FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AT " canten & o Feb 12 1998 8:00am

CORPORATION
Secrolary of State

ANNLflAngRgPi)Ri DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000015622 (1)
STAYWELL HEALTH PLAN OF FLORIDA, INC.

- 1000

Principat Place of Businoss T M;nh;;g Addross
6800 N DALE MABRY 6800 N. DALE MABRY
) | .
?Iapﬁf —_ ?Epﬁlim“ DO NOT WRITE IN THIS SPACE
us (11 8. Date Incorporated or Qualifisd
2, Principal Flaco ol Busintss | 2a Maing Address 4. FE| Number Applied For
2] s 59-3180136 Not Applicable
Suita, Apt #. ctc Suite, Aptl #, cle. 0 38_75 Additional

8. Certificate of Status Desired

22 - 27| Foo Required

City & Stale ~ City & State 6. Elsction Campaign Financing $5.00 may Be
':Ei] o ﬂggj L Trust Fund Contribution O Added to Fees
2ip _ Courtry o p Counlry 8. This corporation owes or has paid the current year Intanglble
24| e ___JEﬂ o 35117 o ?ﬂ Personat Properly Tex due June 30. Oves [N
9. Name ‘and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PATEL, SANDIP | ESQ 81 Namo
122 S HOWARD AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
TAMPA FL 33606 83
84| City 85| Zip Code
FL ]

1. Pursuant 1o the prowisions of Soclions 607 0502 and 607 1508, Tlonida Statutes, he above-named corporation submits this stalement Tor The puTpose of changing 1ts registared
office or registerad agent. ot bolh in the State of Florida Such Li|laflgo was auvthatized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famitiar wilh, arki accept the obhgations of, Secton 607.0500, Florida Stalutes.

SIGNATURE _ [
Sigeabura. bypsed o gen oot iatae 0 fegedetd agn ol and Btae 3 pppleal de (NOTE Augidtared Agent signature required whan reinsiating) DATE
(2. T T T ONNcEis AND DIREGIoRSTTTT 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD Dlooee ™ B T change [T Addition
HAME SHAH, RUPESH R 1.2 NAME
seTappacss | 14016 N. DALE MABRY HWY., SUITE 203 13 STREET ADDRESS
CHTY-5T-ZIP TAMPA FL 336183802 14 CTY-5T- 2P '
Tine [Toaet 2 1TNLE [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Ciy-§7-2P o 2 4 CITY-8T-2p
TLE Ty [J oiiere BTMLE Ul Change  [J Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-51-29 o o 34.€MY-81-21P
TLE CToecett 41 TLE [ change T[T Adoition .
NAME 4.2 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CiTY-$1-2IF N 4ATTY-51-7P
TIILE oo T T vELeTE B1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P o o 5.4 CITY-ST-2iP
TIRE T o Otk 6.1 TITLE [Tchange  LJ Addition
NAME 62 NAME
STHEET ADDRESS &3 STREET ADDRESS
CITY-51-29 e 6.4 CITY-ST-2IP
14. | hereby corlify thal tho infortialion supplied with this ling does not qualify or the exemption stated in Section 119.07(3)(), Fiorida Statules. | further certily that the information

indicated on this anrual teport or supplemental annual repart is tiue and aceurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirocior of the corporabion or the recover or ustoe empowored [0 execule Lhis report as required by Chapler 607, Florida Statutes, and that my Name appears in

Biock 12 or Block 13 if ¢hanged, or on ):nm-,:nmom with an addrese 5 J
CIGCNATIIRE: ﬁ oA t/ /9%  P3- 790 608

CR2E034 (10/97)



