FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT T LoRD
CORPORATION
ANNUAL REPORT

1998

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mnrllun:
Secrelary‘of State
DIVISION OF CORPORATIONS

q . ey
Sy, T

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P97(500086089 (4)

ASSOCIATION HEALTHPLANS, INC.

" "Maifing Addross

4300 N UNIVERSITY DRIVE SUITE B-205
LAUDERHILL FL 33351

Principal Place of Businoss

4300 N UNIVERSITY DRIVE SUITE B-205
LAUDERHILL FL 33351

D O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

10/06/1997

2. Principal Place of Busincss - 1 2a. Maiiing Address 4, FEI Number Apptied For
21 o 126} LoH-0R00299 Not Applicablo
Suite, Apt. #. etc. Suile, Apl. #, elc. i
Fj P - ¥ &. Cerliticate of Status Desired O $8.75 addiional
22 - 27] Fee Required
City & Stato __ City & State 6. Election Campalgn Finanging $5.00 May Be
23 - B {8] - Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 o les) o ) _2_9] L 3;] Personal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SCHULER, JAMES F 81| Name
4300 N UNIVERSITY DRIVE SUITE B-205 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351 :
83
84| city FL asJ Zip Code

NamE ety

11, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above named corporation submits this stalement for the purpose of
office or registercd agent, or both, in the Slate of Florida. Such change was authatized by the corporalion’s boatd of directors. | hereby accepl the appointment as registercd

agent. | am familar with, and accept Lo abligations of, Section 607 0505, Flarida Statules.
SIGNATURE

changing its registered

v

Teerm gy e, W ARl - g

T ey

Signatare, typrod or ponled marme of regotened :’!_5_;-’_!1%_!_\: '-_bfr ablo {NOTE Registered Agent signaiue required when reinstaling) DATE -~
12, e __Q[ FICE R_S AND DIRE TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE [T bELETE 19 TILE Pres . Seos yTeetunea [T change [ adation | =
NAME 12 NAME IShwmes F. hS v ey §
STREET ADDRESS 13 STREET ADDRESS Jjo0 IV - UNIVERSTY DY, Ste [l d.3) o
CATY-S1-2P o more-st-ze opderiniy, Ty B3 F | &
mE I BritTe 21T TS ' [T Change (Ofadaiion | O
NAME . 22 NAME Prllp Jolle .
STREET ADDRESS 235 ADDRESS | (oD LOYhe. Oasro. Gie
GITY-ST-ZIP o B o o ) 2.4 CTY-51-2F D\(‘M\\‘a'\-i()r\_kv‘\ RIR 2.\4
TLE B D o R 31 TiTLE ¥ T Ghange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP e 34 GITY-ST-2IP
TLE T TECE LATE [ Change 1T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-5T-21P
TME (] DELETE SATILE [ Tchange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51-ZIP o 5.4 CNY-51-2IP
TILE OJ DELETE 6.1TILE “ [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S1.2P o ) 64 CITY - §1-2IP
14. | hereby certify that the information supplied wilh this filing docs not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information

Indicated on this annua! reporl or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ecute this repart as required by Chapler 607, Florida Statules; and thal my name appears in

officer or diregtor of the corporabon o the receiver or
Block 12 or Block 13 if changed, or on an W

BSIASRIA Y™ I I ™

alam\ oo &Y ri49m0%



