FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT “i’wq‘\ FLORIDA DEPARTMENT OF STATE
CORPORATlON Ll q' Sandra B. Mortham
ANNUAL REPORT ‘§) Secretary of State
1997 ‘,‘\4/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S25563

FAMILY HEALTH PLAN INSURANCE COMPANY

(5)

Mailing Address
5959 BLUE LAGOON DR

Peincipal Place of Business

§359 BLUE LAGOON DR

RN AAMERRRM TR RO

MIAMI FL 33126 MIAM! FL 33926-2039
Us us
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
. 05/03/1991 09/23/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 10\ Bdue adeon bn . 650252958 Not Applicabl
Sulte, Apt. #, stc. Suita, Apt. #. etc. N $8.75 Additional
'El E] &0 \ .hr qu 5. Certificate of Status Desired O Foe Fequired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
\ N y
23 i IV A Teust Fund Contribution Added o Feas
Zip ___ Country [ ip Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
24 2;] Za?pab\} o Sﬂ Florida Stalutes Yes [ Mo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
MENENDEZ, JOSE M o[ Narme
5835 BLUR LAGOON DR. 82| Sueel Addregs {P.O. Box Number is Not Acgaplaic)
MIAMI FL 33128 )0} Bl _ we, F Lo |
83
84, City : 85| Zip Codg
‘\-( AO ey FL Baieb

1. Pursuant {6 the provisions of Seclions 607.0507 and 607. 1608, T ionida Slatuies, the above-named corporation submits [fis slatement for the purpose of
office or registercd agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiored

agent. 1 arm familiar with, and acceopt tho obligations of, $cction 607 0505, Tloridda Stafutes.

SIGNATURE

POV S ——— Lo e |
{NDTL Fogislered Agerl sgnature reqared when renstating)

changing its registered

Signaliure fyped of prntad name G Teg sictod sgent and tlic i appheable DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T becere 11TILE [A Thange  [J Addition
HAME KILISSANLY, PETER E 1.7 NAME { .
steeraboress | 5835 BLUE LAGOON DR 1asmeer aoress | Go VO L S\ve Lq%oo‘“ "/ Swite 4sD
onv-st-zr | MIAMI FL wovse | YW s oms . Pl 233\ ak
TTLE 3 | BITGE 21711 TA Change ~ T Addition
“NAME MENENDEZ, JOSE M 2.7 NAME ' .
sracer aopress | 5835 BLUE LAGOON DR 2asmee s | 010 Blve Laggon DR, Soite U2
orv-st-ze | MIAMIFL 2 ATHY-§1-2F WA 3 G v 33ladls
e T [T CrCeTe S1IME 0 Change ™ [T Addifion
HAME DONNELLY, CLIFFORD W 32 NAME .
staeer anoeess | 5835 BLUE LAGOON DR sasireraonness | oo\ Bluer Lo %DY\ 1S . Suoi te \'/‘SD
ony-stze | MIAMI FL saonv-sie LYW 1 Oune . = 232124
LE D | GETAT PRI 7 I Change [ Aciton
NAME BERNAL, PETVER R. £ 2 NAME .
street aporess | 5835 BLUE LAGOON DR wsmeromess | 6101 Bslue Lo %00 n br. > S \ve 4D
¢IY- ST 2Ip MIAMI FL L 44 CI1Y-S1-21F ™ML O ney L 3aak
TITLE D O o et 51TLE I%E_Dhange T Addition
HAME JOHNSON, GLEN R 52 NAME , )
staeer aooness | 5895 BLUE LAGOON DR cseenooss | 10V Wlve  Lagoon Br., Syiteusy
orv-sr-ze | MIAMEFL 8.4G1Y-81-217 AL OGovpt TL x>
TiLE [/l T TJorLeTe 61 TILE hange L] Addition
NAME KARDATZKE, E § 5.2 NANE ‘ .
seet aporess | 5635 BLUE LAGOON DR sssmerraooness | @10\ Wve (e ‘GOO“ MU By Suvle N
ory-st-ze | MIAMIFL N oStz | YW SOUMALYL Vi, R231a 0
14. T do hereby certily thal the information supplied wilh this filing does not qualiy Tor the exemption stated in Scction 119.07(2){1), Florida Statutes. | further certify that tho

information indicated on lhis annual repaort or supplemental annual reporl is 1rue and accurate and thal my signature shall have the samae legal effect as if made under oath. that
I 8Bm an officor or director of the corporation or 1he receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

n an atlachment with an address.

appears in Block 12 or Block 1Qlwanged, ar
Y | .

o

L L me b o oar™ .a N

Aug 20 1997 8:00am

CR2E034 (9/96)



