»t1LE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

l Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

THE NATIONS HEALTH PLAN, INC.

1997

Prncipal Place of Business

304 N. MAIN STREET
ROCKFORD 1L 61101

Mailing Address

LEGAL DEPARTMENT
1750 E. GOLF ROAD
SCHAUMBURG 1L 60173-5835

FILED
Jan 31 1997 8:00am
Secretary of State

T

3. Date Incorporatad or Qualified

01/18/1995

8a. Date of Last Report

08/15/1996

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
ﬂl,,,,,,._, e 26| 36-4020089 Not Applicable
Suwiler, Apt. &, alo Suite, Apt. #, atG.
. e A -y e 5. Cerlificate of Status Desired [ $8.75 Addilonal
22] - 27 Fee Raquired
______ Cry & State | Cily& State €. Elaction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added 1o Foes
o O L, Cauanlry I Country 8. This corporation has liability for intengible tax under 5. 199.032,
24 25| 20 30] Florida Statutes Oves Mo
L 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2| Swest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84 City FL 85| Zip Code

SIGNATURE

1. Pursuant lo the provisions af $Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftce o reg-starod agent, or bolk, m the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an farmear with, and ascepl the cbhigations of, Section 607 0505, Florida Statutes.

{NOTE Regisiered Agent signature required when reinslaing)

DATE

CR2E034 (9/96)

] )

2. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T (30 DECETE 11 TITLE President XT charge ] Addition
N PEREZ, JOE M 1.2 NAME Carl H. Fischer
swzerancrrss | 304 N. MAIN STREET 13smeeraonness | 1750 E. Golf Road ;
Y- 512 ROCKFORD IL 61101 1.4 CITY - ST-21P Schaumburg, IL 601 73 °
THILE vPS CT DECETE 21TIME [Tchange [ Adsition
KA WAID, CLARK A lll 2.2 NAME
staeitarviess | 1760 E. GOLF ROAD 23 STREET ADDRESS , . J
av-st2e | SCHAUMBURG IL 60173 2 4CTY-ST-2P ‘ )

T T [T OELETE ERRILT: T change [ Addition
NaML VICKERS, DAVID | 32 HAME
s anonrss | 1750 E. GOLF ROAD 23 STREET ADDRESS
evsine | SHAUMBURG IL 60173 34.01Y-ST- 2P
Tt D b DELETE L1TITLE [Jchange [ Aodilion
HAME NAUERT, PETER W & 2NAME
st aonmiss | 1750 E. GOLF ROAD 43 STREET ADDHESS
Y510 SCHAUMBURG iL 80173 4CITY-51-2P
I D 1 peLETE 5.1 TILE [Tchange T Acdition
Newst SCHEPER, CHARLES R 52 NAME
srieer annness | 205 W, FOURTH ST. 5.1 STREET ADORESS
anv-s1oae | CINCINNATI OH 45202 54 CITY-ST-2IP
e D [T DELETE 6.1 ITLE T Thange T Adéition
naw CAVATAIO, MICHAEL A B.2 RAME
strel anoiss | 3125 RAMSGATE ROAD £.3 STREET ADDRESS
Cle-S1 20 ROCKFORD IL 81114 6.4 CITY-51-21P

Block
SIGNATURE: %

information indicated on this annua: reparl oF supplemer
I am an offizer o diraclor of thoe corparalion or :
apnears in Block 12 or

y

[

13 1 ghgliged,

¥ an address.

14. 1do hereby cortfy that the informal on supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

YPED OF PAMTED NAME'DF SIGNING OFFIGEA DR DIRECTOR

Date

Crayima Fione ik




