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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION v % ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000011329 (5)

1. Corporation Namg

BEACON HEALTH PLANS, INC.

FILED

Apr 23 1998 8:00am

Secretary of State

RO

Principal Place of Businoss Mailing Address
2511 PONCE DE LEON BLVD 2511 PONGE DE LEON BLVD
5TH FLOOR STH FLOOR i
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
01/31/1996
2, Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied for
21 e 2E|_P .0. Box 14-9080 65-0660578 Not Appliceble
Suite, Apt. #, atc Suite, Apt. #, 8iC. ik
P ——l P B. Certificata of Status Desired [ 33'75 Additional
27 Fee Required
City & Stato Cily & Stata 8. Elaction Campaign Financing $5.00 Mmay Be
. 2] Coral Gables, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] m 33114-9080 [30] USA Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COBER CORPORATE AGENTS, INC. 81| Name
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
16TH FLOOR
MIAMI FL 33133 8
84| City FL 85) Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Sluna\'uuj,-iﬁ,m L;I-ﬁ_ln—(l_r\_an;n_v.;f;u'bﬁ;u@_n!_-g;nﬁr;»a-m‘i;;_ﬂ_;;_u_xlﬁ;hl»lﬂ {NOTE: Regustorad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1IN 12
TITLE CEQ [T DRLETE 1ITITLE [Jchange [ Addilion
NAME NOONAN, RAYMOND € 1.2RAME
seer aponess | 2511 PONCE DE LEON BLVD., 5TH FLOOR 13STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-2IP
TITLE CFO [T DELETE 21TIME [ Change [T Addition
NAME YOUNG, FRANK L. 22 NAWE
seet anoness | 2511 PONCE DE LEON BLVD, 5TH FLOOR 23 STREET ADDRESS
Ciy-S1-2F CORAL GABLES FL 2 4CITY-§T-2IP
TILE VP |G 31 TITLE [J change [ Addition
HAME PLANA, NESTOR J. 32 NAME
sineeraponess | 2611 PONCE DE LEON BLD, 5TH FLOOR 33 STREEY ADDRESS
CIY-S1-2IP CORAL GABLES FL 34.CITY-ST-210
TITLE VPM 3 DELFTE +1TLE [T change [T Aduition
RAME BERENGUER, ANA M. 4.2 NAME
saeer aoparss [ €511 PONCE DE LEON BLVD, 5TH FLOOR 43 STREET ADDRESS
Y- S1-2P CORAL GABLES FL 44 CITY- ST-21P
THLE [T DeceTe S1TILE [T Change [ Addition
RAME 52 NAME
STREET ADDAFSS 53 STREET ADDRESS
CHY-ST-2P _ 54 CITY-ST-2P
THiLE [T oeLeTe 61 TI1LE [ change T Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
ClFy-81-2P 64 CITY-ST-2IP

14. | herehy cerlily thal tha informabon supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report o supplemental annual report is true and accurate and t

al my signature shail have the same legal effect as if made under oath; that | am an

officer or dirgcior of the corporation or 1ha receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

H-AG (205) UED 9000

Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: e A CT

CR2E034 (10/97)



