- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

| Apr 01 1997 8:00am
Secretary of State

. Corpuration Name

BEACON HEALTH PLANS, INC.

| DOCUMENT # ﬁésooom 1329 (5)

AR R

AF:"l:nr‘.::lrp.l.iﬂir'\zn'::(-"{';f' Hnﬁi E

760 NW. 107TH AVENUE
MIAMI FL 33172

Mailing Address

760 NW. 107TH AVENUE
MIAM FL 33172-3162

8. Date Incorporated or Qualified 3a. Date of Lasl Reporl *‘
01/31/1698 N
2a M—nl in 4, FEI Number Apiplied For
?;Smcﬂ}e, haon GWJ— b5—-06l05N% Not Applicable
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"
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Sute }‘[nl ﬂ e
Lzz 5 %h \ oo
& Sl
[_2_51 \ (m__ \ég___ T'l,

le

il 33:34

COBER CORPORATE AGENTS, INC.
2801 SOUTH BAYSHORE DRIVE
19TH FLOOR

MIAMI Fi 33133

L o |n r;

us&w

2 Coral Guakes, FC

6. Election Campaign Financing $5.00 may Bo
Trus! Fund Coniribution ] Added 1o Fees

ﬁ@ﬁ%myi

- C‘ountry Usn»

Florida Statules ves [ No

rant | Regls\ered Agent

8. This corparation has liability f:ﬁ!angible tax under &. 199,032,
i)

10. Name and Addreesa of New lstered Agent

B1| Name

82] Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

ss] Zip Gode

FL

ans of Sections 6070502 and 6071508, Florda Statutes, the above-pamead corparation submils this stalement for tha purpose of changing its registered
o boll, i the State of florida’ Such change was authorized by the: corporation’s board of directors. | hereby accept the appointmant as registered

agent | any familiar with, and ac copt the obligations of, Section 607.0505, Florida Slatules.
SIGHATURS i
RO I a ) hn ]r ra ang title ER ;»l catio (NOTE: Regislered Age signature required whian reinstanng) DATE
12, FICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 DELETE 1A TITLE Chued €eecudave ObEvcey J¥ Change [T Addition
Nt NOONAN, RAYMOND & 12 WM n a
gt aoess | 760 MM, 10TTH AVENUE, SUITE 208 1.3 STREET ADDRESS 5{\'““&;5 g_‘ol?:g;n%hld gth FL
avsie | MMAIFLE3Z2Z worv-stze | "COvel Gualotes, R 3 3) 3 »
T ' T oeeeTe 21TLE Tvel Tinandal obFicer T Change m Additen
NaMi 22 NAME Frank Lo Yoon
SIREH BDIA 1 assmertancess | 2S5 W Panee Da. le divd, Sth FL
LTS g J 3 ) 2 4T{1Y-5T- 2P QD( n\ les, FL 33 [3 o
i T bELETe 39 THLE Vite P(QSId@T ot OPQ'QH(MS ] change mAddtmn
NAK 32 NAME Ne shoe T 'p\a o
STHE | ALOHE 1 assReEr AbOnEss | 250\ P b,:LQ,m Bivd, SthEC
IR ) . o 34 CITY-ST-21P Gl G\Qlol es, [ 33/3'/
e LT oeeETe 4TI Vi, Pmstd tok Mar kehn}D Change Wnammn
haT 5. 2HAME Porvo. Lreviue
STREED Al 4.3 STREET ADDRESS S W P bY\(JL. ﬁ\ d tﬁth Fo
} RS 4 o L4 TTY-5T-2 Cjakj\a\pjes, at 33) 34
e T o ﬁ DELETE 51TITLE [Jchange [ Addition
Ak 5.2 NAME
STHULT ATDAT 55 6% STHEET ADURESS
IR e 54 CITY-S1. 2P
nF [T berete 61THLE [Ocrange T3 Addion
il 52 NAME
6.3 SIREET ADORESS
6.4 0ITY-51-2P
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l ama hH e T (Im clhor r:f Ihex (_Of[)(lfdlllflfl or

FIGPR OR DIRECTOR

s hat the irdormation suoplicd “with Lnis ik ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlner cerlity that the
o nchcitecl oo s annual report of supplermental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
r trustee empowered to executs this report as required by Cnapter 607, Florida Statutes; and thal my name

Frank L Younq_Blatla1 (305)14-25%3

Daytime Phorw: #

0232088

CR2F024 (9/96)
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