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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90102 022 ***150.00

1. Corporation Name

BEACON HEALTH PLANS, INC.

DOCUMENT # Pg6000011329

AL R

Principal Place of Business

Mailing Address

2511 PONCE DE LEON BLVD PO BOX 14-9080
5TH FLOOR STH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33114080 DO NOT WRITE IN THIS SPACE
us us 1. Date Incorporated or Qualifed
01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26]P.0. Box 14-9080 650660578 Not Applicable
i . . ite, Apt. #, etc. ' ' iti
2] Sulte. Apt. # etc 7] Su“e pl, # ot 5: Certifcate of Status Desired (X $|£;Z5R:ﬁ'r$"a'
City & State City & State . 6. Election Campaign Financing O $5.00 May Be
E‘ 2] Coral Gables, Florida Trust Fund Contribution Added to Fees
_\ Zip m Country __I Zip |—| Country 8. This corporation owes the current year Intangible
24 25 29(33114-9080 |30 USA Personat Property Tax. Xres [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COBER CORPORATE AGENTS, INC. 82! Street Address {(P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE ot Address (.0 er is Not Accep
19TH FLOOR 5 )
MIAMI FL 33133
84| City FL ‘Iss Zip Code

41. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpese of changing its r_egisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registered agent and title « applicable. {NOTE: Registerad Agent sk required when OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE CEQ [ DELETE 1.1 TILE P/D GdChange [ Additon
NAME NOONAN, RAYMOND E 12 NAME NOONAN, RAYMOND E.
sTreeTaporess| 2511 PONCE DE LEON BLVD., 5TH FLOOR 1asweeTaporess | 2503 Sea Island Drive
GITY-ST-2IP CORAL GABLES FL 14 GITY-5T-2P Ft! Lauderdale, Florida 33301
TmLE CFQ (] DELETE 24 TIMLE SIT - [ Change  [JAddition
NAME YOUNG, FRANK L. 22NAME YOUNG, FRANK L.
sweerooeess| 2511 PONCE DE LEON BLVD, 5TH FLOOR 23smeera00Rtss| 1115 Country Club Prado
CITY-ST-2P CORAL GABLES FL ‘ 2.4 CITY-ST-7 Coral Cables. Florida ~33134 -
Tne VP [ DELETE 34 TMLE P i . [ Change  [J Addition
NAME PLANA, NESTOR J. 32 NAME PLANA, NESTOR J.
sweeranoress| 2511 PONGE DE LEON BLD, 5TH FLOOR 33STREETADDRESS | 1110 Country Club Prado
CITY-5T-2P CORAL GABLES FL 34.CITY-$T- 2P Coral Cables. Florida 33134
e VPM ) DELETE 41TME v i [FChange [ Addition
NAME BERENGUER, ANA M. 4 2NAME BERENGUER, ANA M. -
sreeraooress| 2511 PONCE DE LEON BLVD, 5TH FLOOR 4ISTREETADORESS | 785 CGurtiswood
CTY-ST-2IP CORAL GABLES FL 44 CITY-ST-21P. Key Riscayne, Florida. 33149
TmE ] DELETE 51TMLE v - o GChenge [ Addilon
HAme SENAE GONZALEZ, WILFREDO V. :
STREET ADDRESS SISTREETAIORESS| 9220 Country Club Prado
OTY-ST-2P 54 CITY-ST-2P . i
me ] DELETE 81TIE Coral-Gables,—Flerida—3313 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AMD TYPED OR PRIN

attachment with an address, with all other like empowered.

March 4, 1999 (305) 774-2591

[TIFETENT]

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phene #



