SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;i?fj . FLORIDA DEPARTMENT OF STATE
CORPORATION St 4?@% ‘ Sancira B Mortham
ANNUAL REPORT (% g Y 2 5 Socretary of Stale

1996 R fn/ DIVISICN OF CORPORATIONS

DOCUMENT #  PQ4000009900 (9)
GOLD STAR HEALTH PLAN, INC.

Principat Place of Business ) Ma ing Address o T ] | “I“lll hl il“l I|||)||m I|||| Illll Ilm |||‘| \I”l ||‘|| |||H I||| ||||

3725 W GRACE STREET 3725 W GRACE STREET
SUITE 500 SUITE 500
TAMPA FL 33607 TAMFA FL 33607 "3, Date Incorporalad of Guatled | 3. Date of Last Roport
2. Prncipa! Piace of Busness o 2a. Mailing Address 4, FEt Number ’ o . A;};EHF‘E:;-__
1 26] ) o 650496622 B 1 o apgicanc
Suite, Apt #, el Suite, Apt ¥, elc iti
“ o * Ly Ut - 5. Certificate of Status Desred D $8.75 Adqamna!
E\ 27] Fee Required
City & Stale | Cuyé& State B. Election Carmpaign Financing D $5.00 May Be
;;I '28-1 ) B Trust Fund Contribubon _Added to Fees
Zip 1 Coariry Zip _ Country 8. 1his corporation has karlty for inlang:ble lax under s 193 032
24 s . Jae] . Flonda Statutes O ves Mhe
9. Name and Address of Current Registerad Agent o . 10. Mame and Address of New Registered Agent
81| MName
MYERS, LARRY E
3725 w. GRACE ST 82| Stieet Address (PO Bax Number is Not Acceptabla)
SUITE #500 83
TAMPA FL 33807
84l Gy FL asl Zip Code

11. Pursuanl to the prov:sons of Seckans 07 0507 and 607 1508, Florda Statutes the above-named carporaton submids this stalement tor the parpose of changing its registeres
alfice ar registered agent, o both, i the State of Flonda Such change was autharzed by the corporaton's board of directars Thereby accent e appoinimenit as registored
agent | am fanuliar vith, ano azcept the obhgations of, Section 607 G605, Flonda Stalates

SIGNATURE _.. . ...o_... R . - o e e e o R .
Sirnat e b pe si fAare G pelenia taoft . CFIDITE Fhee queitiesd AQuenst sucp ittt feg il st mhen e 12 ) e )
12. (7 FICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST mr[:]'i[ﬁfﬁE [RANI ' LT crangs LT Addwan
NAME pUEGO' JOSEPH R 12 NAME
STREET aDDRESS | 3725 W GRACE STREET 13STREET AZDACSS
CiTY-§T-2P _TAMPA FL 33807 1401 -51- 2 o
TITLE D DELETE FARAIT] I__! Change l_| Addition
NAME 22 NAME
STREET ADDRESS 23 SIRCIT ADDRESS
CITY-ST- 2% B ) pagiy ST 4 -
TINE ] oeiete 31TIRE L] cnage T atanen
NAME J2NAML
STREET ADDRESS 33 STREEN ADCRESS
CITY-ST-2IF kERL RS )
TIILE [ ] pecete 4TTILE [] crame [] Agdton
HAME 4 THAME
SIREET ADDAESS 4 ISTREEY ADDAESS
CiTy-ST-2iP S4TITY-G1-2F . . ) I
TITLE ] oeee 51TILE [] crange [ Acdition
NAME £2 NAME
STREET ADDRESS 5 A STHEET ADLRESS
Cy-ST1-2IP . . 540TY-ST-2°
THLE [] DELETe 6 1TILE [ ] change [ ] Additior
NAME £ 2 MAMF
STREE! ADDAESS £ 3 SREF [ AJDRESS
Ty -5T. 2P ) 7 64CIY ST 2P I
T4, | do hereby cestity that theaformatian suppiea wils this Tiling is volantan misned gnd does not gualify for the exeniphion stated i Secton 119 07(3Kk). Flonda Stalute

Iy fur

At s true and accurate and that my sigrature stall bave tae same legqal effect asat
gh.mpowered to exscute s repart as requircd by Crapter 617, Fionda Statutes: and
055,

turther certty that e e forrnat oninoicated oo this annual report or
made under cath, that | am an ofhicer or drecioaead he corporato
that my name appears in Block 12 o Blog,

SIGNATURE: _

C L-De- S LBDE MY

“SIGNATURE A PED ORFPRINTED MARIE OF 510

CR2E034 (3/96)




