FILE NOW: FILING FE
PROFIT  ° &

CORPORATION &t

ANNUAL REPORT

1996 e

Sandra 8. Marlham
Secretary o State

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CQIRORATTONS
PE

FILED
Mar 06 1996 8:00 am

DOCUMENT #  P95000050569 (9)

1. Corporation Namg

ALPHA HEALTH PLAN, INC.

Secretary of State

Principal Place of Business

G/O FLA. ASS. OF COMMUNITY HEALTH CENTERS

C/O FLA. ASS. OF COMMUNITY HEALTH GENTER

AR AR A

w

1203 GOVERNORS SQUARE BLVD.. SUITE 302 1208 GOVERNORS SOUARE BLVD.. SUITE 302
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301 e e -
3. Date Incorporated or Qualifec 3a. Date of Last Report
06/27/1995
2. Principal Place of Busingss T L--?-é' Maiing Address o T4 FETNumbe ¥ Apphed For
(21| L 26| ‘ | [Fot Applcacie
Suile. Ant. ¥, et | S Ant et 5. Cortficate of Status Desired x $8.75 Adqiﬁonal
'g_z_l ) e _ Fee Required
Ciy & State ) City & Stale 6. Eection Campaign Financing SSOO May Be
El zal ) Trust Fund Conlribyution Ol Added to Fees
| 2> Cour'llrf | i 3I[_;, ) Country 8. Thwq—;:rporauom has labivy for ntangibie tax under s 199.032,
2] 25 e i 30|  Des Do
9. Name and Address of Current Registered Agent ress of New Registered Agent
%W”'w"‘ o o - - o '81 NanEW o o
MOORE, SUSAN 82| Strect Address 1.0, Box Nunber is Not Acceptat )
, CfOFLA ASS, OF COMMUNITY HEALTH CENTERS )
1203 GOVERNORS SQUARE BLVD., SUITE 302 53
TALLAHASSEE FL 32301 lga| Gry T FL |55 Zp Cods

Tamilar with, and accepl the obligations of, Sechan BO7 0505, Floridas Statiutes

SIGNATURE

| 117 Pursuant (o the provisions of Sections 60710609 and 6071502, Fiowda Statutes, 16 almve nansed oorparaton subnils The siaterent o
or registered agent, or both, in the State of Fierida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

the purpose of changing its registered office

CR2E034 (12/95)

Shpatars typad ar Gt i & ot ey T et U 3y ear e TORGIE Rogretend Aged s Frel B el DaTe
12, OFFICERS AND DIRFCTORS N EE ADDITIONS/CHANGLS TO OFFIGERS AND DIRECTORS IN 12
TWT0F T L] OFLETE T President [J changs [0 Addition
NakE 17 Nan Mickey Presha
STREET ADDAESS vastact aniss 1 Hwy 301 and 71St. East
Oy ST-20 ) ) VATITI-S1- 7 Parrish, Fl. 34219
TTLE [ (ELETE 2 1 TILE Treasurer [ Cnange [ Additien
NAM: 2ZhANE James McKnight
SIREET ADDAESS 2381 fTA0RESS | 131 River Road
| cilv 5 ap e I 24 0Ty §1 2 Wewahitchka, . Fl. 32465
TiTLE "7 CELETE 31T Secretary [7] Chaage ﬁ] Addition
HAME 37 NAME Sara Vance
STREF] BDDMESS 1St AAESs | 1302 River Street
Cly-S-sF _ sacny-si-a | Palatka, . FL 32177
TnLe T neLete 4 1 TNE [ Crange ] Addition
NAME 22 NAMI
SIFER] ADDRESS 4 3STREFT ADDAESS
civ-sne | L . 24cTr5T 7 | o o
WLE [J DeLETE S 1TITLE 3 Changz ] Addilioa
HAME &2 NAME
STREET ADDAESS © 3STREET ANDRISS
Cly-St-2k I e ___QSSUNSTAR o .
TITLE [ DELFTE (Bt {1 Cnange [T Additian
NaM? £ & hant
SIHEL | ADDRES £ 51RLEY ADTRESS
Cllv-£1- 7 B4CIY-S1 2F |

Ihe receivor
nment wi

oath; that | an an officer ar drector 0 the cormoration,
appears in Block 12 or Black 13 if changepkfor on 4

e i
SIGNATURE:

an addrass

] i
. ’ - _ R,
SIGNATUEE AMD TYPED OR PH O NAME DF SIGNING OFFICER OR DIRECTOR

er L. "Mickey" Presha

14. | do heraby certify that the iInformation suppiod wilh s Hing is volantarly firished and goes not gualify for the exemption states in Section 119.37{35K], Florda Statutes, | furtber
cerly that the information indicated on this annual reporl or supplemental annual roport is true and accurate a:d that my signature shall have the same legal effect as if made under
v lrustes emipoweed 10 execute thas repart as requed by Chapter 807, Florida Statutes; and that my name

124,

iy trg oo &

o



