FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT Soorelary of State

b
1996 : DWVISION OF CORMORATIONS

DOCUMENT # P9'400066_é_é1677‘(8)

1. Corporabon Nami

VANTAGE HEALTH PLAN, INC.

FTER MAY 118 $225.00

FLORIOA DEPARTMENT OF S1ATE

Sandra B Morlham

ORISR

Principal Place of Businass "N'1aw g Ad-ress,
2345 PARK STREET 4250 LAKESIDE DRIVE
2D FLR SUITE 10
ﬁASCK ILLE FL 32204 ﬂ‘SCKSON\"LLE FL %2210 3. Date Ingorporaled or Quatihed 3a. Date of Last Report
o S ~09/15/1994 03/23/1995
2. Principal Place of Business »7278. W) Ackiness, 4, FE1Nambor Apphed For
211 4250 lakeside Drive  _ [s]  _ | 593277334 Not Apphcatie
Suite, Apt. #, etc Suiite, Apl. B, €N e . $B.75 additional
A —— 5. Cartificate of Status Desires :
—zw';l Suite 210 S 27} o - artifieare of Stalus Hesirea M Fee Reguired
| City & State . Gy & State 6. Election Campa\gln Financiig 0 55_00 May Ba
2| Jacksonville, FL __ fes| | [TrstFund Convuton Added to Fees
Zip L Cauntry | sl B Coantry 8. Tris corparaton has hablity for intangibile tas under s 184,032,
24] 32210 5] US Tl 30| L Frondy Stattes Yes [JMo
9. Name and Address of Current Registered Agent | © " 10. Name and Address of New Registered Agent ]
81| Namwe
MARSHALL. LANCE D 82| Street Address (F.0O. Box Number ks Not Acceplable)
4250 LAKESIDE DRIVE S
SUITE 210 83
JACKSONVILLE FL 32210 [8a| Gy FL ‘as Zip Gode

e abovt TGS Cotporatan subrmits this statement for the purpose of changng its registered office
e 119 covporation’ s board of deectors |herehy accopt the appaantient as registered agent. tam

11, Pursuant Lo the provisions of Seations 6070507 and £L7 1508,
or registered agent, or bath, in the Siate of Plorda Sach cb
familiar with, and ascept the obligations of Sectivn 6170505,

SIGNATURE

“hain T

IRIRV

12. T J7 1 ‘;' T 7*’ 13 " ADDITIGNSCHANGE S TO OFFICERS AND OIREGTORS IN 12 fgr?
TITLE P 7 D-El-[-LHE o l_'--]-\le T VP T T ) [:l Chanar K] Additian ) -
eaw: BURT, JAMES N. M 12 A Kimball, Ernest R, piy
STREET ADDAESS 710 LOMAX ST 13streeiaooeess | 836 Prudential Drive Suite 1 i
iy -T2 JACKSOMLEFL . NRwowsiee | Jacksonville, FL 32207 s
TIILE VP [} DECEIE 2 1TRIF VP [ Crange §1 Addition (=)
MLLAN, JOSEPH M. M Glock, Richard D.
SIREET ADDRESS 1702 OSCEOLA ST 2sswal a0 | 836 Prudential Drive Suite 1402
cliv-§1-27 JACKSONVILLEFL o Qespwestme Jacksonville, FL 32207
TTE VP [ DELETE 31 TILF Med. Director [ Crange ] Addition
NAME MARSLAND, THOMAS A. M 12 NoME Okie, All=n
seeriooness | 1895 KINGSLEY AVE #6802 v e ons| 2345 Park Street
eresi-ze | ORANGE PARKFL .. _Meevaw | Jacksonville, FL ..32204
TITLE VP []UeLeTE IRRO [ Change  [J Adetien
e ARNOLD, JOHN P. M s2nar
STREET ADURISS 2035 PROFESSIONAL CTR ARGTRERT ATURESS
CITY-ST-ZP JACKSONVWLEFL B REL A L N ]
THLE ST [ ] DEVERE RN [ Chang: ] Addtior
NaME DUNCAN, CHARLES P. 57 NakiE
STREEI ALTRESS 2570 TECHNICAL DR 5TGIHEE" ANRES
crestze | MIAMISBURGOH L Re00rstar L e ]
TITLE VP [] DELETE [RRIE [ Crange [ Additor
e CARRIERE, WILLIAM L. M s
STREET ADDRESS 8484 FT CAROLINA £ ASIHEF | ALDRESS
| Cv-stae JACKSONVILLE FL Reronsiar __

s v ntan'y fus A and does e o alify for the exermplon stated in Section 118073k Florida Statutea 1 further
cierenta annual report s true and accurate and that my signature shall have the same legal effect as if made under
orpatetinn or e ar trustes ompowered 10 execute thes repot as required by Chapter 6017, Florda Statutes; and that my name
wioor on ar atiachir el valn an acches

SIGNATURE: _ %ﬁ’% e 7/9’//5 S0 -8E- 2264

with s g
ual repart o

14. 100 hareby céfi\fy that the intorm ation su
certify that tne information in ted on it
pathy that | am a0 officer or drector of tis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [OPRT




