FILE NOW: FILING FEE AFTER MAY

118 $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # s64601

t.

Corporation Name

V.I.P. Health Plans of Florida, Inc.

Pringipat Place of Businass

9350 5. Dixie Highway
Suite 1220

Mailing Address

AL

ST

DX
A

STJUN -3 AMII: 0L

SECRETARY OF STATE
TALUAHASSEE, ELORIDY.

27]

Miami, Florida 33156 3. Date Incarporaled or Qualilied | 3a, Date of Las! Report
2. Principal Piace ol Business 2a. Mailing Address 4,’)¢/E \BN{rngb?:r 4 , 2 , P Applied For
m _25} 65"0275447 Not Appiicablo
Suile, Apt. 4. efe. Suile, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional

22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 -z;I Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ’;5—| El ;‘ Florida Stalutes Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81] Name
Blanca 8 ant?s . B2| Street Address (P.0O. Box Number is Not Acceplable)
9350 S. Dixie Highway
Suite 1220 63
_Miami, Florida 33156 84| Ciy FL 85] Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, (he above-named corperation submils this statermenl for the purpose of changing ils regislored
¢ was authorized by the corparalion’s beard of direclors. | heroby accept the appointmenl as registered

office or registered agent, of both, in the Slale of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Secton 607

8505. Florida Statutes.

sianaTURE X 13 J 20 ) S foo /o 7
Slgnat.re typdd or printed namwe of raislored agent and tito 1L applicable {NOTE Aegistered Agent sigrature rogured whon reinzlatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE D/CO0/Chairman I DELETE 1.3 TIE T change [T Addition
NAME Morrison, Michaele Ann TZNAME L oy
STREET ADDRESS 8551 w. Sunrise BlVd .y Stea 20] SIS 194 '”
CY-§1-2P FI 140NY-§1- 2P oy
TLE B%g??ﬁmnv —33322 {1 DELETE 211LE ﬁ%:}ange [T Adenan
NAME Petrilloc, Steven C. 22 NAM
seeraonress | 7900 S.W. 143rd Street 23 SIRIE! ADDRESS
fresze |Miami, Florida 33158 2 4CTY-51- 7P

e b/s "I orLETE 31T [T cnange T Addrtion

lmw Santos, Blanca 5.2 NAME
sweeraporess | 9350 S. Dixie Highway, #1220 3.3 STREET ADORESS
CITY-81-2IF Miami, Florida 33156 34 CITY- §T- 7P
TILE [T ofETe 41 TM7E [J Crenge L] Adtilon
NAME 4.2 Nt
STREET ADDRESS 43 STRELS ADDAESS
CHY-5Y.7ip 44CITY-51- 2P
TALE T DELETE 5110LE [] Change [ Addnicn
NAME 52 NaML
STREET ADDRESS 53 SIRELT ADDRESS
CITY-ST-2IP 54 (1y-S1-7l a_‘ ‘ ; é A’ ]
TILE J DELETE 61T0LE i nage L Addivon
NAME 62 NAWE (0 3
STHEET ADDRESS 53STREL] ADDRESS q7
CITY-5T-2P £ 4 {414 -51- 2P

14, | do hereby certify that the information supplied with this fiing does not qualily

SIGNATURE: X AZM“"”

appears in Biock 12 or Block 13 if changed, or on an attachment wil

Do

h an address.

eby cer | or the exemplion stated in Section 119.07(3)(1), Flanda Statules. | further cerlly that the
informalion indicaled on this annual raporl or supplemental annual report is true and accurate and that my signatu-e shall have the samc legal elfecl as il made under oath, thiat
1 am an officer or drrector of the corparahon or the receiver or trustee empowered lo execule Lhis report as required by Ghapter 607, Florida Statutes; and that eny name

Bos)elo- 9773

BIANATUBRE AND TYPED OO0 B

EN NAUME OF BlIANINA SEEIcER OB hiRErTAR

P T

CR2EQ34 (9/96)



