04151999.90146-032-$150.00-$150.00

P Y

FILED
Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90146 032 ***150.00

(R BADRUER AR

PROFIT FLORIDA DEPARTMENT F STATE
CORPORATION Kotherina Harris
ANNUAL REPORT 0 Secretary of State
1999 % DIVISION OF CORPORATIONS
DOCUMENT# PQ8000012539
MISSION HEALTH PLAN, INC.
Principal Place of Business Malling Address

1930 SAN LARCO BLVD. STE. 2
JACKSONVILLE FL 2207

1960 SAN MARCO BLVD.. STE. 201
JACKSONVILLE FL 32207 :
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agent.  am famiiar with, and accept the obligations of, Section 607.0505, Floida Statutes.
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11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutss, the above-named corpe L
offize or registered agent, or both, in the Stata of Florida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
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12. . . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 12 : g &
TME 3 "‘%ov& % i (;\(&v\. {1 DELETE 11 TIE OChange  [JAiton| e
s 520 ki, Bl e 3

A N STREET QO -
CITY- ST.21P ﬁ?}#ﬁﬂ laE’I “.(’_ FL }7?0] - 3 LPJ "/‘ 1A CITY. 8. 29 g, 4
TME - ! L1 DELETE 21TIILE [JChange  [JAdcion ) O
NAME 2INANE !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 24LITY-ST-ZP LT
TRE - “-  LIDELETE’  fasTmE ClChange [ JAdditon
NAME. I2NANE
STREET AIORESS, 23 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2P
TME . " [ DELETE 41TME OChange [ Addiion
NAME 4, 2NME
STREETAJIORESS 43 STREET ADDRESS
CITY-ST- 1P LA CITY-ST.ZP
TNE L1 DELETE 51TME CiChange L) Adilton
MAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-29 54 CITY-5T-29
e [J DELETE 6.1 TME OChange [ Adeltion
NAME 62 NAME
STREETADDRESS 5.3 STREE? ADDRESS
CSTY-ST-2IP 64 CITY-ST-2F
18. 1 hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saclion 119.07{3)(i), Florida Statutes. | furthar certify tiat the information

ind.cated on annua! report or supplementa! annual report is true and accurate and that my signature shall hava the same Iegal affect as if made under cath, thal | am an

offi zer or director of the corporatian or tl
Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

it an addregs

with all ther likgpm) B

he receiver or tglee empawered to ececute this rapont as required by Chapler 607, Florida Statutes; and that my name appears in

93570, .

o
15

i




