2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364881 .
it Msay 03, 200(1). g :00 am
COMMUNITY HEALTH PLAN INC ecretary of State
N . 05-03-2000 90054 038 ***150.00
Principal Place of Business Mailing Address
MiAR-F-93108 RIAMFL.331264028
H870 N 1R SIREET | 7370 MW /2 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE /30 SUTE /30
City & State City & State 4. FEI Number Applied For
7 //:}M/ FL‘ M/A'M/ F‘- NOT APPLICABLE Not Applicable
Zip Country Zip Countr . . $8.75 Additionai
3 3 /Q—é Z/Sﬁ 53 /o1 é é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name T . i
GABOR, FRANK §t7rejt ﬁgesjﬂ{}i’.o Box Number is Not Acceptable)
3904-N-W-—7OTH-AVE£110 W JA 3, SYITE (30
MIAMIHRL 33466~
City Zip Code
M /b) FL |"%572¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
\ - -
SIGNATURE [ Zq zcﬂ)
Signature, typed o printed name of registerad agent and Lile it aw‘ (NOTE: Registerad Agent signature required when renstating} DATE
8. Tnis corporation is ¢ligible 1o satisfy its intangiple ﬁbE NOw!! FEE 15 $150.00 10. Election Campaign Financing : $5.00l May ée
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
11. ' ' OFFICERS AND DIRECTORS =~ - =~ ™ - '~ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDS ] Delete TILE LdChenge [ Addition
NAME GABOR,FRANK NAME
STREET ADDRESS | GOBH-NW—TOTHAVE #H19 STREFT ADDRESS | 7276 M /a ST, SUITE /30
crv-si-zp | MAMEFL-33186— avste | yAmy Fo 33026
TINE VD O velete TITLE D) Change [ Acdition
NAME GABOR, JEFFREY NAME
* sTreeT ADORESS | 3534 THOMASVILLE RD STAEET ADDRESS
ITY-S1-2IP TALLAHASSEE FL CITy-§T-2IP
TmE ] 0 Delete e Q¥Crange [ Addition
NAME GABOR, RONALD NAME
* sTREETADDRESS | 3004-NJATOTH-AVE—$419 street avoness | oA 7O -/U Ww /2 3T, . SU (TE :‘_i_j_g.m_-ﬁ-,- :
orv-st-ze | MAMIFC 33166~ an-stzp | MiAMYI, FL 33/26
TITLE [T Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-51-2IF .
TILE 1 pelete TITLE [ change ] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
GITY-gT-2IP CITY-ST-2IP
e O velete TTLE O change [ Addition
NAME . @ NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, of on an atiachment with an address, with all other like empowered.
RN - -
SIGNATURE: __ S il N ~24-2000 (Rag ) 10028
} SIGNATURE AND TYPED OR PRINTED NAME O FICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



