2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

FILED

Apr 14,2003 8:00 am

L26990

AY

' r f
DOCUMENT # P96000096661 ecretary of State
1. Entity Name 04-14-2003 90926 014 ***150.00
ONE HEALTH PLAN OF FLORIDA, INC.
Frincipal Place of Business Mailing Address -
7650 COURTNEY CAMPBELL CSWY 7650 COURTNEY CAMPBELL CSWY
STE 850 STE 850
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3428587 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [:] $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_.
T o ) T MName o7

C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepltable)

City

FI: Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent .

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and tile if applicalle. (NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOWI!! - FEE IS $150.00 ) _— )
Bt My 1,300 Fag i be S350 o GecorCarpuir rwons - 35,00 iy o
Make Check Payable.},_o Elorida Department of State
10. C s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DC T [ Delete TITLE [Jchange [ Addition
HAME GOLDIN, D A NAME
staeeT acoress 8505 EAST ORCHARD ROAD STREET ADDRESS
omv-sr-2p  {GREENWOOQD VILLAGE CO 80111 . CTY-S7-2IP
TITLE D ‘ 1 belete TITLE Director Change  JA Addition
e ROSENBAUM, M e Debbie L. Origer-Bauroth =~
STREET ADDRESS (8505 E ORCHARD RD STREET ADDRESS .
orv-si-2>  |GREENWOOD VILLAGE CO 80111 oS 2P gg??lE. Orchard Rd. Greenwood Village,CO
TITLE A8 L T oI e e [ Delgteses L TME e et i e —meeem o oo e ) Changs [T Addition |
NAME SCHULTZRG .. NAME
sTREeT ADDRESS (8525 EAST ORCHARD ROAD STREET ADDRESS
orv-si-2P - (GREENWOOD VILLAGE CO 80111 ITY - §T-21P
TILE P O delete TITLE [ change [ Addition
wmve . |RECORD, DE NAME
sTreet AD0RESS | 115 PERIMETER CTR TERR, STE 1010 STREET ADDRESS
crv-st-zP - TATLANTA GA 30346 CITY-57-2IP .
nit3 ) X7 telete TILE M X PR Y Kbk X =) Change [T Addition
NAME GRIFFIN, S NAE XM HOEX BB AOX '
streer aDoREss (7650 COURTNEY CAMPBELL CSWY #850 STREET ADDRESS X
e soness 7650 COURTNEY SIS PR B 00K K drie X Eaiib KK XOSK} K460
TITLE T O Detete TINLE O change [ Addition
NAME DERBACK, G R NAME
stReer aDpRess |8515 E QRCHARD RD STREET ADDRESS
orv-st-z¢ - [ENGLEWQOD CO 80111 £IrY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZAGH g = RERISIARDS. Schultz

Ygfos

303/737-3n00

SIGNATURE AND TYPED OR PHW‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone 4

CR2E034 (10/02)



ATTRCHmenT— 3— oo F
dIY

ONE HEALTH PLAN OF FLORIDA, INC. P G0 ol
c/o-Great-West Life & Annuity Insurance Company

8505 East Orchard Road
Greenwood Village, CO 80111

Palak H: Patel - . oy FritE T ke
Legal A551stant - i e I -, . -
Telephone: (301) 737- 3219 ' B ' T ’
Facsimije: (303) 737- 4735

Emait Address: palak.parel@ewl.com

April 11, 2003

Uniform Business Report

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500 S o

RE: 2003 For Profit Corporation Uniform Business Report

Dear Sir or Madam:

Enclosed please find the 2003 For Profit Corporation Uniform Business Report for One
Health Plan of Florida, Inc. Also enclosed, please find a check in the amount of $150.00

to cover all fees in this matter.

If you ] have any questions or concerns, please do not hesitate to contact me at (303)
737- 3239 ot:via email at palak.patel@gwl.com.

Sincerely,

XY

Palak H. Patel
Legal Assistant
Legal Department

Enclosures



