SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

' PROFIT & e, FLORIDA DEPARTMENT OF STATE
CORPORATI%N ol ﬁfﬁ Sancra B Mortharm FIL
ANNUAL REPORT SO T Secrelary of Stale SECRETARS e
1996 \@ﬁ;ﬁ/ , DIVISION OF CORPORATIONS BIVISION oF tgfggﬂ%tf#rgﬁs

POCUMENT #  PQ4000038389 (0) SSAUG27 Pl J:4y
SUNBELT HEALTH PLAN, INC.

S A O

601 E ROLLINS STREET 601 E ROLLINS STREET
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Repaort
05/17/1994 08/24/1995
2. Principal Place of Business 2a. Mahing Address 4. FEI Number Applied For
21 El APPLIED Folég 33663 67 Not Appl.cahie
t# i #. et
Suite. Apt #, elc | Suite Apt #. etc 5. Certficate of Stanss Dos o N $8.75 Additional
22 27] - _ Fee Required
Cily & State | City & State 6. Election Campaign Financing ] $5.00 May Be
EI 2;| Trust Fund Contribution L Added to Fees
Zp Country 2 | Country 8. This corparation has hatiity for intang ble tax under s 199 032,
;] ;S—I E;‘ 30 Florida Statutes D Yes [E No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81] Name
. TRIMBLE, TL |
2400 BEDFORD ROAD 82| Street Address (PO. Box Number is Nat Acceptabie)
C/0 ADVENTIST HEALTH SYSTEM / SUNBELY B e -
ORLANDO FL 326803
84| Cny 85| Zip Code
. FL ||

11. Fursuant 1o Ine prov:s:ons of Sections BO7. 0507 and 607.1508, Flonda Statules, the abave-named corparalion subrits this staterment for the purpose of changing ks reg stered
office or registere agent or both, in the Stale of Florida Such change was authorized by the corporalion's board of dweclars hareby accop? the appainiment as registeres
. agenl. | am familiar with, and accept the obhganions af, Section 6070605, Florida Statutes

SIGNATURE S et e e A [ e

Signatun Lipw 1w g el g RO egertand B appon abe 1 A - i wHED e 0 v ating Lert
12. QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE D [T peueie 111 [T crarge Addbon | g5
NAME BOHANNON, DONALD 12 NAME 3
STREET ADDRESS 601 E ROLLINS ST 13 STRELT ADDRESS &
Oy -§T-2P ORLANDO FL 32803 140iTY-81-2 R
TIILE D [] oreTe 21 HILE D T 1 thange [ Adation |O
NAME CUMMINS, DES 2 2 NAME Cummings, Des
sweer anceess | 801 E ROLLINS STREET zasmeecraooress | 001 E Rollins Street
Ciry-57-210 ORLANDO Ft. 32803 2aunstze (Oxlando FIL 32803 _
THLE D [ ] OFLETF 31TIE - [T Cnange [T aosition |
NAME REWNER, RICH 32 NAME
seerappatss | 801 E ROLLING STREET 33 STREET ADORESS
LTY-ST-2P ORLANDO FL 32803 34 Gify-§T-2 U3 1 s
THE D LT oecere 41TILE -03/04735 - 0T i 3enee 1§ Addiion
NAE MILLER, SCOTT + 2han HEESCT D0 Rk 22D [0
STREET ADDRESS 801 E ROLLINS STREET 43 STREE | ADDRESS
CITY-ST-21P ORLANDO FL 32803 44011y - 5T F
TILE D [] oetere 51 TILE L] crange [ ] Agation
NAME SALMONS, JOAN 52 NaME
STREET ADORESS 601 E ROLLINS STREET 53 SIREET ADDRESS
arv-st-fie ORLANDO FL. 32803 S80Iy §T-2P
me (] oeere 61TIILE [ ] Change [T Adclicn |
NME £ 2 NAME O/é/ ?Z
STREET ADORESS 63 STREE T ADDRESS Bé
CiTY-ST 21 B4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing s vo'untarily furnished and does nat qualify for the exernphan statod in Section 119.07(3Mk), Fonida Statutes |
further cerlty that the information inchcated o th.s anriuat repor! or suppemental annual report is rue ana accurate and that niy sgnature shall naver the same legal effect as it
made under cath, 1hat | ans an ofles? @ director of Ji #4010 Of the Teceiver Of rusled empowered to execuls this report as reg e by Chapter 617, Florida Statates and
that my name appears in Bigp Block 1348 an attachman! with an address

SIGNATURE: Bch Reiner . ,/907)‘57?

SIGNATURE AND TYPED'BR FAINTED NAME OF SHING OFFICER GR DIRECTGR




