 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT & S FLORIDA DEPARTMENT OF STATE
' ) .
CORPORATION 1ML Sandra B. Mortham May 1 9 1 997 8 . OO&III
ANNUAL REPORT IS Secretary of State
oo
1997 WY owson or congranons Secretary of State
DOCUMENT # P94000068810 (8)
VANTAGE HEALTH PLAN, INC.

"F[;;:m;» e ’I;i‘(;[} of Busingss Maihng Address I||I||||| ||| ||||, III" II"l Ilmlllll I||u ||"| III" '|||l |ll|’ |||| ||ll

4250 LAKESIDE DRIVE 4250 LAKESIDE DRIVE

SUITE 2i0 SUITE 210

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3360

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

09/15/1994 04/24/1996

2. Principal Fuace of Business 2a. Mailing Address 4. FEI Number Applied For
] E 69-3277334 Not Applicablo
22i Sule, Apt k. otc 1;7] Suite, Apt. ¥, stc. 5. Cer.t%ficme of Status Desired % si‘ii:‘:ﬂ:&na'
| Oty & St | City & State 8. Election Campaign Financing $5.00 May Bo
23, 28] Trus! Fund Gontribution ] Added to Fees
_____ 7 . Gounlry Zip Country 8. This corparation has liability for igtangible fax under s 199.032,
2a] o+ 25| 28] [30] Florida Statutos Yes []No

" 9. Name and Address of Curreni Regisiered Agent 10. Neme and Address of New Registered Agent

" "™  Allen dkie, MD

82! Street Addrisi(g.& Bi):a rnebeér a:g Acgsrpt b‘lra)e

" Suite 210 |

"1 Jacksoaville FL *| %2570

107 3A08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ji#idg’Sgch change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
¢ ¥ off Seftion B07.0505, Fiorida Statutes.

ristered agent, g

agont | am laln‘n 11 wilh, aj
Siahniune IO |
sha Eipsand i pracly

 Fe of regant

e l;u‘?!ll and G appasanle {HOTE" Rugistared Agert signature required whan reinstating} DATE

e P i [ beLete 11T0LE ST Bel Change™ ] Addition

[ 12, OFFICE RS AND QIFECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ga;
&
K BUAT, JAMES N. M 12 NAME
srstanonss | 710 LOMAX ST 13 STREET ADDRESS g;gbgiiéeﬁi?:itbiive Suite 1 %
v s | JACKSONVILLE FL uonstze | Jacksonville, FL. 32207 &
o W T DeLETE 21T VP N T Change Additian | O
NAMI MILLAN, JOSEPH M. M 22 NAME Glock, Richard D.
st ancess | 9702 OSCEQLA ST zsseeTaoneess | 836 Prudential Drive Suite 1402
LSt | JACKSONVILLE FL ] 2. 4CITY-ST-21P Jackscnville, FL 32207
it W (7 DELETE 31TME CEO, Med. Director L] Change T Aadition
b MARSLAND, THOMAS A M 37 NAME Qkie, Allen
st taoness | 1885 KINGSLEY AVE #602 ssmeeraoveess | 2345 Park Street
| cnv-stzi ORANGE PARK FL seonv-sr-ze | Jacksonville, FL 32204
i VP (] DELETE PRET: [ change 1] Addtion
Nt ARNOLD, JOHN P. M 4.2 NANE
st acores | 2085 PROFESSIONAL CTR 4.3 STREET ADDRESS
onest e | JACKSONVILLE FL 4401TY-ST-21P
It ST TN 51 DELETE 51TITLE [J change ™ T_J Addition
Nt DUNCAN, S P. 52 NAME
sivet: s | 2570 TEG 5.3 STREET ADDRESS
o5 e | MIAMISBURG OH 54 CITV-5T- 2P
T TP [T DeETE SVTINE [T thange L Additon
Kt CARRIERE, WILLIAM L. M 5.2 NAME
stner aoiviss | G484 FT CAROLINA 6.3 STREET ADBRESS
Crs J JACKSONVILLE FL 84 CITY-ST- 2P

14. | G harehy cortily Ihat the irfonmation sapplied wilh this Tling does not quality for (hé exemption siated in Sechon 119 0F(3X1, Flonida Statutos, | furiher certity that the
irtonnation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai eHect as if made under oath; that
Iarn an othaer o drector of the corporati gva ernpcawemd 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 i chan
A NTE L 4-/ il A

SIGNATURE: LALLM S ,
SIGNATURE AND TY#ED DA PRINTED HAME OF SIGNING OF FICER fﬂ DRECYOR Ty e




