FILENOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

P

! OFIT g Bk iip FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Aug 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn

HEALTHPLANS OF AMERICA, INC.

1998

ARA R RAAAOI

Principal Place ¢f Business

Mailing Address

22 D 0;

City & State

= Maidlaw

27]

405 DOUGLAS BYENUE 405 DOUGALS AVENUE
SUNE 2005 = SUIr E2X05
ALTAMONTE SARINGS FL 32714 ALTAWONTE SPRINGS FL. 32714 DO NOT WRITE IN THIS SPACE -~
us £ us 3. Dale Incorporated or Qualified
08/16/1995
2. Principal Pla QT 4Singes 28, Mailing Acdross . 4. FEI Number Apphed For
[z TR. PNz 2205 i danh) (TR 4| e5-0834762 Nt At
Suite. Ant ¥.pie Sl APt el 5. Certificate of Stalus Desired [ $8.75 aaditional

Fee Required

D FL  [m MAD  FL

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feos

z

Country
30]

51

Country

= US

ip

w3735

us

8. This corporation owes of has paid the gurren| year Intangiblo

Persanal Property Tax due June 30. Yes D No

24
_P. Name and Address of Current Registered Agent 10. Name and Address of New Replsterad Agent
m B81] Name % a C. CQ(
4 bt G\\Q % LA RV

408 4 ms AVENUE B2; Stireet Address (P.O. Box Numtgg; Noal Acceptable) —Qg;r
— 2O S TG e\ A %99\%\ X8 A

ALY, , SPRINGS FL 32714 Sonie IR0
84| Ci . 2ip Code

" NMows FL [* 35V |

11. Pursuant to the provisions of Seclions 6070502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing is regislered
office or raglptered ageni. of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appeoiniment as regislered

agent. {a

505, Florida Statutes

"SERYALES.IHE

m ] il&r h,
SIGNATURE W " "ANNA SALGADO, VICE T JULY 31,1998 — . ..

S, ia, 4] ad o e aganl dhg o if appleobls {NOTE Registared Agornt signature requirad whan reinstating} ATE _—
12. = OTFICERS AND DIRECTORS [ EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PUED O bectTe L © Crarge L] Aaditon |2
WAME BINDER, JEFFREY |. 1 1.2 NAME T f\gk‘{ . '_S_Q-X“‘f LA T 3
siweeraooress | D350 S DIXIE HWY SUITE 1220 13SIRELT ADDRESS [ABSTD S - IOV \—\\AM\ S 22D &
CITy-5t- 7P AN FL 14Gi1Y-51- 2P AN T T3S e &
TILE T DeCeTe 21T NT % B Crange LT Additon |
NAME NES, LARRY 2.2 NAME Lalvy Sanes .
STREET ADORESS MAITLAND CENTER PKWY, SUITE 300 23 STREET ADDAESS | 2 DS W\b\\‘\'\(ﬂ‘b (Q“\'Q"’ Pkw'li 3o 3ve
CITY-§1-2P D FL 2 A CiTY-S1-21P ™Mo tlan d , FL denst
TLE T CJ petere 30TITLE DCEQP? [T crange __'ﬁ Addilion
NAME 08, BLANCA 32 NAME CLanogon Qoow ¥ I, :

\or Pw K-R%

STREET ADDRESS $ DIXIE HWY STE 1220 s s | 2O Mhartland CewiRr WM,
CITY-§1- 2 | FL saoesrze | YO onA\Ted , EC 32NS
TITE CIDarTe 417ME T [T change [ Addition |
HAME , JEROD 4 2NAME
STREET ADDRESS MAITLAND CENTER PKWY, SUITE 300 &3 STREET ADDRESS
CITY-51-2¢ FL » £4CHTY-S1-7P
T / B Deeere S1TLE [T crange [T Addition
NAME RENZ. EUIZABETH 5.2 NAME
STREET ADDRESS MAITLAND CENTER PKWY, SUITE 300 5.3 STREET ADDIRESS
cy-g1- 28 D FL P 54CIY-ST- 26 ~
TITLE m WDELEIE 61TILE SOONNZs1o1 gﬁangn T adition
u R T coe ~0B/17/38--01137--030
smeerappress | 205 MAITLAND CENTER PKY, SUITE 300 6.3 STREET ADDRESS WIREED. D0 37
CITY-ST- 2P MAITLAND FL 64 CIY-57-2P ) .
14. | hereby certifyl that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatéd on thls annual repor or supplemental annual report is rue and accurate and that my sl

officer or diragtor of tha corporation or the receiver or frusloc empowered to execute this reporl as required by Chapter B07, Florda Slatutes; and that my name appears in

Block 12 or Blgek 13 if changed, er on an attachment with an address.

I, S P | I~ ,_‘

ignalure shall have the same legal eflect as if made under path; that | arm an




