FILE NOW: FILING F

PROFIT 53
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PREMIER HEALTH PLAN, INC.

| Principal Piacs of Business
ATTN: CARY FRIEDLANDER

4020 WILLOW RUN
PALM BEACH GARDENS FL 33418

1.

familiar with, ancd

SIGNATURE:

URE AND

P95000017251 (8)

Pursuant 1o tho provisions of Sections G07.0602 and 6371560

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary ol

State

DIVISION OF CORPORATIONS

Maling Address

ATTN: CARY FRIEDLANDER
4020 WILLOW RUN
PALM BEACH GARDENS FL

33418

RN TR

NI

| 3. Date Incorporated or Quailed

03/01/1995

3a. Dals of Last Repart

2. Principal Place of Business T 2 Mailing Address T 47 FET Nomber _ Appiod For
21| 25O AUSTRAL A AVE S || @ O guiTradanaks. | LS5 O FL SR Not Appicato
Suite, Apt. #, etc. Suite, Apt. #, etc. . . o $B.75 additional
. Certificale of Stat; ¢
EE‘LA?{//IO S ?3[” #/”_“ S 8. Cortficalte of Stalus Desired Cl Fee Required
City & Stale __ City & State: 6. Liaation Gampaiga Financing $5.00 may Be
23] _wrest £Acet AEAH FL | gl T PACTT REA FE | i R Coniuiion Added o Feos _
b Zip . Country 2 - Gountry 8. This corporation has liabiity for intangible tax under 5 199.032,
2] 33 101 251 s 2gt 13/ 30] £ 3 Florida Stalules [J Yes [No
... . 8 Name and Address of Current Registered Agent | © " """ 4g Name and Address of New Registered Ageni
81[ Name e ya f'/&/(_ﬂ)f—ﬁ"at’?z
FARRELL, JAMES A ESOQ. 821 Sweel Addregs IP.0O. Box Numiber is Not Acceptabic]
SHUTTS & BOWEN 2LC _qUsTRAUAK AVC S H pto
250 S. AUSTRALIAN AVE., SUITE 500 &3
WEST PALM BEACH FL 33401 84 C‘TY h T T 85| 7 Code
WEST  PALF pealk FL 73 v¥c 1

637.0505, Horida Statutas.

08, Floricla Statules, the above-named carporation subiits This statement for the purpose of char
or registered agent, o bath, in the State of Florida. Such change was authonized by the corporation’s board of directors. | horeby ancent

ging its registerad office

the appointment as regislered agent, | am

f
CR2E024 (12/95)

acceqy) the obligations of, Section
SGNATURE Z«? 77 ?M%/ V.. CAty 2. Feuptarpge | Hprosge
PINENg e - tefrsct agand ansd ki i NOTE Flugstenad Agerl § gt ne regoirud vevan re nstatng: DATE
(12 OTHGERSANDORECIORS TR T AGDTIONS/CHANGES 10 OFFICERS AND DIRECTONS N 12
THLF PD [ DELETE 14T : [0 Change [ ] Addition
NAME COOPER, ALAN 12 HAME
sweerapcress | 4220 WILLOW RUN 13 SIRFFT ADDRESS
oiv-se-21p PALM BEACH GARDENS FL 33418 Rwovse | e
Time S1D [ DELETE FRRII [ Change  {T] Addition
HAME FRIEDLANDER, CARY 22NAM:
streeTADDRESS | 4220 WILLOW RUN 23 SIREE] ADDRESS
ar-si-ze__{ PALM BEAC RN 21 yes: e L N .
TOLE VPD P gqlilali 3 1TILF [1 Change [ Addition
NAME KENT, ROBERT 2 NAME
streetanoness | 4220 WILLOW RUN 33 STREED ALIDRESS
arv-st2¢ | PALM BEAGH GARDENS FL 33418 acmeseze b
MILE 4.170LE 7] Change  [] Addition
NAME 4.7 hANE
STREET ADDRESS 43 STRELY ADORESS
Chy. si-2i — OO 5 S5 G151 A
THLF [ DELETE 51TLE [ Change  [J Addion
NAME 52 NAME
STREET ADDAESS 5% SIRFEI ADDRESS
|_Cav.sT-2p e RBACTY-STAR y e
me (LA B 1 TIRE [ Change [ Adaiti
NAME 62 NAME
STREET ADDRESS 63 STREED ADDRESS
CTY-ST-2IP BACITY-S1-27

[hate:

4. 1 do hereby certity that the information supplied with thiss fiing is voluntarily fumished and does not guality for the exernption stated in Section 1 19.07(3)k), Florida Statutes, | further
cerlify that the informalion indicated on this annual repert o supplemeontal annual report is true and accurate and that my signature shall have the same legal
oath; that | am an oficer or direclor of the corporation or tho reced
appears in Block 12 or Block 13 if changed, or o an atas

/7

I effoct as If made under

- o ustee empawered Lo execute this report as required by Chapler 807, Florida Stalutes; and that my name

hment with an acgiress.
7/1,./00&‘« CARY P FRrePeArdERl y/go/yc

£0 OF PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

o7 Fie
Joos

[‘lz‘mme.lf’none’& .




