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

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PQ6000095933 (3)
SOUTHEAST HEALTHPLAN ALTERNATIVES, INC.

AU MDA

Principal Place of Business o “—_Mailing Address
400 S.W. BOCA RATON BLVD 400 S.W. BOCA RATON BLVD
BOCA RATON FL 33437 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Princlpal Place of Business 28 Mailing Address 4. FEI Number Applied For
m 2—5_] 850730859 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
te. A ~ vie. Ap e 5. Certificate of Status Desited O $8'75 Additionaf
;!1 ;l Fae Reguired
City & Stata City & State 6. Election Campaipn Financing $5.00 May Be
E’ EJ Trust Fund Contribution O Added to Fees
Zip Country 24 Country 8. This corporation owes or has paid the current year intangible
24 a ;\ EI Perscnal Property Tax due June 30. [ Yes ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELORIDGE, CHARLES W 81} Neme
400 S.W BOCA RATON BLVD B2| Sirest Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 6070505, Flarida Stalules.

SIGNATURE . R
Signalure, Iyped o prnle.d pamg of regeitered agerd and we of applcable {NOTE: Ragistered Agenl signatuta reg.aired when reinstating) DATE
12. QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVP [ DELETE 11TILE L1 changs [ Addition
WAME ELDRIDGE, RENEE H 12 NAME
sreevaporess | 121 SE SPANISH COURT 1.3 STREET ADDRESS
CIY-ST- 2 BOCA RATON FL 33432 . 14 CITY-ST- 2P
TITLE 8T [T oeLETE 21 TIILE ] Change [T Adaition
HAME ELDRIDGE, CHARLES W 22 NAME
streevaporess | 421 SE SPANISH TRAIL 2.3 STREET ADDRESS
CITY-§T- 2P _BOCA RATON Fi 33432 2.4CITY-51-2¢
TITLE F OCLeTe 31TITE ’ T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF 34. CITY-ST-2iP
TME J OCLETE 41TITLE [Jchange ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p 44 CITY- §T-21P
TITLE [ DELETE 5ATINE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2IP 5.4 CITY-§7- 21
TITLE CJ oiLETe 81 TI1LE [JChange [ Additian
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2P 6.4 CITY-§7-2IP
14, | heraby cartity that the information suppliod with this fiing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the recoiver or frustee empowered 10 executa this report as required by Chapler 607, Florida Statutes, and that my nama appears in

Block 12 ar Block 13 if changsy onpp atlachment with an, address” 34
// - Ve
o )/}/ - d/‘n f om 3 et f m omam oL N

corroraTon IR et e May 11 1998 8:00am

CR2EG34 (10/97)



