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

1998 ‘ onioN O CORPOATONS Secretary of State
DOCUMENT #  ©94000068810 .

1. Corporation Name

Vantage Health Plan, Inc.

Principal Placa of Business Mailing Aodress

4250 Lakeside Drive 4250 Lakeside Drive
Suite 210 Suite 210
DO NOT WRITE IN THIS SPACE
Jacksonville, FL 32210 Jacksonville, FL, 32210 3 Dot Tnoormo atod o oalfied
. 9/15/94
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3277334 Not Applicable
Suits, At #. sic. , Sufte. Apt. #. &to. 8. Ceriflicate of Status Desired [ $8.75 Additonal
] 42__21 ;] Fee Required
City & State City & State ‘ 8. Election Campaign Financing .$5.00 may s
23 28] Trust Fund Contribution ] - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;I ao Parsonal Property Tax due Juna 30. I:] Yos 0 o
: 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
° 81| Name :
allen M. Okie Allen M. Okie
4250 Lakeside Drive 82| Strest Address (P.O. Box Number is Not Acceptable)
; 2345 Park Strect
Suite 210 - a3
Jacksonville, FL. 32210 :
S 1 84] City 85| Zip Code
Jacksonville FL 2204
-11, Pursuant to 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered t,_or bolh, in late of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famnlie%m bh%ﬂ?, 505, Florida Statutes.
SIGNATURE

Slgnature t@‘d o printed name of ragistered agen! and iitle  apphcable (NOTE. Ragistered Agenl signalure requiren when reinsiating} DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE ) T OELETE TTTTLE LT Grange T Addition
- NAME Joseph M. Millan 1.2 NAME
stRecTanDress | 1702 Osceola Street 1.3 STREET ADLRESS
CITY-ST-2IP Jacksonville, FL 14 GITY- ST- 2P .
ME VP LJ DeLETE 21 TMLE T change LT Addition
e Thomas Marsland 22NAME
STREET ADDRESS 1895 Kinglsey ave 602 2.3 STREET ADDRESS
CITY-ST-2P Orange Park. FL 32073 2.4CITY-ST-2P
TLE VP it ’ LT oELETE —7 A1 TILE TJ Change L Addilion
HAME John Arnold 3.2 NAME
smeeranoress | 2035 Professional Center 33 STREET ADORESS '
oY -5T-2P Jacksonville, FL 34 CITV-§1-2P .
TITLE VP LT DELETE 41TIT(E L1 change * L Addition
NAME Richard D, Glock 42 NAME
smeetaopress | B36 Pridential Dr. Suite 1402 43 STREET ADDRESS
arv-sr-ze | Miamisburg, OH 44TIY-5T- 2P
TILE VP LJ DELETE 51 TITLE [ Crange [T Aadition
HAME William L. Carriere 5.2 NAME
smeetavoness | 6484 PE. Caroline Rd. 5.3 STREET ADDRESS
£ITY-ST-2P Jacksonville, FL 32211 54CiTy-51-2F W
L ST L oeceTE 6.1 1ITLE —_ I [T chage [T Mg
NAME Ernest Kimt)all 6.2 NAME I ':’Dljl_.!c:’-:ﬁﬂﬁ r_.E;_ r’ &' \
smeeranoress | 836 Prudential Dr, Suite 1 6.3 STREET ADDRESS -07414/35--01073-~045

' A

Cry-51-21P Jacksonville, FL___ 32207 §4CITY-5T-2IF i AN
4. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section T19.07(3){f), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemeniat annual repert is true and accurate and ihat my signature shall have the same legel effect as if made under gath; thal | am an

officer or director of the corporation af<he receiver or tulec.£mp d 10 execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 f changed aptatachmen add% ‘

SIGNATURE: O
SHNATURIFAND TYPED OR PRINTED NAME OF SIGMINQ OFFICER OR MRECTOR Dale Caynme Phang i

“ CORPORATION Jul 14 1998 8:00am-
ANNUAL REPORT

CR2E034 (10/97)



