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FILE NOW: FILING _FE_E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DWISHON OF CORPORATIONS

DOCUMENT # P9400001 8087

1. Corporation Name

RISCORP HEALTH PLANS, INC.

(4)

M nlg A | IRERE

1390 MAIN ST,
SARASOTA FL 2%

Principal Place of Business

1330 MAIN ST.
SARASCTA FL 34206

Principal Place of Business 2a, MTH”\;;TJ Achdrerss
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"9, Name and Address of Current Registered Agent

NET

81
BROWN, DARYL J [82] Sweet
1819 MAIN ST. ”

SUITE 1100 'B3
SARASOTA FL 34236 el G

FILED
Apr 23 1996 8:00 am
Secretary of State

VA D . A

3. Dale I ;'r'{{nr(;i;l 1o Dualfied

03/08/1994

-_]T!'a. Date of Last Raepo-t

05/01/1995

4. FETNonmber

650474 139

Applied For
Not Applicable

$3.75 Additicnal

6. Carlihicate of Statues [esren !
Fee Required

1

b. Fler‘tvm c:’lf”flrlhjl\ F na'lung
Trust F und Comnbuhon
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10, Name and Aocress of New Regstered Agent

Address .0 “Box Namiber 15 Not Acceptatye)

5 ] Zpy Code

FL °

. Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonida Statates, tin: above 1
or registered agant. or botn, i the Stale of Florks: Sush

farniliar with, and accept the abligahions of, Section £07 O 307, Flonda Statutes

naned Corp Gl 1o SUbnls Wis slatermient for e purpose of changing s registered office
changie was aathoosed by the copuoratnn’s bioand of dire

ars | bty zccept the apponbinent as registasd agont [ am

e aecl o

14. | do bereby cartify that the information suppndad with this bhoag is voiunlasy fusn
certify that the information indcatad cn thns annaal repaort oo suppilemienta any
oatn; that | am an ofoer ar direclar of ghe Corporalan o the receiys o
appears in Biock 12 or Block 13 if 3
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o aot auialty foe the exarmphion stated in S
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L erponyied 10 eoatute Pis report &5 regaren

SIGNATURE _

Sl BOEa o prrbesd e of e - b e By et e i)
12, OFFICERS AND DI CTORS R B ADDITIONS CHANGES T0 OF FICERS AND OIREGTORS IN 12
THLE v [ClbEeie RS Y’ D ﬁ'] Crange L) Addion
KAME GRIFFIN, WILLIAM D 12 NAMI
STREET ADDRESS 13% MN ST. P ISTHRERT ADDRE 5%
CITY-S5T- 2P SAMSOTA FL 34236 o o o 14 LJrS a5 . 7 ) ) ) o
TNt P ] DELETE PRNTN] D ¥ Crange [ Addtar
PAME MALONE, JAMES A 27 NAME
swertacoress | 1390 MAIN ST. 3 STREE” AJORES
CHY-ST-2IF SARASOTA FL 3‘236 o o e 34(}]})‘ 7[|-’ o o
TITE ] [] DECET: ERRIN: VP i R Chege [ Addts
NAME CORBETT, BARBARA 35 NaME
street aopress | 1390 MAIN ST. U SIHEFT ATORE
CITY ST 71 SARASOTA FL 34236 340y 51 AF o
TITLE T ) ot ferwe | /ST Kl Change [ Addiior
NAME HAMMEL, EDWARD 15 b
seeraooness | 13680 MAIN ST 45 R A UL
Gy 5126 SARASOTA FL 34236 o R _ e e
TILE [ DELErE 5 1TLF D/P (] Cnange  [3 Adetien
NAME b2 Lavelle, J. Stewart
STREET ALDRESS siskietaciits: | 1390 Main Street
CITY-§T-2P e 4Gt 51 AF Sarasota, FL 34236
TITE CIGiLete 6 1TIIE VP/CIO [ Coange [;{l Addition
NAME B2 Ak Merritt, L. Scott
STREET ADDRESS Cisietiavikins 1 ] 390 Main Street
CITY-§F-2IP URRCTA AR Sarasata, PL 34236

on 119,070k, Fionda Satites 1 iurther
sinatere shall have the sate legat effect as it madke undar
by Chuarten GO7, Flarda Statutes: and that miy name

(941) 951-2022

Lt Da v Frawe F

CR2E034 (12/95)
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13. Additional Officer:

Asst. Treasurer
Elizabeth A. Lorenz
1390 Main Street
Sarasota, FL. 34236




