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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;& FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

BIVISION Of CORPORATIONS

1997

DOCUMENT #

1. Corporation Neme

FAMILY HEALTH PLAN ADMINISTRATORS, INC.

(8)

FILED
Aug 20 1997 8:00am
Secretary of State

RO GIOMRARR A BN

Principat Place of Business " Mailing Addross
8101 BLUE LAGOON DR 6104 BLUE LAGOON DR
50 30
MIAMI FL 33126 MIAMI FL 33126-2080
us us 3. Date Intorporaled or Qualified 3a. Date of Lasl Report
05/07/1991 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21 26] 65-0262061 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, etc. $8 75 Additional
. . 6. Certificate of Status Desired 0] iy '
nlgg\fﬁ usod . ] "E 6\5 Ve ysd Fes Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E§| e ,,E__....___‘ . Trust Fung Contribution O Added to Fees
Zip Country | Zip ] Caunley 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 29 [30] Florida Stalutes [ ves [ Na
#, Name and Address of Cur_mnt Raglstered Agant 10. Name and Address of New Registerad Agent
MENENDEZ, JOSE M ESQ 81| Name
3101 BLUE '-AGOON DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| City FL |85 7ip Coda

11, Pursuant to the provisions of Seclions 607 0602 and 607 1508, Florida Statules, the above-named carporation submits (his slalement for the purpose of changing its registered
office ar rogistered agent, or balh, in the Stale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registercd

agent. | am familiar wilth, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE -

Signaturc typed of frireed nan e ol 1egatied agean aod Tie 1 argriable {NOTE Femstored Agorl sgraldic (egaited when rensialng DATE
12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D T DeLEve 11T [ change Ty additon | &
NAME KILISSANLY, PETER E 1.2 NAVE g
steecr anoness | 8107 BLUE LAGOON DRIVE SUITE 300 +.1 STREE| ADDRESS o
orv-st-ze | MIAMEFL wovsw | 35lale &
TILE ] U ool eie 2110LE [ Crange Ig Addition | O
NAME MENENDEZ, JOSE M 2.2 NAME
streer anbress | 8101 BLUE LAGOON DRIVE, SUITE 300 23 STHEFT ADDRESS
ery-st-ze | MIAMIFL zacv-size AR
TITLE br ’ T oeTe 31T TTchenge [T Addiion
NAME DONNELLY, CLIFFORD W 32 NAME
swmeeraponess | 6101 BLUE LAGOON DRIVE 33 STHEFT ADDRESS
crv-st.2e | MIAMI FL 33126 _ 3.4.CITY-5T-2I
e D T ecere 41 TLE Dl Thange L Addition
NAME JOHNSON, GLEN R MD 4.2 NAME
sveeraporess | 6101 BLUE LAGOON DRIVE A3 STHEE] ADDRESS
erv-sr-ze | MIAMIFL 33128 ) 440y -ST-21P
ME W BRLoecrE 5.1T0E ) C 1 Crange [ Addiiion
NAME KEAGTER, ROBERT P J 5.2 NAME B0 i Peter W
STREET ADDAESS :m IBFl:.ll.JE LAGOON DRIVE sasien oonss [ gyoy Blog Laggon DR, S Ae 4D
Ty - ST-2P 33126 54CIY-$1-2P L ouead vl Az
i : e NG B TLE PN : [ Change B Addition
HAME KARDATZKE, E 8 52 NAME
steer aooress | 8101 BLUE LAGOON DRIVE SUITE 300 6.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 6.4 ITY-ST-7P 33 &l

14. | do hereby cerlily thal the information supplicd with [his filing docs nol quatify for the exemption stated mn Section 118.07(3)(i), Florida Statutes. | furlher cerlity that the
informalion indicated on this annual report or supplemental annual raport is true and aceurale and that my signalure shall have 1he same legal effect as il made under oath; that
t 8m an officer or director pf the corporalion or the receiver or trustee empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Blfigk 13 i changoN on an allachrmont with an address.
o o o /\/—-—.——._-._.. [




