CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Oorporation Name

RISCORP HEALTH PLANS I, INC.

SARASOTA FL

Prinoﬂ»al Place of Business
POST OFFICE BOX 1856

34230

Mailng Address

POST OFFICE BOX 1958
SARASOTA FL 342301958

FILED

Apr 16 1997 8:00am

Secretary of State

IR RARE AR IDARRAE A

3. Date Incorporaled or Quatfied | 3a, Date of Last Report
2. Princlpal Place of Business 2a. Malling Address 4, FEI'Number Applied For
m 26 65-0707322 Nol Applicable
Sulte, ApL. #, elc. Suite, Apl. #, elc. . it
P P 8. Cerlificate of Status Desired O $8 75 Addiional
E ;l Fea Roquired
City & State Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
23' E‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under . 199.032,
25] 28] 30 Florida Stalutes Yes [ Ne
9. Name and Addrass of Curtent Registered Agent 10. Name and Address of New Registered Agenl N
81| N
KAMM, KELLI § e
1390 MMN STREET 82 Strool Address (P.O. Box Number is Not Acceplabla)
SARASOTA £ 34236
83
84| Cily

85| Zip Code

FL

1. SIGNATURE

", F'u'rsuam to the provisions of Sections 607 0502 end B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

_-_ NOTE: Hngister(n&igonl signature roquired when rainstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCEQ T DELETE 11 1ML L] Change L] Addilion |
NAME - Griffin, William D. 1.2 NAME
smessporess| 1390 Main St. 1.3 STREET ADDRESS
OITY-51. 2P Sarasota, FL 34236 14C0Y-§1-29
e DP ] oELeTe 2ATIME Ul change  [_] Addition
RAME Lavelle, J, Stewart 22 NAME
seeraooress [ 1390 Main St. 23 STACET ADDRESS
crv.shze_ | Gayasota, FL 34236 2.4 0TY-S1-2P
e DT L] pecete I1ITLE TTchange L] Additioa
NAME Hammel, Edward J. 32 NAME
SHEETADDRESS ] 1390 Main St. 3.3 STREET ADDRESS
GITY-5T-2IP Sarasota, FL 34236 34, GITY-81- 2P
TITE [ |BEEGE 41TLE [JTherge L1 Addibon
] NAME Kamm, Kelli S, 4.2 NamE
STREETADDRESS | 1390 Main St. 43 SIRLET ADDRESS
ATy S1-2P Srasota, FL 34236 44 C(1y-51-2IP
WTLE OJ oeceie 517TI1LE [Tcnange [T Addition
it WL 5.2 NAM
" GYREET ADDRESS 53 STREET ADDRESS
DATY-ST-2iP 54000Y-51-71P
- TimE LI orete 61 T01LE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST- 2P 64 CITY-S1-2IP

ch?wim a
. I

t am an officer or direcior of the corporation or the roceiver or trustoe emp)

appears In Blogk 12 or Block 13 if CW‘ or on azmta
o + ¥ iy H

sreby cerlily that the information supplicd with this filing doos not qualify 1o the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | furlher cerlify that the
Information indicated on this annual reporl or supplermental ennual report is trugfand accurate and thal my signature shatl have the same legal effect as if made under oath; thal
cd to execule this report as required by Chapter 607, Florida Statutes; and that my name

ress,

CR2E034 (9/96)



