FILE NOW: FILING FEE

FILED

PROFIT ]
CORPORATION
ANNUAL REPORT

1997

i

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

e Sandra 8. Mortham

Secretary of Stale
DWISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000018087 (4)
RISCORP HEALTH PLANS, INC.

L

Principal Place of Business

Mailing Address

agent. | armn farpils

with, and acc
-

SIGNATURI

the obligations of, Seclion 60

1390 MAIN ST. 1390 MAIN ST,
SARASOTA FL 342% SARASCTA FL 34236-5687
3. Date incorporated or Qualitied | 3a. Dale of Last Report
- _ 03/08/1994 04/23/1096
2, Prncipal Place of Business 2a. Maling Addrass 4. FEl Number Applied For
21] . 26] 650474139 " |Ret Applicable
Suite, Apt #, etc Suite, Apl. #, alc.
,_l wio AR B, oL e APt ¥, 8l 5. Certificate of Status Desired ] $8.76 ddiona
22 ;;] Fee Required
- City & Swule | Cily & State 6. Election Campeign Financing ., ss'oo May Be
23| 28] Trust Fund Contribution Added o Fees
L., &n | Country 7ip Courtry 8. This corporation has liability for [ntangible lax under . 199.032,
24[ 25] 51 a_ol Fiotida Statutes Yos [J Mo
9. Name and Addresa of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
BROWN, DARYL J _ Kamm, Kelll
1810 MAIN ST, 82| Street Address g’.o. Box Mumber is Not Acceplable)
SUITE 1100 1390 Main Street
SARASOTA FL 34238 83
' 84| Cn i
%  garasota FL |*| §4%%%
|14, Parsaant to the provisions of Soctions 607 0502 anc 6071508, Florida Statules, the abbve-named corporation SUbmits this staterment for the purpose of changing its registered

lalutes.
Hdm

ofhce or regislered agent, o both, in the State of Florida. Such crﬁs&gaglaqg‘norizﬁd by the corparation’s board of directors. | hereby accept il
. . Florida

Al

appoiniment as registered

48/27,,

I am an officer o drector ol the gorporation or the recealver of lruslea 8Mpow
appaars n Block 7 or Block 13 if chapdd, or on anggattachmenggtvith an ad,

SIGNATURE:

Sl'ir P 1yt &_pﬁ'n-i};d N o regisleno agent and tille |1 appicabie, {NOTE . Fegisiared Aganl sigralure required when reinstaling)

| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D [T oecere 1.1 THLE D/CEO JeJ Change  TJ Addition | &5
hAE GRIFFIN, WILLIAM D 1.2 NAME §
sieet aoosess | 1380 MAIN ST. +3 STREET ADDRESS i
a5 | SARASOTA FL VAITY-ST-2P &
nn D [;d oEeeTe 21TmE s L] Change . Addition 1O
hapd: MALONE, JAMES A 22 NAME Kamm, Kelli
s aooeiss | 1300 MAIN 8T, 23STREETADDRESS | 1390 Main Btreet
orvsiar | SARASOTA FL 2 40IY-$1-2p Sarasota, FL
T VP ] DELETE 31TILE [T change ] Addition
N CORBETT, BARBARA 32 HAME
strceraooress | 1390 MAIN 8T. 3.3 STREET ADDRESS
orestae | SARASOTA FL 34, BTV ST-7P
Tt DST 7 oecETE A1 TOLE D/T Change L] Addilion
NAME HAMMEL, EDWARD 4.2 NAME
siren aocaess | 1390 MAIN 8T, 43 STAEET ADDRESS
erv-stae | SARASQOTA FL A4 0ITY-57-2P
A DP [ DECETE 51 TLE JeJ Change ] Addilion
NauE STEWART, LAVELLE J. 5.2 NAME Lavelle, J. Stewart
starr ancaess | 1390 MAIN STREET 53 STREET ADDRESS
ere-stae | SARASOTA FL 54 LHY-S1- 19
e Ve ﬁDELEIE B4 TNLE LY change 1| Addition
NAME MERRITT, L. 8COTT 6 7 NAME
sirer apoaess | B390 MAIN ST £ 3 5TREE] ADDRESS
pre-stae | SARASOTA FL B4 CITY-S1-71P
14. | go hereby cerly hat the information supplied with this filing does nat qualify for the ggemption stated in Saction 119.07(3)X), Florida Statutes, | further cartily that the

information indicated on this annual repart or supplementat annual report is frue an
bl

‘curate and that my signature shall have the same legal effect as if made under cath; tha
xecita this report as required by Chapter 807, Florida Statutes; and that my name

Yefi 7

TP T LT



