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

PROFIT
CORPORATION
ANNUAL REPORT

1998 DlVlSlos:lG:Fia(r:g:Pi{::iTsoNs Secretal'y Of State

DQCUMENT # P94000018087 (4)
OXFORD HEALTH PLANS {FL), INC.

O A

Pringipal Place of Business Mailing Address
1390 MAIN ST. 1390 MAIN 8T,
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2n. Mailing Address 4. FEI Number Applied For
2_[] 26 650474139 Nol Applicable
Suite, Apt. #, etc, Suile, Apl. ¥, aic.
v vie. Apl. 4. ele §. Cerlificate of Stalus Desired O $8.75 aadtional
22 ] ;] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May 8
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
r;;] 25 ;;] ;ﬂ Personal Property Tax due June 30. [:] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Namea- '
KAMM, KELL Richerd H#. Fose|
1390 MMN ST 82] Street Addipss (P.O. Box Nurgber is Not Acgeniabla) '
% Ay S
SARASOTA FL 34236 [ M .

83

“ ““SAPASOTA FL | 3%

11, Pursuant 10 the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slalement for 1he purpose of changing its registered
office or registered ageril, or botlyjn thd Slale of Florida_ Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
x obligations of, Section 6070505, Florida Statules.

agent. | an fgmilar withf andgrpoof:pt 1t /
SIGNATURE __L A S Yali®
Signmture. Bpod o posefid nu & odterod agert And litle # appcabte (NOTE Registared Agenl e-gnalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS | IEE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCEO 'ﬁngliﬁ 1UTMLE PR&S! T Change [ Addition
i GRIFFIN, WILUAM D ot e R, Hall

steer apbkess | 1380 MAIN ST. 1.3 STREET ADORESS Q THRYALL ST

CATY-§1-29 SARASOTA FL p werstze |EDISos. MV T 0CFP37

E [ F\DELETE 21 TTLE s GF‘ s,m,mm’y T Change Addilion
HAME KAMM, KELLI 22 NaME BREVDAN R,

sweevaporess | 1390 MAIN ST. pasmecranoness | PoO  QOMMEGET ICKT AVE Qﬁ Dx M
CITY-51-2P %%RASOTA FL 2.4 0ITY-ST-21P gﬁ‘ug&fy ., CT Cb L 4/U ”

3 DELETE SATILE R v Change Addition
NAVE HAMMEL, EDWARD a 32 NAME CCoYT M. SCHWRTZ / o XM
smeeraponess | 1300 MAIN ST. sasieeei anoviss | FOO  COMETY IC 4T AV" /o

CITY-ST-2P SARASOTA FL B aovsie | AVORUWALIC , QT 0605 Y

Timee [’ F\DELETE 41 TILE Y “ T change ] Addition
NAME STEWART, LAVELLE J. 42 NAME

streeTaoDress | 1390 MAIN STREET 4.3 STATET ADDRESS

Gy -51-2P SARASOTA FL A4 DITY-ST-2P

TILE T pecerE 51TITLE ' change T[] Agdilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 - 5.4 GITY-51-2IP

e DELETE B.1 ITLE (] change £ Additin
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-51-2IP

14. | hersby certify thal the informalion supphiod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl o supplermental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the ﬁmivcr of trustee empowserad 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or oryan acﬁm 1 with an addrass.
[/ /N . of fim /b?’

IR A VISP P?

FLOHIDACEFAETMENT O 1 May 18 1998 &:00am

CR2E034 (10/97)



