3§ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

OF _TLORIDA DEPARTMENT OF STATE
& a H.Sam‘h'a B. Mortham May 07 1 997 8 : Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
BIVISION OF CCMF,)OW\,TIO,NS,, .._ SGCI’@t&I’Y Of State

1997
DOCUMENT # P95000019008(8)

. Corparation Name

HUMANA HEALTH CARE PLANS - SOUTH PEMBROKE PINES,

| Principal Place of Business © T Manng Address, ’ ‘ll”l" “l |||” |||H m” Ilm ||”| ml' |m| ||w |IH) II‘I‘ I||| '|||

.| 2400 E. GCOMMERCIAL BLVD. ATIN: TAX DEPT
+ 15 £.0. BOX 740026
FORT LAUDERDALE FL 33%08 LOUISVILLE KY 40201-7426 R
us 3. Dale Incorporated or Qualifies 3a. Dale of Lasl Report
S 03/08/1995 05/01/1996
2. Principal Place of Busingss 2a. Maling Addriss 4, FbI Number Apphui For
2 _ |26 - 650564261 Not Applicable
Suite, Apt. #, etc. Sute, At #, oo, .
: j P o e o 5. Certificale of Slatus Dosired | $B'75 Adljllnonal
v {22 ' o 27] ) ] Fes Required
City & State | Cry&State 6. Election Campaign Fmancmg $5 00 May Ba
m . g_lﬂ e o | Trust Fund Contribution D Added to Fees |
Zip Gountry L  Couniry B This corporation has Ilnhuhly for intar |g|b|0 1ax under s. 199, 0??
—ETl : ;;I 29] 30] Florida Statutes Cves Ono L _
@, Name and Address of Current Registerad Agent | 10, Name : a_nd ‘Address of New Registered Agent |
C T CORPORATION SYSTEM B1] MName
1200 SOUTH PINE ISLAND ROAD B2] Stool Address (PO Box Mumber is Nol Acceptabley |
PLANTATION FL 33324 I ]
83
84} Cily ) ) IEI:IEET'}B Code |

T

11. Pursuanl tp the provisions of Sections GO7 G502 and 607 1 (%, Fianicl: Statutes, the above namod ccnrp(mtmn subrnits 1his elalement Tor 1N6 pLPPGSE Of Changing s regs
office or registered agen, or bolr. in the State of Flenda Such change was authorzec by the corpoaralion’s hoard ol directors. | horeby a(((»pl the appounmmi as rLJ\:lcrcd

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0405, | londa Slalutes. ) ; R
SIGNATURE A . e ;. ‘
: . Signaturo, lypmio( ;!rm[f A e o 1 |-f n i i n m\iﬂi T b (NLITE l(=eg|__ JHl e um( A whes inal g 3} - [ A e .
T2 OIfCERS AND DIRECTORS _ J8. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 |
ol mg D ‘ ot o FV%LF GREGORY H Change [ Adeition | g5
WE BlRCH.WALTEH E 1.2 BAME 500 w MAIN ' g
. STREET ADDRESS 2400 E GOMMEHCIN. BLVD.. SU"E 315 13 SIHEED ADDEESS LOUISVILLE KY 40201'1433 B
: G w
| ony-gr-ze FORT LAUDERDALE FL 33308  Racmeseae | R -
TITLE PD T et 2170 'SIVYPD X Change 11 hoditien | O
o SMITH, WAYNE o MCCALLISTER, MICHAEL B.
staeeTapoaess | 500 W, MAIN ST. 23STRIT ABIRISS LOUlSVlLLE KY 40201 -1433
CITY-5T-2P LOUISVILLE KY 40201-1438 My | S o
TALE VPD T oriere SN VP Change [ Addilion
NAME CASH, LARRY W SR 32 NaMk MURRAY, JAMES E.
streeT aporess | 500 W, MAIN ST. yasm annrss | D00 YW MAIN
CITY-ST-2IP LOUISVILLE KY 40201'1!'33 L ) _ Raaony sraw LOUISVILLE KY 40201-1438 ]
TITLE VD T bEcee STTMF T Change T Addiion
NME - GUUGHUN KAREN A SR 4 7 AN
STREET ADDRESS 500 W. MNN ST. ARSIRFE] ADONESS
B emysrae LOUISVILLE KY 40201-1438 ) A4CIY. 512 o e
S T VD T iiliie YRR, ] D change T Acdition
| e GARMON, PHILIP B SR 52k gggngamlﬂAN 0.
STREET ADDRESS m W. MAIN ST- 43 SIRELT ARDR: S5 LOUISVILLE KY 40201 1438
o arbsiae LOUISVILLE KY 40201-1438 0 Mesorvsiar | o S
il - vPD T oriee 67 MY VP B ;l Charge -] Addition
5.2 HAME Co
e LANKFORD, RONALD $ SR H BAUERNFEIND, GEORGE |
staeet anoeess | 500 W, MAIN ST, BESTRETANSS 500 W MAIN
oity-S1-29 LOUISVILLE KY 40201-1438 64 LY. §1-710
14, 1 do herahy cerlily thal the nlornation suppliced wh 1 is filing docs net guality lor e exenydion sk cpr|§( cll\ong ﬁ?( Q;Q’orl el g&lut( s Hurlher cerlly thal e
information inticated on this annual report or supplemental annual 1o port is lrue acd accoaate and thal niy signature shall have e same legal effecl as il made url(lrl ol that
1 am an officer or director of the corporatitn o o rceve: oF TUEeE eCMpowerea 1o exec ute this report as requircd by Chapter 607, Florida Statutes; and What iy rrame
H appears in Block 12 or Block 13 if changed, or on an altachment with an address.

ek b A e e /:4_.‘__ Q- . ﬁ 0 rPEADAE BAMICFDNEEIND VYD TAYEC rl 2. o TEQNERN 4NN



