, Flle NOW: FILING FEE AFTER MAY 1 1S $225.00

¥ CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

the Nations Health Plan, Inc.

Principat Place of Business

304 N. Main Street

PROFIT (S S,

DOCUMENT # Pas00000H0IG

FLORDA DEPARTRMENT OF STATE
€TTA B Mortha

Sesrelary of State

FILED
Aug 15 1996 8:00 am

DivIS:ON OF CONPORATIONS

Secretary of State

Maing Address

Legal Department

Rockford,

IL 61101

1750 E. Golf Road
Schaumburg, IL 60173

‘3. Date Incorporated or Qualihed | 38, Date of Last Roport

_1/19/%

2. Principal Place of Business - 7287-' Maitrg Adcrams 4. FEI Namber Apphed For
21 o 25| %—402(139 Mot Apphcahle
Sulle, Aot #. etc . 5. Certitcale of Status Desred Cl $8.75 Additionai
22 27t ” Fee Required
City & State | Ciy & State 6. Election Campaign Financing . $5.00 May Be
23 231i Trust Fund Contributon l Added to Fees
Zip Country L Country 8. This corparabon has ligbiity for intangible tax under s 199,032,
m * 25] 29] 30 Florida Statutes [1ves [CINo

8. Name and Address of Current Registered Agent

* CT Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

familiar wit

or ragistered agent, or bath, in the: &

h, and accept the obligat

anpears in

SIGNATURE: X

808, Flonidz

CHEANORN Wil

i thorized
220000 Flowicla Stadolers

4] Name

10. Name and Address ol New Registered Agent

o

82| Street Address [P.C. Box Numiber is Not Acceptabie)

83

84 City

FL

35| Zip Code

e namied corparn ahian subriits the stalornent for the pranxose of changing its registersd office
oy e corporation’s baard of deectors. | herely accept the appointinent as regstered agent. | am

oath: that | am an oficer ar director of the corpord® et or 1 rog

Biock 12 or Biock 13 it of

. | do hereby certify that the intorn atan Sapobzy v th thes foeg s volueladdly furnishedd ancl doges ny
certity that the information indicated on this annas! reper o sapplemental anoual report - true and accurate and that my signature shail have the sann legal effect as if macly undler

st OF rusted evnpr e o exocule this ropurt a5 redained Lty Chapter 607, Flonda Statutes, and that My CRArIE

with g ackiress

- Clark Waid, III, Secretary

RE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE o : ; i
Segnatr s tied S0 pa B0d L e 3 s Bl taet Ay it s
12. ONFIC 13 ADDITIONS/CHANGES TG CFFICEFS AND DIFECTORS IN 12
TILE pl"eSiCBTt 1 1TINE [ Crangz [T Additian
NAME :m M. Perez 13 NAME
STREETAOCRESS | 304 N Main Street 1 STREET ATRS &5
CiIY-sT-21p Rockford . B e e _R2AGMEST AR o _ . ]
nLE V";Ee"aesilll‘ 6| 1;°é&l"€tﬁl"y [ oeiete 2ITTE [ Change  [] Acdition
o | A Clark Waid, III e
SIREET ADORESS 1m E (‘ﬂ'lf Rmd 2 3SIREL [ ALDRESS
Y -5T-21P Crbvat sk - o Rzanaysiae L )
e Schaunburg; -1t 60173 [10HETE 3TN O Crange [ Adoon
NAME TY‘BE.ISUT’GT‘ ] 3 hAME
e ?%dEI-Go\ﬁ?kgg:d Schaunburg, 1L 60173 o
Al )
CTY-ST TP ey - R T T T e Rt - B
iLE virector N {7 DELETF 4 TTINE ) Crangs [ Additan
: Peter W. Nauert -
NAME . 47 N
seeraorecss | 1700 E. Golf Road 43SIREL] ATORFSS
ClTy-S1. 2 SChaurtlmg, IL 60173 ad QY212
TIME Director . L3 beLet SONME o {7] Change ] Avdition
HANE Charles R. Scheper 52 NaME
seetaociess | 205 W, Fourth St. 52 SIALE T ALDAESS
CIy-§1. 2 Cincinnati, OH45202 S40TY-81- 2P ]
TILE Director (MRS £ 1TILE SINOOMN 1 S92 50D E;E}g]ge [ Adantioe
Nkt Michael A. Cavataio -8/ 15/95--01030--017
STREE! ADDRESS 65 STREL | ADRESS AR DT T
ate 1.1 e L
ETY-$1-70 Rockford, IL. 61114 LA ST

e EoRrmption statad in Secif@n 119.073)i), Flonda States | furt .

7/241 /9 (847) 995-0800

D Thitre Prre 1

CR2E034 (12/95)




