FILED

FILE NOW: FILING FEE AFTER MAY 115 $550 00

. PROFIT . . .
CORPOAATION ”“'22,,22":7 :LN,IJL“ May 07 1997 8:00am
5 ANNUAL REPORT Scarglary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PO5000019045 (0)

HUMANA HEALTH CARE PLANS - DAVIE, INC.

Principa! Place of Business

“Maling Address

2400 E. COMMERCIAL BLYD. ATTN: TAX DEPT.
#315 P.O. BOX 740026
FORT LAUDERDALE FL 33308 LOUISVILLE KY 40201-2426

o 03/08/1995 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. 1L Numbcr Anplied For
;ﬁ e - - . .2§_| 65"0564257 Nat Applicable

Suite, Apt. 4, ofc.

22} '2'}] Fec Reguired
City & Stale ity & Slate 6. Election Campaign Financing $5.00 May Be
23 7 EBJ, s Trust Fund Contribution Lt AddedteFees
Zip Country o p _ Grountry 8. This corporation has liab \ly for inyAngible tax undor s 1‘30 032
24 25 2gl ) B qul B ) Florida Statutes Yes E] No
9. Name and Address of Current Registered Agent o o ,,,f:‘,g, E{ilpgj[lg Address of New Registerod Agent B
C T CORPORATION SYSTEM 81) Namc
1200 SWTH PINE ISLAND RDAD B2 Streel Address (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 e e . _
83
B4 6\iy T T FL 85| Zip Code

11, Pursuant 10 1he provisions of Secliens 607 0002 and 6071608, Fluncs Stalutes, 1he at

Sulc, Apt 8o

(T

3. Dale incorporated of Gualified

3a. Date of Lasl Report

5. Certificale of Slatus Desired

D $3.75 Adtitional

agent | am familiar with, and accepl the obligations ol Section 607 0605, Florida Statu'cs

SIGNATURE _____ . . - il T

Signatura. lyped of proded name oF wepedered age nb o Blle ® o pgvebly ONRAIL g doned Age ot sigrat ve eanred wlen e [ o nal .
12, o OFFICENS AND DIRFCT ' 0 1. pp__ ADDITIONS/GHANGES 10 OFFIGERS AN HECTORS[I%WE 3
e, ’ D DELFTE TET WOLF GREGORY H. Change Additicn S
KAME BIRCH. WN.TER E 12 NAME 500 w 33
street aporese | 2400 E. COMMERCIAL BLVD,, STE. 315 15 STHEEL ATIDRESS LOUlSVlLLE KY 40201-1433 <
CITY-§T-2IP ;gRT LAUERD&E FL 33308 T e RUCLERTN Y- 77_&]777 ~ | &
TITLE DELETE 21T Change Addtion |O
. SWITH, WAYNE - {%?#J.HEBER MICHAEL B.
sweeTaDokess | 500 W, MAIN ST. zasimie annnss [LOUISVILLE KY 40201-1438
TY-§T-2P LOUISVILLE KY 40201-1438 D ALYl P p B L O
THTLE vPD DELELE 31HILE Chang: Addilion
e CASH, LARRY W SR 32w MURRAYAJAMES E.
STREET ADDRESS 500 W MMN ST I STHED ] ADDRESS Eg%gvhﬂ_l_lg“ 40201'1438
ITY-51-2IP LOUISVILLE KY 40201-1438 L 3400870
THILE o Vpﬁ » ot PRRIIE: B  ohange 71 Addition |
mve - | COUGHLIN, KAREN A SR & 3 NME
smeet aoorise | 500 W. MAIN ST. G STREET ADDVESS
GiTY - 51-2P LOUISVILLE KY 402011438 o Meovsts e ¥ L
TNLE VPD [T oniere ISELN; KROGER JOAN 0. "[TJ change T Addition
NAME GARMON, PHILIP B SR 5% NukE 500 W MA'
simeeraporess | 500 W, MAIN ST, wesn apiess LOUISVILLE KY 40201-1438
£ITY-ST-2P LOUISVILLE KY 40201-1438 N BT .
TMLE VRD Oonte BT BAUERNFEIND, GEORGE b'ﬁh&ngq (] Addtion
HAME LANKFORD, RONALD S SR b bbb 00 W MAIN o
staeet aporess | 500 W, MAIN ST, wasnati sorress [LOUISVILLE KY 40201-1438
CIVY-ST-2 LOUISVILLE KY 40201-1438 6 CIY-§T- 717

14. | do heraby Gerlly thal the information sugspled wilh this Bl does

appears in Block 12 or Block 13 if cha

SR BTl B R - K.-'.-n-u-

bove-namd C()rpordhon ‘submils this slatorent for the purpose of changing its registe red
office or registered agerl, or bath in the Stale: of Florida Such changoe was a. Whorized by the corporation’s boasd of direclors. | haraby accopt 1he appulmmcnl at- rey (}lk tered

not qu’allfy for the Lxcmphon slated in Soction 119 Q7(3)(), Florida Statutes | further corlity that the
information indicated on this annual report or supplemental annual report is rue and accorate and thal my R|gmaturo shall have the same legal effea as il made under oath; that
I am an ofhger ar direcior of the corpatabon o the recovet of busler empowered o execale this report as required by Ghapler GOV, Florida Statutes; and that my name

o, of on an altachment with an addross,

/77 /) GEORGE BAUERNFEIND. V P-TAXES

N R e

(502)580-1000



