FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFI’:?F::ATFION o .‘\g FLORIGA DEPARTMENT OF STATE May O 1 1 997 8 OOam
M

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PQ6000005867 (2)

1. Corporalion Name

| HEALTHPLANS OF AMERICA HOLDINGS, INC.

h Principal Place of Business B Mailing Ad_a;gés '

RELV L R

405 DOUGLAS AVENUE 405 DOUGLAS AVENUE
SUITE 2305 SUITE 2305
ALTAMONTE SPRINGS FL 32714 ALTAMONTE GPRINGS FL 32714-254

3. Dale Incarporatod or Quabfied 8a. Date ol Lasl Report

i i T Ba, Mailing res . ‘ 01]12!1;!99;96 .
21,2605 Marthndl (b Pl ra oL 605" Mootandd Chr f@y 543 9305 e e

& Sulte, fpl. #, stc, | Syle, Apl #, elg, $8.75 Additional
k , - § ! foate . .
- 2_21 Q"J(/ m 2';] éA “b éo D 5. Certificate of Status Desired O Fee Required
City B Stale Ciyr & SE“,[' — 6. Election Campaign Financing $5.00 Ma
. f y Bo
23! lﬂﬁt !E '&/Ld F/U/Ldﬂv VVVVV N 26| ,’{0' _ﬂﬂJf k/O(/ﬁ" Trust Fund Contribution ] Added 1o Feos
ﬁ 8. This corporation has liability for intangible tax under s. 199.032,

%2051l Brinne iy 33751 o Grange i i e

9. Neme and Address- Culrent Reglstered Ageni v 10, Name and Address of New Registered Agent
81| Name

SPECTOR, RICHARD M ‘

2601 §. BAYSHORE DRIVE '82] Streot Address (P.O. Box Number is Not Acceptable)

SUITE 1800 =
MIAMI FL 33133
84| Ciy ’ 85] Zip Code
k
¥ o ) FL
<1 11, Pyrsuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named ¢orporation submits this slaterment for the purpose of changing its registered

office ar registared agent, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of diraclors, | hereby accepl the appointment as regislered
agent. t am familiar with, and accept the obligations of, Soction 607 0505, Flonda Slalutes.

t | SIGNATURE - P . S

E Bignature, typad of prnfad name of g et d s a;vn_li;h:iifiﬁ;{plrg_a.li;l-e;- T ROTE Fiogistoran Agent Signature. requ rod whor ronstating) DATE _
i [ OITICERS ANDDIRFCIORS [ 48, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
b oTimE ne. DELETE L1 TLE T change [ Additian &
HAME Binoe 3¢ FEREY T _ 1.2 NAME %
b smecraonness [ 3350 S Dwre HWY SuvTE 1220 135K ET ADDRESS S
lomvste | miAmi, . 23150 4 TITY-51-21P &
L[ e be ) D nieeie PREL: (1 Change ~ [J Addiion |©
b Nawe LARR o NG S 2.7 NANE
b | STREET ADDRESS c?(ngs"l mlf;’lmo cTR PhkwY (STE 36D L, o aooress
crv-stze [ MMAMAND . P 32751 2 4CNY-51-7P
TITLE ST i CHoeLeie 31THLE Tl change [ Addition
NAME RBLANCA SAANTOS - 32MAME
smeeraooriss | 4 3E0 S PIXIE HoY  SUTE 1290 o s
GITY-S1-219 MAamMmL, BL- 3315 kb 34.C0Y-51-2IP
TILE Vv ) o CIoee A1 TNIE [ Changs L Addition |
1 OMAME LAWREN LE  SWHiMNoLETR _ 42 HAME
| seerapmmess | Moo MAITLANG R PrWY, STE 308 4.5 STREET ADDRFSS
i Lowstze  |MMBIMLANG, FL  3a&751 44CITY-§T-717 N
| me - CJoiLen S1TIMLE T Change Adg tion
Pl nae 52 NAME
o | stheer abRess 53 STREF T ADDRESS
CiTY-ST-2iP 54LAY-ST- 1P .
TITLE T DELETE 6.1T0LF ) Change [ Addition
‘ NAME 6.2 KAMC
| sazer aooness 6.3 STREE] ADDRESS
# omvstae 6.4 GITY-51-2IF

14, | do hereby cartily that the infermation supplied with {his liling doees not qualify lor the exemption staled in Section 119.07(3)(0), Florida Statdes. | further cerlity thal tho
information indicatod on this annual repart or supplemenlal annual repart is truc and accurate and thal my signature shall have the same legal eficcl as if made under palh; that
| am an officer or direstor of the corparalicn or the receiver oF trustoe empowered 1o excoule Lhis report as required by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachrgr an address.

TR AT IS NI AR 74 I" AR IR e ey et Py W




