Jew

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
{JIVISION OF CORPORATIONS

Feb 11 1998 8:00am
As Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL SECURITY HEALTH PLAN, INC.

P95000000260 (6)

Prncipal Place of Business Mailing Address

IO

1900 BUMIMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 200 SUITE 700
ORLANDO FL 32610 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
01/03/1985
. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
ra—il 2s-| h9-3329787 Mat Applicable

Sulle, Apl. ¥, atc. Suite, Apt. 4. etc.

27]

[:l $|3.75 Additional

5. Cartificate of Status Desired

25 o Fea Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo

’EI . ;l Trust Fund Conlribution Addad to Foes
Zip Counlry 2p Country 8. This corporation owes or has paid the current year intangible

;l 2_5] 5] ;6] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] MName
1200 5. PINE 1SLAND ROAD 82| Sueel Address (P.O. Box Number s Nol Acceptablc)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pusguant lo the provisions of Sactions 607.0507 and 607 1608, Flurida Stalules, the above-namoed corporation submils (s slatemen for the purpese of changing its registored
office: or registered agont, or both, in 1he Stata of f londa. Such change was authwrized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligatons of, Soction 507.0505, Florida Stalules.

SIGNATURE o

»* Signatdre. typaed oo privted nume oF regue-lnnedd agerd and Wle 1l agpd cable {NOTE ngumr\md Agart signature requared when renstating) DATE F:
12, OFFICERS AND DIRECTORS | I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]
TILE EDELETE 11T D [T Change [ Acdilion g
NAME 2 NAME EDWARD R, JKef dbw‘j 3
STREET ADDRESS LASIREET ADDRESS | 3700 Am Lo evard o
CHY- 8129 - LA CITY 812 breww AAY | wI.  SHII3Z &
TMLE [ DELETE Z1TME 4 CEO [T Change Addilion | O
HAME 22NAME EOWARD CRABRERA AAD .
STREET ADDRESS 2ASHEEIADDRESS | | Q@0 Summit  TOwes Bivd Jote 700
CITY-ST-21P dagvoz | Orlow 0, R 32810
MLE T DELCETE 31 TIILE $ [Tchange T Addtion
we GE4 TIMOTHY L DAY 32 NAME ot W M °;’L‘::'
smeeraporess | 3100 AMS BOULEVARD sasrTass | SO0 AMT A0 W\WAS &
£ITY-S1-2F GREENBAYW 34,01Y-S1- 7P breor 3 | wl.  S433
I D= A wAN J OrLeTE 41T ADICT Seccarary [ Change B Addition
NAME R MINSLOFF 4 7 NAME ‘'« A. Dub

':Su ‘u t - Ly
saeet aooress | 3100 AMS BOULEVARD AISTHETADDRESS | 31 ney Apay  hedw bl
CITY-ST-2P QREEN BAY Wi ) 440NY-5T-2F Orown gay | wr  SYY
TLE [T oecere 5.1 TTLE o [J change 4L Addilion
NAME SANDRA K 5.2 NANE
smeeTapoeiss | 1900 SU 0 VD., SUITE 700 53 STREET ADDRESS . 43,? / /
CITY-ST-2P OR FL . 5ACITY-S1- 2P
TITLE ove 7 oeiere 61 TILE I T ¥cnange [ Addition
HAME O\{’ RICH K REINER Ridaard X. LEwer 6.2 NAME l;llj‘.!,l}‘{ !;Efgijj___ﬁi e - 1“-Er '
sweeraporess | FLORIOA HOSPITAL HEALTHCARE SYSTEM 63SIRLET ADORESS Nt EIE_I} ]‘:"':J’ - e
%150 00

CITY-§1-2IP ORLANDO FL3ype; Lol AT LoWWwS 3T fuvsiw
14. | hereby certiy that the information supphod with this fing doos not qualify for the exemplion stated in Seclion 119.07(3)(), Flonda Salutes. | furiher certify that the informaltion

indicaled on this annual report ar supplemental anhwal repart is true and accurate and thal my signature shall have the same legal e'fect as it made under oath; thal t am an
officer or director ol tha corporalion or the: recaiver o trustee cmpowored to executo this repart as required by Chapter 607, Florida Statutes; and that my name a;iioars in

Block 12 ar Block 13 if changed, or on an atlachmonyyith an addre .
’ < LS ?na oot
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