PROFIT <7 ‘ FLOMDA DEPARTMENT OF STATE Jan 1 5 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 00006686 (4)

Corporation Name

THE HMO ENROLLMENT COMPANY, INC.

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

\
I

AR MR ML TR

Princlpal Place of Business T Mailiﬁ;}f\ﬁdr(m;

Q011 NW 44TH (ANE P.O. BOX 970179

OOCONUT CREEK FL 33073 COCONUT CREEK FL 33097

[30 NOT WRITE IN THIS SPACL
3. Date Incorporated or Qualiicd o

2. Principal Place of Business - © 1 28 Maling Address i 4. TCI Number T T Tapled rer

21 261,,““._ . o 65‘0?23563_ ] [Net Applicable
Sulte, Apt #, elc Suite:, Apl 4, elc. i ‘
P - P 6. Cerlificate of Status Desired D $875 Adqmonal

22 o ﬂl Fec Required

City & Stale | Gy & Sate B. Flechon Campaign Financing $5.00 may Bo
el | st Gorwiowon  [] - AddedtoFess
Couriry S Country B. This corparation owes or has paid the current year Inlangitile
a 291 EI o Persanal Properly Tax due June %O_Q ves P4 Mo
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent y
DAVIS, ED B1| Name
8400 N UNNERSHY DRNE 82| Stroct Agelross (P.0. Box Number is Nol Ace splable) ; T
SUITE 308 2 E SN YY" cave
TAMARAG FL 33321 63
. |84 Cil Zipr Code
Cuanee woikess omy”| “Cotowgt™ CReCIC  FL [ 458%3

11. Pursuant to the provisions of Sectiors 607 0507 and 6071608, Tlorida Statules, the above-named carporation submils this statement for the purpose of changing s regstored
office or registered agont. or both, n he State of tlanda Such change was authorized by the corporalion’s board of diretors. | herehy aceept the appoiniment as registered
agent. | am familiar with, and accepl tho ahtigations of, Section BOY 0505, Florida Sialules

SIGNATURE

T oA T

Tignatire typed or prved e of regpae e e o ol 1 Rp ol i TUINOT T i Aoy siinating reaad wha e T
12, OFHICERS AND DIRFGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE Resiben I A N 71 3T ¥ oome )T T T T T T T T Ghange T adaien
NAME e Dw\mﬁb 5, D AVIS 1.2 NAME
SWEETADDRESS | Lo A MY Cane 1.3 $IREET ADDRESS
OITY-ST-2 Cocomt Ofree . L 33073 Qiamsaim B o o
TME T oiue 21111 ’ T etange [ Addtion
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- $1-21P L 7. 4CNY-S1 7P o -
e ’ CIoecee 1 BT - T Oonage T Adsrian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADPRESS
CITY-$T-2IF 34, COY-51-2F
TITLE I I 3N DYRNN: T T T M hange T Adddian
NAME 4 2 NAME
STREET ADDRESS 43 STHH T ADDRESS
CITY-5T-2IP A4 CRY-S1-710
e I B T T E i D W R T W e
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRE(T ADDRESS
omY-ST-2P e Ryt 4
TITLE Ootcete G1TMLE T Changs T hddition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADURESS
eiy- S1- 2 e 64 CHIY-51-21F

14, | heraby certify thal the information supplicd with this Tiling does not qualify for lhe oxemption stated in Section 11907(3)i), Flarida Statules. | furthar cortify that the infornzticn
indicated on this annual rapert or supplemientat annual repedis true and accurale: and that my signature shall bave Ihe same legal effect as if made under eath; that [ am an
officer or diractor of the corporation ol Jhe receiver or truslee empowerad Lo execute this repor as required by Chapter 607, Florida Statuics, and Ihat miy name appears o
Block 12 or Block 13 if changed, erfndin giac W with an address

N T O, e R N A e delam Ocd.usr o2
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CR2E034 (10/97)



