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ANNUAL REPORT

PROFIT
CORPORATION

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrciary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000019045 (0)
HUMANA;HEALTH CARE PLANS - DAVIE, INC.

Mal Place of Business
' zgo €. COMMERCIAL BLVD.
1 -

¥ "
FORT LAUDERDALE FL 33306

Mailing Address

ATTN: TAX DEPT.
P.O. BOX 740026

LOUISVILLE KY 40201-7425

FILED

May 14 1998 8:00am

Secretary of State
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DO NOT WRITE IN THIS SPACE

2]

i 3. Date {ncorporated or Qualified
Principal Pla;ﬁ of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ? 26 650564257 Not Applicablg
e, Apl. #, gic. Suite, Apl. #, elc.
‘ Sukte, Ap & == P B. Certificate of Status Desired a $8'75 Additional
22/ ( v 27] Fee Requlred
& State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

v Counlry P | Country 8. This corparation owes or has paid the qpreent year Intangible
(2] | P 28] 29} 30] Parsonal Property Tax due June 30. " JYes [ No
f 9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Reglstered Agent
C T GORPORATION SYSTEN 81] Name
'zm'SOUTH PlNE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
T B3
B4| City FL 85| Zip Code -

office or reg

nt. | am

ine provisions of Sections 607.0502 wid 607.1508, F lorida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
stered agent. or bolh, the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appqiqlment gs,reg}gte( d
amiliar with, and accepl the ehhigalions of, Section 607 8505, Florida Stalules. o S B A T R .

v

o~ ) 7N

SIGNATWRE _ . ... e
' Signature, typod or prnied narke of regetered agenst o The i apphs abie (NOTE: Rug stered Agert signature requred whern renstaling}
12. i L OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
mE PO T oecETE 1ATILE [J'change T Addition
we .| (WOLF, GREGORY P 1.2 NAME
steeeT aonijess | - D00 W MAIN 13 SIRELT ADORESS
CITY <5127 LOUISVILLE KY 14 CIY-ST-21P "
TILE . ) [ J DELETE 2170 [Jchange [ Addition
NAME MCALLISTER, MICHAEL B. 2.2 NAME
STREEY ADDRESS m W MAIN 2.3 STREET ADDRESS
env-srze | LOUISVILLE KY I
TALE B 4 ] DELETE SATHLE [ change [ Addition
HAME <MURRAY, JAMES E. 3.2 NaME
- tgow. MAIN ST. ot ones
CITY-S1-ZIP UISVILLE KY 3.4.CITy-§T-2IP
TITLE VPO - LI oecere ATTMLE [Jchangs [ Addition
NAME COUGHLIN, KAREN A SR 4.2 NAME
STREET ADDRESS m'wa MMN ST. - 4.3 STREET ADDRESS
CIFY-ST-2P :;OWSVILLE KY 40201-1438 o = 4.4 CITY-ST-2P & I!_'I -
TLE DELETE 51 TITLE Change Additien
NAME KROGER, JOAN 0. o A LENAHAN, JOAN O.
smeeaporess | 900 W. MAIN ST, 53 STAEET ADDRESS
CITY-ST- 2P LOUISVILLE KY - 54GHY-ST-2P
TMLE VP [T oeLene B1TITLE w7 Ll Change
NAME BAUERNFEIND, GEORGE 6.2 NAME e
STREET ADDRESS m w MNN ST 6.3 STREET AUDRESS
erv-srzp | _LOUISVILLE KY o BACIY-S1-7P
14, | hereby certify hat tha informalion supplicd with this filing does not qualily for the exemplion slated in Section 119.07(3)3), Florida Statutes. | further certify that the intormation

indicated on this annual report o supplomental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recever or trustee empowared 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an acddress,

nennne BAERNEEIND. V P-TAXES APR 30 1998 (502)580-1000

CROEG34 (10/97)



