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PROFIT
CORPORATION
ANNUAL REPOR]1

1998 Nz 2

FILED

JFILE NOW: FILING IEEEAFTER MAY 18T IS $550.00
X

ILORIDA DEPARTMENT OF STATE
| Santdra B. Mortham
) Secretary of State
DIVISION CF CORPORATIONS

May 14 1998 8:00am
Secretary of State

1. Corporation Name

Pringipal Place of Business

£101 BLUE LAGOON DR

DOCUMENT # S50396

(8)

FAMILY HEALTH PLAN ADMINISTRATORS, INC.

o Maiting Addross

6101 BLUE LAGOON DR

BB ENA TR R

2a] 40202 25 us

2| 402017426 |300ig

SUITE 450 SUITE 450
MIAMI FL 33128 MIAMI FL 33026 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualifiec!
o - 05/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
';ﬂ 500 WEST MAIN 5T 71;6] P O BOX 740026 65-0262061 Nol Applicable
Sulte, Apt. #, elc o T _S_T pEBH iti
o § y M 5., Cerificate of Status Desired ] $8'75 Additional
22 ) 27] Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23]  LOUISVILLE, KY 28] LOUISVILLE, KY Trust Fund Cantribution Added to Fees
Zip Country Zip - Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. J ¥os J No

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION F{ 33324

9. Name and Address of Current Rogistered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11, Puisuant 10 the provisans of Sechions 607.0502 and 607 1508, Florida Slatules, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both in the State of Torida. Such change was aulherized by the corperation’s board of directors. f hereby accept the appoiniment as regisiered
agent | am familar with, and accept ihe ohigations of, Seclion 07,0505, Florida Statutes. ' ’ ' E

Rl R T T Y L]

R R e et IPREER

Block 12 or Black 13 if changed, or oo an attachmenl withy an

SIGNATURE _____ .. . . __. ... .. . . _— .
Sigaalure. typued o prnted nare of regrealered g nl KL",IAI,'.‘.I\,'_'.Y.: Fne: (NOIE - Regslered Agent signature reguiced when rainstating) DATE ' R-
12, T OITICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g . D T peLete T1T0LE [Kcrange [T Avdilion | =
NANE KILISSANLY, PETER E 12 A WOLF, GREGORY H. §
STREET ADORESS 6101 BLUE LAGOON DRIVE SUITE 300 1.3 STREF ADDRESS 500 W MAIN 3
CITY-ST-21P MIAMI FL o 1ACY-ST-2F LOUISVILLE KY 40201-1438 &
TITLE [3 ] pELETE 211HILE D Ckchange [T Additien }O
HAME MENENDEZ, JOSE M 22NAME JERRY D. REEVES, MD
smeernoress | 6901 BLUE LAGOON DRIVE, SUITE 300 23sTRee100RESS | 500 W MAIN _
LIFY-5T- 2 MAMIFL 2.ACTY-5T-26 LOUISVILLE KY 40201-1438 i
e or DELETE 1T SVPD CXchange [ Acdition |
NAME DONNELLY, CLIFFORD 32 NAME McCALLISTER, MICHAEL B, ;
sieraporess | 6901 BLUE LAGOON DRIVE 33 STREE] ADDRESS 500 W MAIN '
CITY-ST- 28 MIAMI FL 33126 34 CTY-51-2IF LOUISVILLE KY 40201-1438
TLE b C T T pReTe 41TILE cFo [ Crangs [ Addition
NAME JOHNSON, GLEN R MD 47 NAME MURRAY, JAMES E.
STREET ADDRESS 8101 BLUE LAGOON DRIVE 43 STREE] ADDRESS 500 W MAIN
CiTY-S1-21P MIAMI FL 33126 i 44 CMY-ST- 7P LOUISVILLE KY 40201-1438
TME D MIGHEIES 51TILE [ cnange [ Addition
NAME BERNAL, PETER R 52 NAME LENAHAN, JOAN ©.
STREET ABDRESS 6101 BLUE LAGOON DR #450 53 STREFT ADDRESS 500 W MAIN .
CiTY-81-21P MIAMI FL o 54CITY-ST- 2P LOVISVILLE KY 40201-1438 {
TITLE DC [J DELETE 61 T1ILE VP TkChange [ Adoton |}
NAME KARDATZKE, E S 62 NAME BAUERNFEIND, GEORGE ‘
sieeraoness | 6101 BLUE LAGOON DRIVE SUITE 300 3 STREET ARDAESS 500 W MAIN il
2T fTh:r:my certif;t‘l'\?lMtltfi‘:}formdvidfn stppiicd wiih this Fing does not qualify for Ih;:!)tc:;:\;:iozzfslated in é@%lﬂﬂﬁ'ﬁﬁﬂﬁ%ﬂ&ﬂ%mg | furlher certify that the information ?
indicaled an this annual ieport of supplemiental annual repor (s tue and accurate and thal my signature shatl have the same loga! eflect as If made under sath; that | am an )
officar or directar of the corporation or the reamver o trusles empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appsaars in i
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