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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

'L ORIDA DEPARTMENTOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

~ HUMANA HEALTH CARE PLANS-ROLLING HILLS, INC.

AR

Principal Piace of Business Mailing Address

2400 E. COMMERGIAL BLVD. ATTN: TAX DEPT.
L KIH P.O. BOX 740026
FORT LAUDERDALE FL 33308 LOWSVILLE KY 40201-1438 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 03/08/1995
2. Principal Piaoe of Businass | 28, Maiing Address 4, FEI Number Applied For
21 ) 6 650564259 . Not Applcable
Sulte, Apt. #, slc. Suite, Apt. ¥, elc.

a $8.75 Additional

B. Certificale of Stalus Desired Fes Required

22 . [27]

City & Stale | City&State 6. Election Campaign Finanging $5.00 May Be
2] S 28] Trust Fund Contribution Added 1o Feas
Zip ' | Country AL | Country 8. This corporation owes or has paid the current year Intangible
24] sl 0 a0 Personal Property Tax due Juto 30, flves [JNo
9. Name and Address of Current Hagiatered‘_A__genl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Accepiable)
PLANTATION FL 33324
83
84| City 85| Zip Code

_FL

11, Pansubni 16 the provisions of Sections 607,050~ and 607 1508, Florida Stalutos, the above-named corporation submits this slaternent for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation’s board of direcigrs. | hereby aciepl the apppintment as ,FB?!'@’EBF?E‘

agenl. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes. Do e AR . " S EF
SIGNATURE R . ORIt RN B O i

Sighature. fypesl or prictud ruare of tgitired anni aod W i apheatie INOTE Rogislored Agant signatute reguited whan rainsiating) © R TUUhATES T T ORTTOT BRLEA

I OFFICEIS AND DR CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
M ~PD R I T3 TELn [J Change L] Addition
waet - o |- WOLF, GREGORY S 1.2 NAME
smeetaporess | <500 WEST MAIN ST 1.3 STREFT ADDRESS
CITY-ST-2P LOUISVII,LE KY 14CITY-81-2F
TLE BT mpETE 24 TLE [T Crange L] Additian
NAME MCALLISTER, MICHAEL B. 22 NAME P
sraeer Aooress | 500 W MAIN ST 23 STREET ADDRESS
CITY- §1-2P AOUISVILLE KY ) 2 ACTY-81-7P
TITLE R WETES 31TILE [ Change 1 Addition
NAME MURRAY, JAMES 37 NAME
smeeraporess | 500 W. MAIN ST. 33 STREET ADDRESS
CITY- §7-21P "LOUISYILLE KY o 34, CITY-S1-2P
TILE b .vePD o CT oELETE 41TmE [T change ) Addition
NAME | “COUGHLIN, KAREN A SR 4 2 NAME
sweeraooneds | 500 W. MAIN ST. 435TREET ADDRESS
CITY-87-2IF T ’10”'3‘}“.].5 KY 40201'1438 44 01Y-51-7IP
TILE L] . _ [N PEER 51T [ K] Change T Addition
RAME KRGGER, JOAN O ‘ 5.2 NAME LENAHAN, JOAN O.
sweraponsss | - 300 W. MAIN ST. 5.3 SREET ADDRESS
arvisrar | - LOUISVILLE KY 5.4 LITY-5T-2IP '
THLE P ] pELETE 61TITLE i [ 'Change’ - (3 Addition
NANE BAUERNFEIND, GEORGE 6.2 NAME S e
swreet adoress | 500 W. MAIN ST. 6.3 STREET ADDRESS
givgr.ze | 'LOUISVILLE KY 6.4 LHTY-ST-2PP

il
8. Thereby cenlify that the infornation supphed wilh this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this annual report or supplemerntal anaual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
alficer ar director ol the corporalion or the receiver of tustae empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

NIk A" Ibl:'- /-:_ L Q_. e d ﬁ hmnn: DAIIEDAEEIAlY VD .TAYED Apn 3 B 100A ENMEcaAan.dAnn

May 14 1998 8:00am

CR2E034 (10/97)



