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

PROFIT T LORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 5t " & DIVISIGN OF CORPORATIONS

DOCUMENT # PO6000096661 (9)
ONE HEALTH PLAN OF FLORIDA, INC.

AV G AR

o
5 Principal Piace of Business Mailing Address
k- 7650 COURTHEY CAMPBELL CSwY 7650 COURTNEY CAMPBELL CSWY
STE 850 STE 850
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. . 11/27/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21] 26 59-3428587 Not Applicable
' Buite, Apt. ¥, slc. Suite, Apl #, etc. i
1 j e wie A R e 5. Certificate of Status Desired O $8.75 Additional
i le2 ;ﬂ Fes Required
: City & State _ City & Siale 6. Election Campaign Financing $5.00 may Be
23] L 26] Trust Fund Contribution O Added to Feas
2 Zip | Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 25] _ /1’;] ;l Personal Property Tax due June 30. [ 1Yes [GENo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
M
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Street Adcress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607 0407 and 607.1508, Florida Statutes, the above-namad corporation submits fhis stalement for ihe purpose of changing its regislerad
office or registered agenl, or bath, in the Slale of Frarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accept Iho obligntions of, Section 607.0505, Florida Statutes.

SIGNATURE OO
Slgnature, typed o6 prinlocd nan e of tag stered n[|n_~_n[ a‘nlr!‘wk- f appicable (NOTE: Ragislerod Agent signature reguired when isinstating) DATE f::

12, OFT ICE RS AND DIRF CTORS [13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTGRS IN 12 1]
TNLE Dve [Totete REL: D ] Change [ X Addition | 2
NAME GOLDIN, D A 1.2 NAME ROSENBAUM, M §
smeeraooress | 8505 EAST ORCHARD ROAD tsstmetaoofess | 8505 EAST ORCHARD ROAD i}
£ITY-$1-21P ENGLEWOOD CO 14CITY-5T 2 ENGLEWOOD, €O &
TILE 0 (o DELETE 21TE P [ change L3 Additon | O
NAME MACLENNAN, A D 2.9 NAME RECORD,D E
STREET ADDRESS ms EAST OHCHARD ROAD 2.3 5TREET ADDRESS 115 PERIMETER CTR TERR STE 1010
civ-sr-ze | ENGLEWOOD CO 80111 2.4CTY-57-2P ATLANTA . CA
TITLE e E I DECETE | SR bl [J change T[] Addition
NAME MOTZ, J D 3.2 HAME

;| smeeranoeess | 8505 EAST ORCHARD ROAD 9.3 STREET ADDRESS

* | omv-st2e | ENGLEWOOD CO 3.4, 0ITY-§1-21P

Pl me P DELFTE 4 4TMLE T Change  [J Adatian

IR ANDERSON, D L 4.7 NAME

T | smeeranoress | 115 PERIMETER CTR TERR STE 1010 43 STREET ADDRESS

L ey-sroze ATLANTA GA 44TITY-ST- 2P

£ e W [ DeLeTE 51TILE OJ Change ] Addition

‘; NAME GRIFFIN, 8§ 5.2 NAME

i | steeevaooress | 7850 COURTNEY CAMPBELL CSWY #850 5.3 STRLET ADDRESS

ol ory-st-ze TAMPA FL 5.4 CITY-5T- 2P

Pimme T [ Dewete 5.1 TIILE [T Change [T Addition
NAME DERBACK, G R 5.2 NAME
saeeTanoress | 88516 E ORCHARD RD 5.3 STRECT ADDRESS
CITY-S1-2¢ ENGLEWOOD CO B4CITY-S1-7

14. | hereby certify that 1ho information supphad with this filing dacs ol quality for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | furiher certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or direotor of the corparation or tho recoiver or trustec empowered 1o exacute Lhis repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chan%x@;%«ilh an address
PP 4 A G pAUID B RECORD 2798 /08




