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

GORPORATION 2 s O o B, ortnan Apr 28 1997 8:00am

ANNUAL REPORT 3 g5
1997 &% Secretary of State

DOCUMENT # P940(")—. 044653 (1)

. Carpgration Nama

LONE STAR HEALTH PLANS, INC.

Sacratary of State
DIVISION OF CORPORATIONS

(T

Frring ;nl?‘lnl ol Bsinnss Mailng Address

100 SE 2ND ST 100 SE 2ND ST

20 FLOOR 28 FLOOR

MIAMI FL 3313 MIAMI FL 33138-2100

us us 3. Date Incorporated or Qualified | 38, Date of Last Report

06/14/1954

4. FEI Number

05/09/1996

Applied For

T2 Princ pal Flace of Hus noss 28. Mailing Address

21|

22|

Suile, A #etn

26|

650497819

Naot Applicable

Suite, Apl. 4, elc

Cﬁ‘,’rf" Suate

B. Cenificate of Status Desired

O

53.75 Additional

Fee Required

City & Stale

6, Etection Campaign Financing

$5.00 May Bo

BEJ et e+ e e iﬂ Tr und Contribution Added to Fees
L . Goantry ip Country is corporation has liability for intangible tax under s. 199 032,
_34.| . 2;1 Z—BI 30 Florida Statutes ves [JnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KTG&S REQISTERED AGENT CORPORATION 81| Name

100 SE 2ND ST 82| Streat Address {P.O. Box Number is Not Acceplable}

28 FLOOR

MIAMI FL 33131 83

B4| City FL 85| Zip Code

P11, Fursaanl 1o the pravsions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oihice o tegstered agent. or both, 1n the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agont ) am farilar with, and accepl the obligathons of, Section 607 0505, Florida Statutes. . '

SIGHATURE

St w,;] K u‘r‘[‘)‘rm'm} namuw of teg ;i,';"li;'l"f,'g;,",;(' and bz B apphcatds INOTE Rugislersd Agent sipnature requirgd when reinslaling) DATE

2 OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TDPST T TJ veETE 11 THLE CTCrange L Addition
HNALE CRANE, R'chD T- JR 1.2 NAME
SIRIE | ADHRESS 3333 Nw NORTH RNER DRNE 1.3 STREET ADDRESS
|G st MIAMI FL 14 COTY-§1- 2P
e [ DeELETE 23 TILE [ Crange L] Addition
e 22 NAME
GIREVT ATIDI 64 73 STREFY ADDRESS
SHERNAS 2 4 CITY-ST-20P
ARSI ’ T T DELETE 31 TE T Change [ addition
HiME 3.2 NAME
STRFED A020RE 58 33 STREET ADDRESS
CUY- 31 000 34, CITY-51-2IP
me [JDEETE B T Change L] Addition
HAME 4.2 NAME
SEREE | AR 4.3 STAEE] ADDRESS
| oy sear 44 0ITY-51. 7P
i [ DELETE 51 THLE T crange T Addition
(D 57 HAME
STHEL | AN o 53 STREET ADDAESS
AR AN 54 CITY-5T-2IP
1ih | YEIA £1TILE [T change ™ [ Addition
hAME £.2 NAME
STRIEY ADDRESS 5.3 STREET ADDRESS
AR RTINS G 6.4 CITY -5T-2IP
14, 1 g5 boreby corlily that the: information supphied with ths iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
informal-on ndicated on this grnval report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that

d, or ongh altachment with an address.

1 are an ofheer or director W@ corporaton of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apnears m Block 12, Jlug}glg_e
—~

CROE034 (9/96)

o /%7 0863050

Dale Daytime Frione 4

| SIGNATURE: "

TYEED OF PRINTED NAME OF BIGNING OEFICER OR DIRECTOR



