ W-53RD STREET, THIRD FLOOR 23STREET ADDAESS | o7 B HF @ SN co T T RTZFEE
CITY-8T-2P IAMI FL 2.40H7Y-5T-2P goAr 2 SLz. , LTSS
TME S I OELETE 34 TILE ) [JChange ] Addition
NAME WHITAKER, WILLIAM - 12NAME SESIF Tkt RS TO S
STREET ADDRE S5 RRACE I STREETADRESS | /3 S S CoReTD s A= rancs
CY-ST-2IP ot | SO RS p ST xXET3I2T
TmLE AS 1 DELETE 41TILE ) CiChange 3¢l Addition
NAME CURRIER-MARTINEZ, LISETTE 4.2 NAME T2y WALASQUE S
sweeraopress| 1340 CONCORD TERRACE LISRETAODRESS | /B 4L C) €O KO 7272 TET2IZ .
CITY-§T-2IP SUNRISE FL 33323 e T R T2 R A~ TR ATX
TITLE [ pELETE 51TME Change  [] Additon
NAME 5.2 NAVE
STREET ADDR! 55 5.3 STREET ADDRESS
CITY-ST. 21 54 CITY-5T-2ZP
TME [ DELETE §1TIMLE [)Change [ Addition
NAME 6.2 NAME
STREET ADORI:SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP

14. | hereby certify that the informztion supplied wita this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made u1der cath; that | am an
officer or director of the corporegign or the recei /er or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changgd? or on an attachment with gn address, with .all other like empowered.

SIGNATURE: q 4///?/7?? o5% 5528k

Chte / Daytme Phone #




