FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

0.
A

[ PROFIT
CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT GF STATE
| Sandra B. Mortham
YA Secrelary of State
DIVISION OF CORPORATIONS

S >
RS A _1,9:/

Apr 04 1997 8:00am
Secretary of State

| DOCUMENT # P95000000260 (6)

1. Carporation Narme

AMERICAN MEDICAL SECURITY HEALTH PLAN, INC.

Principa’ Place of Basinons Maiting Address

1800 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUTE 700 SUITE 700

ORLANDO FL 32610 ORLANDO FL 32610-552%
Us us

AT LA

3a. Date of Last Report

06/13/1996

3. Date Incorporated or Qualified

01/03/1995

2. Prinzipal Pace ol Business 2a. Mailing Address 4. FE{ Number Applisd For
1 26 60-3329787 Not Applicabie
Suiter, Apl #, cle Suite, Apt #, otc.
B " : 6. Cortificate of Status Desired | $8.75 dditional
Eﬂ 5} Fee Required
. City & State . Gy & State 6. Election Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribution Addad to Fees
. Gounuy i ap Country B. This corporation has liability for intangible tax under s, 199,032,
N 25] 2;] ;\ Florida Statutes ves [ No
% HName and Addrese o Current Registered Agent 10. Name and Address of New Regleterad Agent
CT CORPORATION SYSTEM 81| Name
'm s P"E m ROAD 82| Streol Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85! Zip Code

FL

office or regpstired
agent Lo fannl ar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

| 1. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Flonoa Statules, tha above-named corporation submits this staiement for tha purpose of changing s regislered
Fagent, o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

L Sk e gt o ennled rane oF reggis o acgens 3t slle i Bppeeti INOTE Fogistered Agenl signaiure required when remstating) DATE
KN GIFICT 11 AND DIRECTORS 1345 of 171797 ACDITICNSICHANGES TO OFFICERS AND DIRECTORS N 121§
TN DS KX oeCeTe 11 LE Director [T Change ™ L] Addition | 55
Na MATHY, SANDRA L. 12 NAME Iga%%ace J, I‘Elliagd b
st aonee s | 9968 LOST DAUPHIN DR 13smeeraooress | 9100 AMS Boulevar S
| st DEPEREW' 1.4 CITY-ST- 2P Green Bay, WI 54313 &
it AS, D [ beie 21TLE Director & Treasurer [l change  TJ Addition | O
N MCMILLAN, FRANK 22 HAME Timothy L. Day

siwee 1 aoesess | 695 NORTH WYMORE RD, STE 101 2asmeet aporess | 3100 Boulevard
| cew e | WINTER PARK FL zeovsioe | Green Bay, WI 54313

s CToeere 31 THIE Director & Secretary CJ change [T Adgition
i 22 NAME Mark R, Minsloff

SIREL ADDR: aasmeeranoness | 3100 AMS Boulevard
| covestar uanv-sr-2e | Green Bay, wl 54313

e [ DELETE 41 TMLE President & CED [dChange [T Addition
Na: 4. ZNANE fandra K. Johnson

SIHER! ADIFE assweersnoness | 1900 Summit Tower Blvd., Suite 700
| cmvesear uonv-stze | Orlando, FL 32810

e LI DELETE 51T1LE Director & Vice President [JGhne  LJAddtion
e 5.2 NAME Eéghi . ﬁeinizg 1 Heslth

STRTD DK , I ospltal Healthcare System

STREEY AT & 5.3 STREET ADDRESS 2
| Cirv-siae 54 GITY- §T-2P n...']l'...l.i.:.; Ro%lgggoﬁgreet

e [ 1 orLese 69 TTLE Bi;‘;‘é‘é‘éi e Jaduo [T Change [ Addition
:‘A::'tmm ; Ezz:limounfss John H. Parker, Jr,

5 OlkESE.

s . sh.a0 285 Peachtree Center Ave., 1500 Marquis

siGNATURE: X o/l

BWGNATURE AND TYPED DR PRIRTED

14. | do horaby cen ly that the information supplied wilh this filing does not quatify for the exerption st
farmnahon indo aled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as H made under oath; that
Lam an oficer or dire:ctor of the corparation or the recever or trustee empowerad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appors in Bicck 12 or Block 33 if changed, or on an atlachment with an address,

ated in gecnoﬁ%(

1), Florida Statules. i further cerlify 1 © -OWer

_&#j‘] Y09~ Ll0~Hy 1

Liayimie P ore B



