SECOND Nonci- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT FLORIDA DEPARTMENT OF STATE -

[ e, Jul 15 1998 8:00am
: » Secretary of State
; 19 8 Oy o DIVISION OF CORPORATIONS Secretary Of State
| POCUMENT # P94000032294 (8)
: | CENTRAL FIEOHIDA WELLPOINT, INC.

| TR

Principal Place of siness Mailing Address

1 | §55 BROOKSIDE DR 555 BROOKSIDE DR
5 1 WINTER SPRINGS F( 32708 WINTER SPRINGS FL 32708
| i DO NOT WRITE IN THIS BPACE

: 3. Date Incorporated or Qualified

%; 04/25/1994
H 2. Principal Place - Business 2n. Maiting Address 4. FEI Number Applied For
| [m]i0§ S A |¢RS C;/ '*?cl ‘ 2] 583242715 Not Applicable
{ .:|22 ﬂ. '2' ﬁ:plﬁ BE xo ’ q 5‘ 7 74 —2—71 Suu‘ @A‘:(igel;x 5. Certificate of Stalus Desired O $B':;'fei::£irt;c(;nal

Cly & State 5 = City & Sta 8. Election Campaign Financing $5.00 Moy

2l WM 7"6 'R S PKUI#; F Z s |28] (,U"J'FQR s&j kl?S A Trast Fund Contribution ] Added 10 Foss.
' Zip ; Country Zi Codntry B. This corporation owes or has pald the current ysar Intangible
’—2:'327/?'§776 E] Sm 'th ;Bf?’q '57 76 m_g@ﬂ[”oce, Parion:;x:’roperty Tax due Jsuze 30. i \bys SO
; 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
! LOVETT, #. THOMAS 81| Name
. m E -NSON ST 82| Street Address (P.O. Box Number is Mot Acceplable}
0 FL 32801 83
i é 84| City F L 85| Zip Code

11, Pursuant fo the provisions of sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered
office or raglst{rod agent, or both, in the State of Fiprida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am far!ﬁllar with, and accept tha obligations of, section 607.0505, Florida Statutes.

1{ SIGNATURE

CR2E(Q34 (5/98)

H Signaiul, typed or printed nams of registered agani and litle i apphcabls (ROTE- Registered Agent signalure required whan reinstaling) DATE
. 5 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VS [ beLere 1ATITLE ﬂc:hange [T adaton
i name N, BILLY R 1.2 NAME wJ ..I..
| smeevaoress | 535 BROOKSIDE DR rasteeeraooness | (b B 1709"4’ R
L erverze R SPRINGS FL 32708 wemsize | D B.qm‘.r Ll 221713
Hme ; [Joecere 21mmE Change | ] Addion
1] NAME 3 22NAME
1 sTREeT ADORESS i 2.3 5TREET ADDRESS
H cvstar . 24CITYSTZP
i Tme j [ Toeere $1TIME {1 change [ addition
7| MAME g 3.2 NAME
H smmeer aporess : 33 STREET ADDRESS
g 34 CITY-ST-ZP
i [ beLete 43TITLE [ change [ Addition
{ 42NAME
: 4.3STREET ADDRESS
i 4 CITY.STHP
T [ DELETE BATMLE [] change [ Adattion
NAME i 52 NAME
g BTREETADDRESS } 5.9 $TREET ADDRESS
o CITY-5T-2IP ' 5ACITY-ST-ZIP
A Tme ? DDELEYE B.ATITLE D Change D Addition
 NAME : B.2NAME
STREET ADDRESS E 6.3 STREET ADDRESS
CITY-ST-HP ¥ 84 CITY.ST-ZP

14. t horeby oertifxllhﬁ the Information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)i), Florida $tatutes. | further certify that the information
fl

| Indicated on this gnnual report or supplemental annual rapont is trus and accuraie and that my signature shall have the sams legal effact as If made undaer oath; that | am
‘ an officer or director of the corporgtion or thg,receiver or trustee empowered ecute this report as required by Chaptar 607, %Iorlda Slatutes; and that my neme appears
1 In Block 12 or Blogk 13 If cha
N o g
| SICMATIIDE: [ o) 107 ur1lLLP. ARPOA



