PROFIT
CORPORATION
ANNUAL REPORT

1996 W )
DOCUMENT # P94000015622 (1) 1

1. Corporation Name

STAYWELL HEALTH PLAN OF FLORIDA, INC.

ORGP

FLORIODA DEPARTMENT OF STATE
Sandra B Morlaam
Seoratary of State

MVISICHN OF CORPORATIONS

Prncpal Place of Business 7 Ma‘\rwrrxéy- Azi(hes:“s

11016 N. DALE MABRY HWY, 11016 N. DALE MABRY HWY.

SUITE 208 SUITE 20

TAMPA FL 33618-3002 TAMPA FL 33618-3002 L

3. Date Incorparated o Guelificd | 3a. Date of Lasl Report

02/24/1994 03/02/1995

2. Principal Place of Busingss T 2a. Maivg. Aodess 4 FEI Number Apotied For
21 ) . 25| L 59;@189136 i Not Appiicable |
ile ¥ C. te Apt ¥ etc
Suile, Apt. #, el | Suite Apt e 5. Ceditcaie of Status Desire] 0 $8.75 Addl1t|onal
[22] 7 27| - Fee Required
City & State - City & Stale 6. Election Gampaign fnancing 0 $5.00 may Be
m 2B—i Trust Fund Contribnition Added to Fees
21 - Country o ~ Gountry 8. Thes corporation has habilty far intangible tax under s 190.032.
m 25[ 291 30 Flonda Satules [ ves ﬁNu

9. Name and Add'r;sf;grijf_tiﬁgﬁ_’ti Rt;giste:{gdiigenz_ B 10, Name and &ddréss of New Régistered Agent_

81| Name

PATEL, SANDIP | ESQ (821 Strect Address (P.0. Box Number is Not Acceptable)
122 S HOWARD AVENUE

SUITE 201 83
TAMPA FL 33606

84 City

FL 85l Zipy Gode

T Parsant 1o The provisions of Sectons Ga7 0507 and 607 1508, Florda Station, o Abave Nanea corporation submits s statement for the purpose of changing Ils registered office
or registerad agent, or boll, in the State of Florda S change was authonzed by the corparabon’s teard of drectors | hesety azcepl the appomtinent as registored agent. [am
farmihar with, and accept the obligations of, Section 607.0505, Flods Statutes

SIGNATURE R, . . - . e e e .

T B L TN T NTTE Mgt DAt g, s e g B ChaTE =y
12, OFFICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICEHS AND DIFF CTONS IN 12 o]
TITLE PSTD ’ /T ijE”L'[?PW ] T i B [] Chage [ Adgticn :_N—’
RAME SHAH, RUPESH R O N 3
cireer acoaess | 11016 N. DALE MABRY HWY., SUITE 203 13 SIREE T ADDRESS a
GITY-51-2F TAMPA FL 33618-3802 _ | RS _ a
TIILE [ DELETE 2 TTILE Cyconge (3 Adion |©
NAME 22 hAME
STHEET ADDHESS 21 SIRLF] ADDRESS
CITY -5T- 2P o ) 2AGHY 5721 ]
TITLE [J DELETE 3 iTHLE [ Change ] Addtiar
NAME 37 NAME
STRELT ADDAESS 37 SIREF 1 ADDRESS
Gy - ST-2IF i _ | BN ‘
TIILE [JOLLETE 4 1Tk [ Change  [] Addtion
HAME 17 KA
STREET AJDRLSS 42 STRELT ADDRE S5
N I o B B )
TTLE [ DELETE 5 P TILE [ Chinge  [J Addicn
BANKE 52 AW
STREET ANDRESS 59 SIRLET ATDRESS
QITY-ST P o ] 54CHY-51- 27 L
TITLE [ DELETE § 1TINF [ Change  [J Addticn
NAME £ 2 NANY
STREF? ADDRESS 63 SIRLET ADDRI 55
Oy -51- 2P 6400y 57 2P

14. 1 do hereby cerily that te infarmiation supprcd with this g is voluntanly furnished and dooes not quakty for the exemiption stated in Seclion 110073k, Flonda Statutes. | further
certity that the mformatian indicated ¢ s annual repsart or supplementa’ annual report (s ue an accurate and that my signatura shall have the same kogal effect as f mace uncir
path: that | am an officer or drectar of the: corparatian or the rece or truslee empowened ta exccute this repon as required by Criapter 607, Flonda Statutes; and that niy name
appears in Block 12 or Block 13 if changed. or on an artachmant with an address

sanatore: P PO fopak fosled 516 g5

HIGRATUHE AND TYPED OR PRINTED NAME OF S1GNING DFFICER OR DIRECTOR e Prutie K




