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FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

CORPORATION
ANNUAL REPORT

199

FLOKIDA DEPABRTMENT <3 3TATE - A:PP
Jirnt Sevath FAR LGD
Sncrotary of Stan _ ;L D

D 3I0N OF CORPOATISHS

::t.ezﬁm:;?ut”:.oma HEALTH PLAN. INC DOCUMENT #
| V37934 (9) SECher
ALL‘U-{A&AQH&ZECF Ly

" faling Address Procipal Place of Business /3 4
18 FLOOR WAMOND BLDG 800 W HILLSBORO BLVD
1100 SUPERIOR AVE 20
wﬂm OK 44114 SSEP!IELD BCH FL 33441 DO NOT WAITE 1N THIS SPACE
3. Dxte corporated or Qualfiod | 3a. Date &f Last Repont
1 abovo adirosses e INCornet n any way, 5na thrcugh Incomrect mitormanon prd enter ot o ok, %129/1992 %!01“993
2, Maing Agciress 28 tyinopal Placa of Business . 4, FEI Nurber Applindd Fon
-E] ?G‘I 65'0338016 i ﬁ\'nl- A el il
Sure, Apt. &, olc. Gurte, Ant W, el & Codificate of Status Deswed § L o bt Carmgaiart
3] 27] $8.75 Adgiiony) Fen Abguiod [ EEEEAORSCA N |
City & Stale Tity & Siate 7. NCnproff Exempt Rom 5. 38.15 55 00 Mav B2
=y i (o . ¥
23] 28 Suppiemental Fea ] Addad 1o Fens
Zp Couritry Zip Conotry : ¥ TTHS Corporation Tais kabibty Tor IMangitia 12 under 8. 100,005,
E ?ﬂ ;a ’-ﬂ | Flodda Siatutes TOves o
§. Name and Address of Current Registorad Agent N ) 10. Name and Address cf New Rrgisterad Agent -
81] Name N
THE PRENTICE-HALL CORPORATION SYSTEM, INC. o THE PRENTICE HALL CORPORATION SYSTEM. INC. _i
110 NORTH MAGNOLIA STREET R R T ]
TALLAHASSEE FL 32301 .83
‘ SUITE 105
B4l Cay 1851 21 Conter
TALLAHASSEE FL ™| &5

11, Pursuant to fhe provsons of Sections B07.D502 and 6071508 or Sections §17,0500 a +17. 1508, Florkla Statutes, the above-named comparation submits (s swaement
for tha purpose of changing da ragusterna office or rgistered t, of both, in .0 State * Florkda, Such change was autnw-ed by tha corparation’s board of diectars
! hereny accept the appoiniement as regestored agent | am famdar with, and accert the <1 - janons of, Section AT 0505 ar §17.0503, Florda Statutes. o

SIGNATURE __ _ . - - - = -— - --DATE __
Fln wrre] Mg £ ACRArg Ale JEmaedl (NOTE Flouprrik§ Zaust afd £ RXRITI Wi rned v s = = i =

12. OFFICERS AND DIREC "CRS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12

TITHLE D e A

12 BUNDGUS BURT g

13smeetaocnrss § 1100 SUPERIOR AVE 16 FLOOR +TREET ADDYESS

vacy-gr-2r | CLEVELAND OH LTy 817

21T0E D [ —

22NAME EPSTEIN, STEVEN B. Mg

2asteet apaiss | 1227 25TH ST. NW. #700 STAEET ADORESS

seciy st an | WASHINGTON DC 1eY- 51 1P

31 0MLE D ) j T T -

220AME LOOP, FLOYD D. s

13smeer aooress | D500 EUCLID AVE. - 3TREEY ADORTSS

140Iy- 51 2P CLEVELAND OH ey 63

TR P K TR

AN HEALY, PATRICK M. g

aasmeersooness | 600 W, HILLSBORO BLYD. #210 < SIRELT ADDRESS

¢4CITY-ST-2F DEERFIELD BEACH, FL 33441 - pEiy 8T 7P

SETINE N . T RnE i l

§ 2 MANYE ' g

53 STALET ADTRESS REFT ADDRELS

54L07:81 OF ity EL TP

61Tk S TR =

G2 NAME Rits

&3 SIREET AUCRESS Cag ARG

4CITY-51- 7P © st ap

14,71 tko hereoy certify that the miormahon suppled with 1his Bliog s voluntanly furnfshed and 1 es nol quakdy Tar the exemprion stateu in Secbon 1 19,07{31), Tionds SWIlnt © reiea o s
Drvision af Camarations from any listdity of non-complisnce with Section 115.07(31(k m ! « ~vent that the mformaticn supphod 18 deemed axompt hom public accoss, | fathyr corily
that the infoemution Indicated on this annual rape r supplemental annual roport s true -+ 1ecurato and that my signature shall have tha same logal eloet as f mada undur oath,
that | have fulfiled all obkgations concoming Lncl sed properdy imposed by Chapter 717 aecdday Statutes: that 1 am an oficer o dirscior of tha comorabon o the recohenr o insten
empowersd lu execute s report as requred by Chaptsr 607 or Chapter 617, Fionda St .tes! ang that my name appoears in Block 12 or Block 13 1 ¢hangad, or an an attactiment

with an nddrass.
SIGNATURE: @;r’ IRT EUNDS.'LLS_._.._.__%}.&MV Y9303

Wﬁ:ﬂs DIREL ) L




