FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

-

T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # pg5000050569 (9)
ALPHA HEALTH PLAN, INC.

» Of Husiress Mailing Address I mlml 'll |||I| I"' Hm ||1|| "m II!I III" Ilm I“’I llﬂl II" ||||

C/O FLA. ASS. OF COMMUNITY HEALTH CENTERS C/O FLA. ASS., OF COMMUNITY HEALTH CENTERS
1203 GOVERNORS SQUARE BLVD.. SUITE 302 1203 OOVERNORS SOUARE BLVD.. SUITE 302

| Principat Pra

TALLAHASSEE FL. 32301 ™ SSEE FL 333012060 3. Date Incorporated or Qualified | 38. Dats of Last Report

(72, Prircipal Prace of BUSINGESS 2a. Mailing Address 4, Fg% um‘ bleEr E oo Appliad Far

2] 1853 Capital Cir. NE {] 1853 Capital Cir. NE APPLIED FORS9-3359005 Not Applicable |
77777 Suite, At # clc | Sulle, Apl. ¥, etc. 5. Corliticate of Stalus Desited Ol $8.75 Additional
22| Suite C 271 Suite C - Certiticate of Status Desire Fee Required
| Gty & e | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] Tallahassee, Fl1. 28] Tallahassee, Fl. Trust Fund Contribution O Addod to Feas
L | Counlry | dp Country 8. This corporation has liability fog jntangible tax under s. 199.032,
24| 32308 x| Leon 20] 32308 30] Leon Florida Statdtes Yes [ No
— §. Name and Address of Current Registered Agent 10. Name and Addross of New Reglisterad Agent
Bij N
MOORE, SUSAN " Dianne Helffron
C/0 FLA. ASS., OF COMMUNITY HEALTH CENTERS 82[ Street Address (P.O. Box Numbet is Not Acceplable)
1203 GOVERNORS SQUARE BLVD., SUITE 302 - 1853 Capital Circle NE, Suite C
TALLAHASSEE FL 32301
84] City 85| Zip Coge
Tallahassee FL || 39308

1. Porsuant 16 the provisions of Sechions Ba7 0502 and 607.1508_ Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
aflice or registercel agent, or both, in the Slakest Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agent 17m Tamsilar with, @ pl g, Sogtion 607 0506, Florida Statutes. 5 f f g

] 2 ,| ) prn T o Agerd anc fitier il apphcabla (NGTE: Ragisterac hgen! signature requiles when reinstaling} DATY 7
B OPHEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | May 13 1997 8:00am

CR2E034 (9/96)

T P ) [T orcfre 1AL [Tchange 7 Addition
N&AE PRESHA, MICKEY 1.2 RAME
SIREFT ADDAE S5 HWY 301 AND T'S‘[ EAST 1.3 STREEY ADDRESS
L5 79 14 CITY-S[- P
TR _¥mﬂ- 219 B cevere 21 TILE T X change T[] Addition
Nt MCKNIGHT, JAMES 22 NAME williams, Mark
sierraonss | 491 RIVER ROAD asmerammss | 218 8. Lake Ave.
| WEWAHITCHKA EL 32481 24cm-si-2p | Apoplid,  Fl. 32703
S [T oecete I110LE [J change [ ] Aadition
NAHI VANCE, SARAH 32 NAME
stz A | 402 FRIVER STREET 3.3 STREET ADDRESS
| oosear | PALATKA DL 32177 14.0TY-ST- 2P
TILe [T DELETE A1TNTLE [ ctange [ Addition
kANt I 4.2 NAME
SEREE] AL S 4.3 STREET ADDRESS
the st oe | 44 CTY-§T-71P
IETTO | Y 51TILE [ change [ Addition
HAL 5.2 NAME i
STRIEF ATDMESS 53 STREET ADDRESS
CITY-51- 717 ) 54 CITY - §7- 2P
e ] DELEVE 6.4 TITLE T[] change ] Addition
HiME 6.2 NAME
STREET 20RESS 6.3 STREET ADDRESS
ORI e, ‘ 6.4 CITY - 5T-2IP
T4 T do nereby cerlily 1hat 1he inforration supplied with this 1tng doaes not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

mtorration indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cathy; that
I am an ofhcer or droctor of the ¢ . \ pmpowared 10 execule this report as required by Chapger 607, Florida Statutes, and that my name
appears in Block 12 or Block 134 : pHT BN addresy

SIGNATURE:

Daytime Prxue #



