/ FILE NOW: F

!

ILING FEE AFTER MAY 1 IS $225.00

[ SSpe i aa
p , PRORT GRen FLORIDA DEPARTMENT OF STATE
CORPORATION ] [ Sandra B. Mortham
\ ANNUAL REPOR1 Secretary of State
1996 bt i DHVISION OF CORPORATIONS
, 1. Carparation Narme ( )
: HEALTH FIRST HEALTH PLANS, INC.
F‘mcin;'\rliFi’rirc;crE- of[i;;woss o Mailing Address II I II Illl || II " " mll |I ” I ”'I”ll'
6247 DE X DRIVE 8247 DEVEREAUX DRIVE
SUITE 1 SUITE 108
dTEﬁﬂ{ 32940 VIERA FL 32940
= 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2, "ﬁ.;r1c'i,_3;—;-";3&.7:5;7'%(@655 T 2a. Mailing Address 4. FEI Numb% Applied For
- [ -_—
zn| ¥2v7 ,A“' coecx Dv 26| S& s L3/ 4955 Not Applicable
Suniter, _h, ete, ite, . #, , X iti
e Ant i ete . Suile Apl. 4, eto 5. Certificate of Status Desked [ $8.75 addtional
2_2! Su.fr reR o 27—1 Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 Ma
_. - . y Be
23] /fp_fﬁéau Py 4 =< 26| Trust Fund Contribution (W ‘Added 16 Fees
| p ) _ Country 20 Country 8. Tnis corporation has liability for intangible tax under s 199.032,
| 32%9Y¢ 25) 2] [30] Florida Statutes [ ves
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY | Name
BARCLAY, JAMES M Walle T.Rece T
1 82| Street Address (P.O. Box Number is Not Acceptabie)
131 N GADSDEN STREET Po) N, Atlawt, ¢ dee
TALLAHASSEE FL 32301 83
84| City 85| Zp Code
)
A N Cocon £2¢ch FL 2293
X 11, FPursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
w registered agent, or bath, in the St yidaBSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1am
familiar witl-pd accey -hligati lion' Y07 0506, Flonda Statutes.
SIGNATURE A& 2 —_— - /Af:/oé
L. - 77777?\1?212:,’-[‘%:41 o prontest nar el reysterent ages 1 1:hCanie NOTE FAagslered Agint signature required when renstating' DATE ‘Lr_,‘
2, OFFICERS ANDDIREETORS ] 13. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN12 2
ik ] D LETE TATILE OJ Change [ Addifion |+~
N BARCLAY, JAMES M 1.2 NAME 3
SIHFEY ATORESS 131 N GADSDEN STREET 13 STREET ADGRESS 2
wirst e | TALLAHASSEE FL 32301 . | 4 CITY-§T- 7P o
T Prcsident ) DELETE 2 1TILE Peesden t /CEo [ Change mon O
R Jeery Sennc 22 NAME Terry Stunc
SINEE 1 ALORESS {216 €hg hesfar s4 pasiretr poorgss | E370 Chuckvibe~ SY
| ovstzr | Orlands Fc 3E2F63 L 24TV 5121 orflande ¢ 25032
TILE ["] DELETE 31THLE [ Change ] Addition
fAkde 32 RAME
S He T ADDRESS 33 STREET ADDRESS
| Cily-s1.20 o o o 34 LTY-S1-0F
THLF ] DELETE 4.1 7TLE [] Change ] Additien
NEME 4.2 KAME
SIEEE T ADURESS 4.3 STREET ADDRESS
| onestae e . 4.4 CITY-51-2IP
10°LF [ DELETE 5 1TMLE [ Change ] Addition
HAME 52 NAME
SIHEE T ABURESS 53 STREET ADDRESS
JBavesear 54 CHTY-§1-2P
mis [ DELETE 6 1 THTLE [ change [} Addition
B 6.7 NAME
SUHIE T ADGRESS 6.9 STREET ADDRESS
Leyseae | - 6.4 CY-ST-21P
4. | cIo hereby cartify that the inforniation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)0%), Florida Statutes, | furthar
cerlify that the in‘ormation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under
oalh; thal | am an offer ar dreclor ¢ the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and tha! my name
appoars in Block 12 or Block 13 if change lachment with an address
SIGNATURE: - | Wistee Y6722 Veoo
- éacnimnﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytima Prone #




