 FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00
PROFIT SR

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corporation Namae

RISCORP HEALTH PLANS I, INC.

Principal Place of Business

POST OFFICE BOX 1858
SARASQTA FL 34220

Mailing Address

POST OFFICE BOX 1058
SARASOTA FL 342301958

0

3a. Date of Last Repon

3. Date Incorporated or Qualified

12/12/1996

| 2. Principat Place of Businoss 28. Maiing Address 4. FEI Number Apptied For
21} 26] 65-0717523. Not Applicable
Suite Apt. # oto. Suite, Apt. ¥, atc. ) 33,75 Additional
E{ N Eﬂ 6. Certificale of Slatus Desired 3 Fee Required
.. City & State | City & State 6. Election Campaign Financing $5.00 May Bo
gg] e 28] Trust Fund Contribution Added lo Fess
& __ Courtry Zip Country B. This corporation has liability for intangibie tax under 5. 189.032,
24| 25 [20] 30] Florida Statutes Yes [INo
L 9. Name and Address of Current Reglstered Agent 10. Nams and Address ol New Registersd Agent
KAMM, KELLI § 81} Nama
1390 MAIN ST. 82| Streof Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
%]
B4| City 85} Zip Code

N

FL

oflice or registercd agent, or both, in the State of Florida. Such change was authorized by
agent | am famiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursaant o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-

named corporation submits this statemant lor the purposa_of changing its reglstered
the corporation’s board of directors. | hareby accept the appoiniment as regislered

information inchcaled on this annual report or supplemental annual report
Lam an afficer or drector of the corporalion or the receiver or tfrusteg
appaars in Block 12 or Block 13 4f chg g

{f\ address.

e GHUTE L

oy

E-\g;ﬂllu'ﬂ:'lfm- 4 or puinteed name (;I";éﬁws.sﬁ. red agoen: o Wi i applicabin {NDTE: Rapistersd Agerit signature raguired whan rainslatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e CToEET 11 TILE 5/D_ . [T Changs BT Adaition
A 12 NAME Lavelle, J, Stewatt
SIRFET ADDRESS, 1ASTREETARDRESS (1390 Main Street
WL st e 14 CIFY-ST- 1P
THLE [T oecete 21 THLE T/D ' Changa Addition
Nt 2.2 NAME Hammel, Edward J. '
STHEET ADDREGS 23STREETACDRESS (1390 Main street
LI St-ze zaciy-si-ze |8 :
Tiltt L] DELETE 3.1 TILE 8 Change Addition
haw 3.2 HAME Kamm, Kelli
STREET ADDRESS, 33STAEETADDRESS |1 390 Main Street
CTi-ST-2P sagmv-st-zr  (Sarasota, Florida 34236
TilLE U] bELETE 41 TMLE CEO/D [ Change™ T[] Addition
KA 4 2 NAME Griffin, Wwilliam D.
SIRF(T BDDRE S 43STREETALDRESS {1390 Main Street
| Crestae o 4acmv-si-ne 1Sara 1o
i [Joreeie 51 1iLE {hange Addition
hAYE 5,2 NAME
STREL] ADDRESS 5.3 STREET ADDRESS
VETCSUAR e 54 CTY-S1-2P
TILE [ oeLete 61 T0LE L. Crange ~ [_J Addition
hAM? 5.2 NAME
STRFED ADDRESS 6.3 STREET ADDRESS
| cTr-sr-ap G4 LITY-51- 1P
14, | 4o herelry centify fnat the informalon supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. 1 further ceriify that the

true and accurats and thal my signature shall have the same lega! effect s if made under oath; that
pfowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama

\
)

/

SIGNATURE: . __

MO TYPED OF PRIRTEH NAME
. N N o rl

OF BIGMING QFFICER OR (NRECTOR
G

e e A 2 e

Y5/t

Data Daytine Prone 4 $0 10088

May 19 1997 8:00am

CR2E034 (5/96)



