FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;'— 3 FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Martham
ANNUAL REPORT Y

Secrelary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # S97739 (4)

1. Corporation Name

GROUP HEALTH ADMINISTRATORS OF FLORIDA, INC.

i OO VR

P;incipai Piacea af Bushess Maling Address
$670 SW 36 TERRACE 5870 § W 3¢ TERRACE
SUITE 200 SUITE 200
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1991 04/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
'2—1t 26 65‘0304261 B Not Appleabla
Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certiicate of Stalus Desired 0 $8.75 Additional
2| (delete Suite 200) 27] (delete Suite 200) Fes Required
City & State City & State 6. Election Campaign Financing $5_Do May Be
E — ?3-| Trust Fund Contribution Q Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m E] 2_9] m Florica Statutes [ ves [Neo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Linda B. Marant -]
MARANT’ mcmo 82| Street Address (P.O. Box Number is Not Acceptable)
5870 S W 36 TERRACE 5870.S..d. 36 Terrace— . . ...
ATRIUM CENTRE, SUITE 200 83 _—
FT LAUDERDALE FL 33312 34| Tty 1:;5 Zip Code
Ft. Laudardale FL | 133312

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change wgs autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, §1alu198.

", ) _April 24, 1996
DATE

sehaTuRe __Linda B. Marant, Pres.

Sigralure: typed or prirled Aam of registered agont and tte 1 ! NOTE: Ragistered Agant sigralure recured vihen renstating! &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREG [ORS IN 12 e
TITLE PPt K1 DELETE 1. 1TITLE O Change [ Addilion |~
NAME MARANT, RICHARD 1.2 NAME 3
sreer anoress | 4801 SO UNIV. DRIVE 1.3 STREET ADORESS o
CTY-ST- 7P FT. LAUDERDALE FL 1A CITY-ST-2F &
HILE D ] DELETE 21TME [] Changz [} Addition O
HAME SILLS, LYNN 22 NAME
sreer aonaess | 1325 HARDING PLACE 23 STREET ADDRESS
CiTY-8I-2iP CHARLOTTE Nc 24 CITY-S1-2IP
TILE D f DELETE 3 1TILE [J Changz ] Addiion
HAME JONES, LARRY 22 NAME
sieeraooness | 2600 EAST § BOULEVARD 2.3 STREET ADDRESS
CTY-5T-2P MONTGOMERY AL 34 EITY-5T-2P L
TILE VP [ DECETE 41T DPST ¥ Change  [] Addition
HAME MARANT, LINDA B. 42 NAME
srresr anoiess | 5870 SW 38 TERRACE 4.3 STREET ADDRESS
CTY-S1. 2 FT LAUDERDALE FL 44 CITY-ST- 2P
TILF ] DELETE § 1TITLE [ Change  [] Addition
HAME 5.2 NAME
SIRES) ADDRESS 5.3 STREET ADDRESS
OTr-5T-2F 5.4 CITY-51- 2P
TilLE [] DELETE B 1TTLE [C] Change  [] Addilion
NaME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CIY-S1-2 6.4 CITY - 5T- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that the information indicatad on this annual reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal eflect a3 if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atiachment with an gddress.

SIGNATURE: I 1]334%%‘1#}'&%%"&#&? M@ril '24'5@3199'6 N { 9.[1?")&?.3;68.6-2 550 _

GING OFFICER



