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FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

Shorétary of' State
1998 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000019008 (8)

1. Corporation Name

I':'l.ql(h:ﬂANA HEALTH CARE PLANS - SOUTH PEMBROKE PINES,

XN

Princlpal Place dl_Business Mailing Addrass

2600 E. COMMERDIAL BLVD. ATTH: TAX DEPT
#315 PO. BOX 740026
FORT LMJDEHDALE FL 33308 LOUISVILLE KY 40201-7426 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiecl
: (3/06/1985
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
m - o 26J 650564261 Not Appiicable
Sulle, Apl. #, etc. Suile, Apl. #, etc. iti
P K - P §. Certificale of Status Desired O $8'75 Additional
22 . 2?1 Feo Raqulred
City & State ity & State 8. Elaction Campaign Financing $5.00 May Be
23 : N 28] Trust Fund Contribution O Added to Faas
Zip ' County [ Zip | Country 8. This corporation owas of has paid the current year intangible
-2;] 2;1 29 30] Persanal Properly Tax due June 30. d:l Yes D Na
9 Hame and Address of Currem Reglslered Agenl 10. Name and Address of New Registered Agent
C T GORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

Zip Code

B4 City FL

11. Pursugnt lo provisiohs of Sacti bns 607 0502 and 607.1508, Florlda Statules; the above-named corparation submits this statement for the purpose of changing its registered
ce or reglstered agent. or hoth, in the State of Fonda Such changs was authorized by the corporation’s board of dlrectors | hereby act ept 1ha B.qpolntment as ragtﬂa[ad
agent. 1 am familiar wilh, and accepl the obliganons of, Section 607.0505, Florida Stalules. iy

SIGNATURE .. .

DATE

-

Signalre. lypudo« Pt fans o ped et agent ang Uk Capposatle (NQTE Ragystored Agent signature requrad whan ro\n;ralin‘gf
2. N} " OFFICERS AND DI CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
Tm; 1 PD W ET T1TE I Crange L] Addiion
NAREY: (L E*iWOLF mEGDRY . 1.2 NAME
seeenpress | (300 W MAIN 1.3 STREE T ADDRESS
CITY-5T- 2P LOUISVILLE KY 1.4 OTY-ST-2IP L :
TITLE [T DELETE 21 7ML ! Change [} Aadition
NAME ;ﬁMCALUSTER. MICHAEL B 22 NAME T
srreer appress | 1500 W. MAIN ST. 23 STREET ADDRESS
CITy-§1-2p ‘LOUISVILLE KY . 2. 4CIY-ST-2P
TILE VP LT oecere 31 TIME T Change [ Addition
NAME ‘MURRAY, JAMES E. 32 NAMI
smeetaponess | 500 W. MAIN ST. 2.3 SIREET ADDRESS
erv-sr-zp | LOUISVILLE KY 34 OTY_S1.7P
wme - | ww o [T ecere 41TmE [ Change L] Addition
NANE _ | -COUGHLIN, KAREN A SR 4 2NAME
STREET ADRESS ."1-500 W. MAIN ST. 4.3 STREET ADDRESS
grv-st-pe | TLOUISVILLE KY 40201-1438 44 CTY-ST- 1P
mE ° . [T oeLete 51 TITLE s X 1 Crange ] Addition
NAME KROGER, JOAN 0. 52 NAME LENAHAN, JOAN O.
STREEY ADDRESS | . 500 W. MAIN ST. 53 STREET AUIDRESS
oITY-51- | LOUISVILLE KY o 5.4 GITY-§1-71P
me - b i [T DeLere 6.1 T0LE N o - L3 Change ~" 1T Alldition
NAME BAUERNFE'ND. GEORGE 5.7 NAME ‘ ' . P
smeeTaporess | 500 W, MAIN ST. 6.3 STREET ADDRESS
GY-gT- 2 ' LOUISVILLE KY 6.4 CITY - §1- 2P
14, T hereby cenify that the infarmabon supphed with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informalion

indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect s if made under oath; thal [.am an
oificer or difector of the corporation or the 1eceivor or trustee enipowerad 10 execule 1his reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed or on an atlachment with an address.

CIAMATIIDE. (-: — Q... S ﬁ . /O AENADAE BAIIEOMEEING UD TAVES m % o (OOA iEA\ZBR 4RDR

conron | May 14 1998 8:00am
ANNUAL REPORT

CRZEG34 (1097)



