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ARTICLES OF MERGER
Merger Sheet
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MERGING:
COMMUNITY RESEARCH INITIATIVE OF SOUTH FLORIDA, INC., a Florida
corporation, N32746

INTO

HEALTH CRISIS NETWORK, INC. which changed its name 1o
COMMUNITY AIDS RESOURCE, INC., a Florida corporation, 770747

File date: July 1, 1998

Corporate Specialist: Velma Shepard

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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ARTICLES OF MERGER

Statutes, dated as of _J ure T35 2 L —_, 1998, provide for the merger of Community Research

Initiative of South Florida, Inc., a Florida not-for~proﬁt corporatlon ("CRI“) with and into
Health Crisis Network, Inc., a Florida not—for—proﬁt corporatlon ("HCN"), which shall be the

surviving corporation.

ARTICLEY - PLAN OF MERGER

A copy of the Agreement and Plan of Merger pursuant to which CRI will be merged with

and into HCN is attached hereto as Apiaendix A and incorporated herein by this reference.

ARTICLE 11 - EFFECTIVE DATE

The merger of CRI with and into HCN shall be effective July 1, 1998 subsequent to the
filing of these Articles of Merger, on or before June 30, 1998 with the Secretary of State of the

State of Florida.

ARTICLE III - ADOPTION OF PLAN OF MERGER

The Agreement and Plan of Merger was adopted by the Board of Directors of CRI at a
meeting on May 18, 1998 pursuant to Section 617.0820.of the Florida Not For Profit Corporation
Act and approved by the members of CRI at a meeting on May 18, 1998, - pursuant to Sec‘uon

617.0701 of the Florida Not For Profit Corporation Act.



The Plan of Merger was adopted by the Board of Directors of HCN at a meeting on May
18, 1998, pursuant to Section 617.082(_)_- of the Florida Not F_c;r Profit Corporation Act and
approved by the members of HCN at a meeting on May 18, 1908 pursuant to Section 617.0701
of the Florida Not For Profit Corporation Act.]

The Articles of Merger may be executed in counterparts, each of which shall be deemed
an original but all of which together shall constitute one and the same instrument.

IN WITNESS WHEREOF , these Articles of Merger have been duljf executed on behalf
of each of CRI and HCN by their duly authorized officers as of thé date first above written.

COMMUNITY RESEARCH INITIATIVE
OF SOUTH FLORIDA, INC.

Qo Ll G

Name Don F1sher D.O.
Title: President

HEALTH CRISIS NETWORK, INC.

By: véjdch ééa

Name: Betty Alvarez
Title: President




AGREEMENT
AND
PLAN OF MERGER
OF

COMMUNITY RESEARCH INITIATIVE OF SOUTH FLORIDA, INC. .
(Florida not-for-profit corporation)

AND

HEALTH CRISIS NETWORK, INC.
(Florida not-for-profit corporation)

Agreement and Plan of Merger by and between Community Research Initiative of South
Florida, Inc., a Florida not-for-profit corporation (“CRI"), and Health Crisis Network, Inc., a
Florida not—for—proﬁt corporation ("HCN").



AGREEMENT AND PLAN OF MERGER

Agreement and Plan of Merger (the “Agreement”) dated as of June 25, 1998 between
Community Research Initiative of South Florida, Inc., a Florida not-for-profit corporation
{“CRI") and Health Crisis Network, Inc., 2 Florida not-for-profit corporation (“HCN™).

Recitals

A. CRI and HCN are both not-for-profits corporations which serve Dade county's HIV
population.

B.CRI desires to merge with and into HCN on the terms and conditions set forth below.

Agreement

In consideration of the mutual covenants, agreements, representations and warranties set
forth in this Agreement, the parties agree as follows:

1. Plan of Merger. On the Effective Date (July 1, 1998), in accordance with the
Florida Not For Profit Corporation Act and the terms of this Agreement, CRI will be merged
with and into HCN (the “Merger”), the separate corporate existence of CRI shall cease, and HCN
shall continue its corporate existence under the laws of Florida under a new name, Community
AIDS Resource, Inc. (“Surviving Corporation”). The Surviving Corporation shall continue to be
organized and operated as a tax-exempt, non-profit corporation pursuant to Chapter 617, Florida
Statutes, and Section 501(c)(3) of the Internal Revenue Code of 1986, as amended; no part of the
assets of the Surviving Corporation shall inure to the benefit of any private individual.

(a) Effect of Merger. After and as of the Effective Date (as defined below),
the Surviving Corporation shall possess all the rights, privileges, power, immunities and
franchises, of a public as well as a private nature, of CRI and all property, real, personal, and
mixed, and all debts due on whatever account, all other choses in action, and all and every
interest of or belonging to or due to CRI shall be taken and deemed to be transferred to and
vested in the Surviving Corporation without further act or deed; the title to any real estate or
interest therein, vested by deed or otherwise in CRI, shall not revert or be in any way impaired by
reason of the Merger; the Surviving Corporation shall henceforth be responsible and liable for all
the Habilities, debts and duties of CRI, which liabilities, debts and duties may be enforced against
the Surviving Corporation to the same extent as if such liabilities, debts and duties had been
incurred or contracted by it, and any claim existing or action or proceeding pending by or against
CRI may be prosecuted as if the Merger had not taken place, or the Surviving Corporation may
be substituted in its place; and, neither the rights of creditors nor any liens upon the property of
CRI shall be impaired by the Merger.

(b) Employees. As of the Effective Date, all CRI’s employees will become




employees of the Surviving Corporation. Nothing in this Agreement is intended to change the
employment status of any at-will employee.

2. Effective Date. The Merger shall become effective on July 1, 1998 (the
“Effective Date”).

3. Closing Date. This Agreement and all other instruments reguired to be executed
or delivered in connection with this Agreement shall be executed and delivered (the "Closing") at
the offices of Community Research Initiative of South Florida; 1320 S. Dixie Highway; Suite
485; Coral Gables, FL 33146, on or before June 30, 1998.

4, Articles of Incorporation and Bylaws. The Articles of Incorporation
and Bylaws of the Surviving Corporatlon, as in effect immediately

prior to. the Merger shall change it'’ S name to: Community Aids
Resource, Ind.

5. Representations and Warranties of CRI. CRI represents and warrants to HCN
as follows: - - '

(a) Corporate Status. CRI is a not-for-profit corporation duly organized,
validly existing and in good standing under the laws of the State of Florida and is qualified to do
business in all states in which the nature of 1 its business or the character or ownershlp of its
properties makes qualification necessary.

(b)  Corporate Authority. CRI has full corporate power and authority to
enter into this Agreement and to carry out its obligations under this Agreement and will deliver
to HCN at or prior to the Effective Date certified copies of resolutions of its board of directors
and members authorizing execution of ﬂns Agreement by its officers and its performance under
this Agreement.

(c) Due Aunthorization. Execution of this Agreement and performance by
CRI under this Agreement has been duly authorized by all requisite corporate action on the part
of CRI, and this Agreement constitutes a valid and binding obligation of CRI and performance
under this Agreement will not violate any provision of CRI’s Articles of Incorporation or
Bylaws.

(d)  Financial Statements. (a) Copies of the [unaudited] balance sheets (the
"Balance Sheets™) of CRI as of March, 1998 and (b) the [related unaudited] statements of
income (the "Income Statements") for the 3 months ended March, 1998 (collectively, the
"Financial Statements") have been delivered to HCN.

The Findncial Statements have been prepared in accordance with generally accepted
accounting principles consistently followed throughout the periods. The Financial Statements
fairly present the financial condition of CRI and the results of its operations as of the dates of the

3



Financial Statements and throughout the periods covered by the Financial Statements.

(e) Undisclosed Liabilities. Except as set forth in Schedule 5(e) to this
Agreement, CRI does not have any liabilities or obligations, liquidated, unliquidated, accrued,
absolute, contingent or otherwise connected with or arising out of its business, except (i) as set
forth or reflected in the Financial Statements or (ii) liabilities incurred in the ordinary and usual
course of business since the date of the most recent Financial Statements, which are properly
reflected on the books and records of CRI and which are not inconsistent with the liabilities
incurred in the past or with the other representations, warranties and agreements of CRI set forth
in this Agreement.

) Trademarks, Licenses, Etc. Schedule 5(f) to this Agreement sets forth
all of the trademarks, trade names, service marks, patents, and copyrights (the "Intellectual
Property™) used or intended to be acquired or used by CRI. Except as set forth in Schedule 5(),
CRI is the sole and exclusive owner of the Intellectual Property.

(g) Facilities and Equipment. Schedule 5(g) to this Agreement sets forth (a)
all real property, buildings, offices, warehouses, storage facilities, fixtures, and improvements
(the "Facilities") and (b) all equipment, furniture, vehicles, and other tangible personal property
of every kind and description (the "Equipment"), owned or leased by CRI or ordered by it before
the date of this Agreement in connection with its business and/or otherwise used by CRI. The
Facilities are structurally sound, and none of the Facilities or Equipment has any material defects
and all of them are in good operating condition and repair and are adequate for the uses to which
they are being put; none of the Facilities or Equipment is in need of maintenance or repairs
except for ordinary routine maintenance and repairs that are not material in nature or cost. CR1is
not in breach, violation or default of a lease with respect to or as a result of which the other party
has the right to terminate the lease, and CRI has not received a notice of a claim or assertion that
it is or may be in breach, violation or default of a lease.

(h)  Title to Assets. Except as set forth in Schedule 5(h) to this Agreement,
CRI has, or will have as of the Closing Date, good and marketable title to the Facilities,
Equipment and other assets that are owned, or purported to be owned, by it (the "Assets"), free
and clear of all mortgages, pledges, liens, encumbrances, security interests, equities, charges,
clouds and restrictions of any nature.

(i) Litigation. Except as set forth on Schedule 5(i} to this Agreement, there
is no claim, litigation, investigation, inquiry, action, suit or proceeding, administrafive or
judicial, pending or, to the knowledge of CRI, threatened against CRI, at law or in equity, before
any federal, state, local or foreign court or regulatory agency, or other governmental authority,
including, without limitation, an unfair labor practice or grievance proceeding or claim, that
could materially adversely affect (i) the ability of CRI to perform its obligations under this
Agreement, (ii) the Assets or the condition, financial or otherwise, of CRI, or operation of the
business of CRI, or (iii) the consummation of the transactions contemplated by this Agreement.
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4} Labor Relations; Employee Benefit Plans.

€] There are no labor complaints pending, or to the knowledge of CRI
threatened, between CRI and any of its past or present employees that could have a material
adverse effect on the condition, financial or otherwise, operation or prospects of the business of
CRI. No employees of CRI are represented by a labor union or other collective bargaining unit,
and CRI is not aware of any attempts to become so represented. No key administrative,
marketing or technical employee of CRI, whose departure could have a material adverse effect
on the business of CRI, has indicated that he or she has a present intention to termjnate his or her
employment.

(ii) Except as set forth on Schedule 5(j), there are no employment,
option, consulting or other compensation agreements, either written or oral, with any past or
present consultant, officer, director or employee of CRI (the "Compensation Agreements").

(1ii)  Schedule 5(j) sets forth a list of (i) all "employee welfare benefit
plans" as defined in Section 3(1) of the Employee Retirement Income Security Act of 1974, as
amended ("ERISA"), and all other plans, funds, programs, policies, contracts, arrangements or
payroll practices, either written or oral, under which non-pension benefits (including, without
limitation, severance pay, sick leave, vacations or vacation pay, salary continuation, bonus,
incentive compensation, medical insurance or benefits, life insurance or death benefits, travel or
accident insurance or benefits, or unemployment benefits) are provided for current or former
employees of CRI, their spouses or their beneficiaries (the "Welfare Plans") and (ii) all
"employee pension benefit plans” within the meaning of Section 3(2) of ERISA, and all other
plans, funds, programs, policies, contracts, arrangements or payroll practices, either written or
oral, under which pension benefits (including without limitation, pensions, retirement income,
deferred compensation, or profit sharing) are provided for current or former employees of CRI,
their spouses, or their beneficiaries (the "Pension Plans™).

(iv)  CRI, and each of the Compensation Agreements, Welfare Plans,
and Pension Plans (collectively, the "Plans") are in full compliance with the applicable
provisions of ERISA, the Internal Revenue Code of 1986, as amended (the "Code"), and other
applicable laws, orders and governmental rules and regulations. Each of the Plans has been
maintained in accordance with its terms. CRI is not a member of a group of trades or businesses
under common control within the meaning of Section 4001 of ERISA in which any member of
the group had, at any time, any obligation to contribute to a Pension Plan subject to Section 412
of the Code or to Title IV of ERISA, including, without limitation, any Multiemployer Plan
within the meaning of Section 4001(a)(3) of ERISA.

() All unpaid contributions to the Plans and all payments due under

the Plans (except those to be made by a trust qualified under Sections 401(a) and 501(a) of the
Code) have been properly accrued and reflected on the Financial Statements. All of the Plans
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that are not qualified under Section 401(a) of the Code have all accrued liabilities properly set
forth in the Financial Statements.

(vi)  There are no pending or, to the knowledge of CRI, threatened
actions, claims or lawsuits that have been asserted or instituted against a Plan, the assets of a Plan
or against a Plan sponsor, Plan administrator or a fiduciary of a Plan with respect to the operation
of a Plans or the handling of its assets, nor does CRI have knowledge of any facts that could
reasonably form the basis for an action, claim or lawsuit. There are no pending investigations by
a governmental agency involving a Plan.

(vii) CRI does not maintain a health or life insurance plan that provides
for continuing benefits or coverage for any participant or any spouse, dependent or beneficiary
under such Plan after termination of employment, except as may be required under Section
49808 of the Code and regulations thereunder ("COBRA™). CRJ is in compliance with the
COBRA notice and continuation coverage requirements. [CRI shall maintain a group health care
plan in order to retain group health care plan coverage responsibility for all persons for whom a
qualifying event, within the meaning of Section 4980B of the Code, takes place on or prior to the
Closing Date.] N

(k) Complete Disclosure. This Agreement and all written certificates or
statements of CRI furnished to HCN pursuant to the terms of this Agreement, taken as a whole,
do not contain an untrue statement of material fact, or omit to state a material fact necessary in
order to make the statement in the circumstance under which it was made not misleading. There
is no fact, to the knowledge of CRI, that has a material adverse effect, or will have a material
adverse effect, on the consolidated financial condition of CRI that has not been set forth in this
Agreement, or in the other documents, certificates and statements furnished to HCN by or on
behalf of CRI in connection with the transactions contemplated by this Agreement.

6. Representations and Warranties of HCN, HCN represents and warrants to CRI
as follows:

(a) Corporate Status. HCN is a not-for-profit corporation duly organized,
validly existing and in good standing under the laws of the State of Florida and is qualified to do
business in all states in which the nature of its business or the character or ownership of its
properties makes qualification necessary. o

(b)  Corporate Authority. HCN has full corporate power and authority to
enter into this Agreement and to carry out its obligations under this Agreement and will deliver
to CRI at or prior to the Effective Date a certified copy of resolutions of its board of directors and
members authorizing execution of this Agreement by its officers and its performance under this
Agreement.

(c) Due Authorization. Execution of this Agreement and performance by
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HCN under this Agreement has been duly authorized by all requisite corporate action on the part
of HCN, and this Agreement constitutes a valid and binding obligation of HCN and performance
under this Agreement will not violate any provision of HCN'’s Articles of Incorporation or
Bylaws.

(d)  Financial Statements. (a) Copies of the [unaudited] balance sheets (the
"Balance Sheets") of HCN as of March, 1998 and (b) the [related unaudited] statements of
income (the "Income Statements") for the 9 months ended March, 1998 (collectively, the
"Financial Statements") have been delivered to CRI.

The Financial Statements have been prepared in accordance with generally accepted
accounting principles consistenily followed throughout the periods. The Financial Statements
fairly present the financial condition of HCN and the results of its operations as of the dates of
the Financial Statements and throughout the periods covered by the Financial Statements.

(e) Undisclosed Liabilities. Except as set forth in Schedule 6(e) to this
Agreement, HCN does not have any liabilities or obligations, liquidated, unliquidated, accrued,
absolute, contingent or otherwise connected with or arising out of its business, except (i} as set
forth or reflected in the Financial Statements or (ii) liabilities incurred in the ordinary and usual
course of business since the date of the most recent Financial Statements, which are properly
reflected on the books and records of HCN and which are not inconsistent with the liabilities
incurred in the past or with the other representations, warranties and agreements of HCN set forth
in this Agreement. :

® Trademarks, Licenges, Ete. Schedule 6(f) to this Agreement sets forth
all of the trademarks, trade names, service marks, patents, and copyrights (the "Intellectual
Property") used or intended to be acquired or used by HCN. Except as set forth in Schedule 6(f),
HCN is the sole and exclusive owner of the Intellectual Property.

€3} Facilities and Equipment. Schedule 6(g) to this Agreement sets forth (a)
all real property, buildings, offices, warehouses, storage facilities, fixfures, and improvements
(the "Facilities") and (b) all equipment, furniture, vehicles, and other tangible personal property
of every kind and description (the "Equipment™), owned or leased by HCN or ordered by it
before the date of this Agreement in connection with its business and/or otherwise used by HCN.

The Facilities are structurally sound, and none of the Facilities or Equipment has any material
defects and ail of them are in good operating condition and repair and are adequate for the uses to
which they are being put; none of the Facilities or Equipment is in need of maintenance or
repairs except for ordinary routine maintenance and repairs that are not material in nature or cost.
HCN is not in breach, violation or default of a lease with respect to oras a result of which the
other party has the right to terminate the lease, and HCN has not received a notice of a claim or
assertion that it is or may be in breach, violation or default of a lease.

(h)  Title to Assets. Except as set forth in Schedule 6(h) to this Agreement,
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HCN has, or will have as of the Closing Date, good and marketable title to the Facilities,
Equipment and other assets that are owned, or purported to be owned, by it (the "Assets"), free
and clear of all mortgages, pledges, liens, encumbrances, security interests, equities, charges,
clouds and restrictions of any nature.

() Litigation. Except as set forth on Schedule 6(i) to this Agreement, there
is no claim, litigation, investigation, inquiry, action, suit or proceeding, administrative or
Jjudicial, pending or, to the knowledge of HCN, threatened against HCN, at law or in equity,
before any federal, state, local or foreign court or regulatory agency, or other governmental
authority, including, without limitation, an unfair labor practice or grievance proceedings or
claim, that could materially adversely affect (i) the ability of HCN to perform its obligations
under this Agreement, (ii) the Assets or the condition, financial or otherwise, of HCN, or
operation of the business of HCN, or (iii) the consummation of the transactions contemplated by
this Agreement.

1 Labor Relations; Employvee Benefit Plans.

(1) There are no labor complaints pending, or to the knowledge of
HCN threatened, between HCN and any of its past or present employees that could have a
material adverse effect on the condition, financial or otherwise, operation or prospects of the
business of HCN. No employees of HCN are represented by a labor union or other collective
bargaining unit, and HCN is not aware of any attempts to become so represented. No key
administrative, marketing or technical employee of HCN, whose departure could have a material
adverse effect on the business of HCN, has indicated that he or she has a present intention to
terminate his or her employment.

(ii) Except as set forth on Schedule 6(j), there are no employment,
option, consulting or other compensation agreements, either written or oral, with any past or
present consultant, officer, director or employee of HCN (the "Compensation Agreements").

(iti) ~ Schedule 6(j) sets forth a list of (i) all "employee welfare benefit
plans” as defined in Section 3(1) of the Employee Retirement Income Security Act of 1974, as
amended ("ERISA"), and all other plans, funds, programs, policies, contracts, arrangements or
payroll practices, either written or oral, under which non-pension benefits (including, without
limitation, sevérance pay, sick leave, vacations or vacation pay, salary continuation, bonus,
incentive compensation, medical insurance or benefits, life insurance or death benefits, travel or
accident insurance or benefits, or unemployment benefits) are provided for current or former
employees of HCN, their spouses or their beneficiaries (the "Welfare Plans") and (i1) all
"employee pension benefit plans" within the meaning of Section 3(2) of ERISA, and all other
plans, funds, programs, policies, contracts, arrangements or payroll practices, either written or
oral, under which pension benefits (including without limitation, pensions, retirement income,
deferred compensation, or profit sharing} are provided for current or former employees of HCN,
their spouses, or their beneficiaries (the "Pension Plans").
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(iv) HCN, and each of the Compensation Agréements, Welfare Plans,
and Pension Plans (collectively, the "Plans") are in full compliance with the applicable
provisions of ERISA, the Internal Revenue Code of 1986, as amended (the "Code™), and other
applicable laws, orders and governmental rules and regulations. Each of the Plans has been
maintained in accordance with its terms. HCN is not a member of a group of trades or
businesses under common control within the meaning of Section 4001 of ERISA in which any
member of the group had, at any time, any obligation to contribute 10 a Pension Plan subject to
Section 412 of the Code or to Title IV of ERISA, including, without limitation, any
Multiemployer Plan within the meaning of Section 4001(a)(3) of ERISA.

(v) All unpaid contributions to the Plans and all payments due under
the Plans (except those to be made by a trust qualified under Sections 401(a) and 501(a) of the
Code) have been properly accrued and reflected on the Financial Statements. All of the Plans
that are not qualified under Section 401(a) of the Code have all accrued liabilities properly set
forth in the Financial Statements.

(vi)  There are no pending or, to the knowledge of HCN, threatened
actions, claims or lawsuits that have been asserted or instituted against a Plan, the assets of a Plan
or against a Plan sponsor, Plan administrator or a fiduciary of a Plan with respect to the operation
of a Plans or the handling of its assets, nor does HCN have knowledge of any facts that could
reasonably form the basis for an action, claim or lawsuit. There are no pending investigations by
a governmental agency involving a Plan.

(vii) HCN does not maintain a health or life insurance plan that provides
for continuing benefits or coverage for any participant or any spouse, dependent or beneficiary
under such Plan after termination of employment, except as may be required under Section
4980B of the Cade and regulations thereunder ("COBRA™). HCN is in compliance with the
COBRA notice and continuation coverage requirements. [HCN shall maintain a group health
care plan in order to retain group health care plan coverage responsibility for all persons for
whom a qualifying event, within the meaning of Section 4980B of the Code, takes place on or
prior to the Closing Date.] ' -

(k) Complete Disclosure. This Agreement and all written certificate or
statement of HCN furnished to CRI pursuant to the terms of this Agreement, taken as a whole, do
not contain an untrue statement of material fact, or omit to state a material fact necessary in order
to make the statement in the circumstance under which it was made not misleading. There is no
fact, to the knowledge of HCN, that has a material adverse effect, or will have a material adverse
effect, on the consolidated financial condition of HCN that has not been set forth in this
Agreement, or in the other documents, certificates and statements furnished to CRI by or on
behalf of HCN in connection with the transactions contemplated by this Agreement.

7. Entire Agreement. This_ Ag,reement and the documents referred to in this
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Agreement reflect the entire agreement between the parties and cancel all prior agreements and
commitments, verbal or written, between the parties with respect to their subject matter.

8. Binding Effect: Assipnment. This Agreement and the various rights and
obligations arising under or in connection with this Agreement shail inure to the benefit of, and
be binding upon, the parties and their respective successors and permitted assigns. None of the
parties to this Agreement may assign its respective interests without the express written consent
of the other parties.

9. Headings. The headings of this Agreement are inserted for convenience only and
shall not constitute a part of this Agreement in construing or interpreting its provisions.

10. ~ Expenses of Transaction. CRI shall pay all costs and expenses incurred by it in
connection with this Agreement, and the transactions contemplated by this Agreement. HCN
shail pay all costs and expenses incurred by it in connection with this Agreement and the
transactions contemplated by this Agreement.

11. Waiver: Consent. This Agreement may not be changed, amended, terminated,
augmented, rescinded or discharged (other than by performance), in whole or in part, except by a
writing executed by the parties, and no waiver of any of the provisions or conditions of this
Agreement or any of the rights of a party shall be effective or binding unless such waiver shall be
in writing and sigried by the party claimed to have given or consented. Except to the extent that a
party may have otherwise agreed in writing, no waiver by that party of any condition of this
Agreement or any ancillary docament or breach by any other party of any of its obligations or
representations hereunder or thereunder shall be deemed to be a waiver of any other obligation or
representation by such other party, nor shall any forbearance by any party to seek a remedy for
any noncompliance or breach by any other party be deemed to be a waiver by such party of its
rights and remedies with respect to such noncompliance or breach.

12.  No Third-Party Beneficiaries. Nothing in this Agreement, expressed or implied,
is intended or shall be construed to confer upon or give to any person, firm, corporation or legal
entity, other than the parties o this Agreement and their shareholders, any rights, remedies or
other benefits under or by reason of this Agreement.

13.  Counterparts. This Agreement may be executed in multiple counterparts, each
of which shall be deemed an original, but all of which taken together shall constitute one and the
same instrument.

14. Number and Gender. Whenever the context requires, words used in the singular
shall be construed to mean or include the plural and vice versa, and pronouns of any gender shall
be deemed to include and designate the masculine, feminine or neuter gender.

15.  Severability. With respect to any provision of this Agreement finally determined
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by a court of competent jurisdiction to be unenforceable, the parties hereto agree that such court
or arbitrator shall have jurisdiction to reform such provision so that it is enforceable to the
maximum extent permitted by law, and the parties agree to abide by such court's or arbitrator's
determination. In the event that any provision of this Agreement cannot be reformed, such
provision shall be deemed to be severed from this Agreement, but every other provision of this
Agreement shall remain in full force and effect.

16.  Attorneys, Fees. If a legal proceeding is brought to enforce or interpret any of
the provisions of this Agreement, the prevailing party shall be entitled to recover reasonable
attorneys fees whether or not the action or proceeding proceeds to final judgment.

17.  Governing Law. This Agreement shall in all respects be construed in accordance

State of Florida.

18.  Board Of Directors. The initial board of directors shall consist of 25 directors of
which 12 directors will come from CRI and 12 directors will come from HCN, except for 1
director that currently sits on both Boards. HCN agrees to elect 12 directors from CRI,
previously chosen by CRI to sit on the merged board of directors, and the one member that
currently sits on both boards.

19.  Officers of the Board. The initial officers of the board shall consist of 8 officers
of which 4 will come from HCN and 4 will come from CRI. HCN will elect the President, Vice-
President 2, Treasurer, and a fourth member. HCN agrees to elect 4 officers from CRI,
previously selected by CRI, in addition to the Executive Director, to fill the positions of Past
President, Vice-President 1, Secretary, a fourth member, and the Executive Director.

20.  Additional Financial Terms. The parties agree to support the perpetuation of an
appropriate operating reserve, and that the general unrestricted operating reserves accumulated
by the former CRI shall not be used to defray operating or overhead expenses associated to the

former HCN, for a period of 2 years.

The parties have executed this Agreement effective as of the date first above written.

COMMUNITY RESEARCH INITIATIVE HEALTH CRISIS NETWORK

OF SOUTH FLORIDA, INC.

By: (&k &-’@ﬁu i i ¢ é&m Q«
Name: Don Fisher, D.O Name Betty Alvarez
Title: President Title: President
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ACKNOWLEDGMENT

STATE OF FLORIDA )
) RAH
COUNTY OF DADE )

On this<RS . day of J e, 1998, before me personally appeared
J On) Fiseee -, who acknowledged to me that he isthe Do, pegr— -
of Community Research Initiative of South Florida, Inc. (the "Corporation"), a Florida
not-for-profit corporation, and that he executed the foregoing Agreement and Plan of Merger of
the Corporation on behalf of the Corporation.
IN WITNESS WHEREOF, I have hereunto set my hand and seal on thise2 S~ day of
ek - 1998

Notary Public

Y Py OFFICIAL HOTARY SEAL

A RUSSELL E CORBETT
COMMISON NUNBER My comumission expires:
2 g cCa22301 J P Yo [b 199
& MY COMMISSION EXMMES
ARE DEC. 15,1992

12



ACKNOWLEDGMENT

STATE OF FLORIDA )
) SS:
COUNTY OF DADE )
On this 2~ day of Ju.«uf:‘_ ., 1998, before me personally appeared
eTyy A vaes=_ ____, who acknowledged to me thatshe is the 7722 pa i

T ==

of Health'Crisis Network (the "Corporation"), a Florida not-for-profit corporation, and that he
executed the foregoing Agreement and Plan of Merger of the Corporation on behalf of the

Corporation.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this 525~ day of
e ,1998.

T

Notary Public
RY Py OFFIGIALNDTAH; SEAL
4M°° 7Y, RUSSELL E CORBETT o . /)
O comssion NuuBER My commission expires: L€<. J{ /%95
<  CC422301
2N Bﬁ’ MY COMMISSION EXPIRES
Ot 5§ DEC. 16,1898

13



3(d)
5(e)
5(D
5(g)
5(h)
5(i)
5G)

6(d)
6(e)
6(f)
6(g)
6(h)
6(i)
60)

SCHEDULES

Financial Statements of CRI
Liabilities of CRI

Intellectual Property of CRI
Facilities and Equipment of CRI
Assets of CRI; Absence of Liens
Litigation of CRI

“Labor Relations; Employee Benefit Plans of CR1

Financial Statements of HCN

Liabilities of HCN -

Intellectual Property of HCN

Facilities and Equipment of HCN

Assets of HCN; Absence of Liens

Litigation of HCN

Labor Relations; Employee Benefit Plans of HCN

Exhibits

Articles of Incorporation and Bylaws

14



Schedule 5(d)
Financial Statements of CRI

March Financials.

15



ITY
HF

NT OF F

MARCH 31, 1998

ASSEIS

CURRENT ASSETS:
Cash
Program funding receivable
Prepald expenses
Advance to employees

Total Current Assets

PROPERTY AND EQUIPMENT,
Furniture & fixtures
Computer & ocffice egquipment
Lab equipment
Leasehold improvement
Total Property and Bguipment
Less: Accumulated depreciation
Net Prcoperty and Equipment
OTHER ASSETS
Utility deposits

TOTAL ASSETS

See accountants’ report.

EARct) & . BE1ESPLZS0E -

INIT

AT,

INC.

j5ie]

$ 512,308

188,785
o 6,255
—_ 250

707,598

29,383
114,240

4,698
—_1.302

149,673

(87.253)

Ty T fmIETY CE

Il % 2]



ITTES SETS

CURRENT LIABILITIES:

Tax-deferred annuity payable - o]
Payrocll taxes payable B - 3,621
Tctal Currant Liabilities 3,621

NET ASSETS:

Unrestricted , , 647,842
Temporarily restricted 119,910
Total Net Asgsets 767,851

TOTAL LIABILITIES
AND NET ASSETS $ 771,473

Se¢ accountants’ report.

£ “zova 6E1SPLTS0E. ' - o ’ L¥P191 (aE1) 26, LD CAVA



See accountanta’

COMMUNITY RESEARCHE INITIATIVE
QOF_SOUTH FLORIDA. INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

EQR THE THREE MONTHS ENDED MARCH 31, 1998

TEMPORARILY PERMANENTLY

report.

2 gove T - BETE5LZ50E

LP:91

UNRESTRICTED RESTRICTED RESTRICTED
FUND FUND FUND TOTAL
REVENUES:
Study revenue 3 0 3 283,801 & Q0 3 283,801
Donations 20,648 Q 0 20,546
Other fundraising
Program income 0 4,110 o 4,110
Interest income 4,452 o} 0 4,452
Net assets releasad
from restrictiocns:
Batisfactiocn of
Program
restrictions 247,638 {(247.638) 8] 0
Total Revenues 272,736 2,273 e 313,908
CPERATING EXDPENSES:
General and
adminigtrative
expenseas 60,724 0 ¢ EC, 724
Study and program
axpenses 193 9 9 __ 193,883
Total Operating
Expenses 254,277 g 2 e84.,277
CHANGES IN NET ASSETS 18,459 40,273 ¢ 58,732
NET ASSETS,
BEGINNING OF YEAR 629,483 79,637 ) 709,120
NET ASSETS, ' -
END OF PERIOD $..647.042 § 110,910 $ 0 267,851

(X1 S8 . /0 “AYA



REVENUES:
Irdugtry clinfcal trials
Ryan White grants
Henlth foundation grant
Other granta
Red rfobon ride

Development nrograms
Other:

Intersst income
Hiscal laneous income

Total Revenues

EXPEKSES;

Industry Clinicel Triale:
Direact zalary axperse
Other direct

Total Diract

Ryan White Grants:
Oirect salary sxpansze
Other dirsct

Total Direst

Health Foundatfon Grant:
Oiroct salary sxpemae
QOthar direct

Total Diract

Campball Foundation Grame:

Direct salary experss
Qthar diract
Total Direct

Tetal Diher Gramea

Total Red Ribhon Ride
Tetal Fundraizing

Total General and Admin.

Total Experass

EXCESS (DEFICIENCY) OF
REVENEUES OVER EXPENSES

See accountants’ preport.

8 Fovzs

LRl DF _SOUTH FLORIDA, INC.

COMBINED BTATEMEN] QF REVENUES AND EXPHNSES
F RE _ONE_MONTH RT
H 31

Actual X Biigeted ¥Yarignce Actugl 2 Audgeted Yarisnce

$ 39,386

54

$ 45,720 3 (6,334) 8 217,710 0 ¢ 137,181 % 80,549

26,181 36 13,575 12,806 56,092 18 40,726 15,356

¢ o 6,167 6,187 8 0 12,500 £12,500)

g9 0 2,500 (2,500) 10,000 3 7,500 2,500

0 ¢ 2,083 ¢2,083) 7,497 2 5,250 1,247

5,336 7 25,815 (21,485) 17,070 3 80,450 (63,330)

1,57 2 a 1,579 4,652 1 0 4,452

19¢ _g 8 190 190 _9 Q- 199

72,666 100 94 380 (22,1943 313,011 190 284, 587 28,424

17,099 2 26,489 (9,390 63,836 20 79,467 €15,63%)

3.8 _12 _ G2 8.340 9,486 _ 3 1,875 7,408
—_2.0m 36 27,114 ¢1,030) 73,320 3 81,343 (3,022
9,221 13 8,892 329 34,198 1 26,574 7,524

3,260 & 3,836 {5943 15,008 _S 11,505 3,503

12,461 _17 12,728 (2675 49,206 16 38,179 11,027
12,382 17 3,22 9,158 36,308 12 9,671 26,634

o zJe _3 602 1522 3,498 _1 1805 1,893
4,566 20 3,826 10,740 40,008 13 11,476 23,527

2,282 3 3,250 (958) 7,077 2 9,750 (2,673)

B0 _ 9 958 (708 37 _¢ 2,87 {2,200

— 253 .3 __ 5208 11.678) 7,452 _2 12,625 5,178
o] 9 0 0 18 g a 1a

¢ 9 250 {250 2,646 1 750 1,896

7.99% 1 12,446 (4,647) 20,835 7 37,936 ¢17,1013

21,984 30 34,091 (12,187 60,722 19 _— 102,282 {41,560
85695 118 94 863 {9,237 /L 277 B 284,590 ___ (30.313)

s {12,960y (18) $ (308 (12950 8 T TR SO ¢ I W% .14

GEIEPAES0E




Schedule 5(e)
Liabilities of CRI

None other than those incurred in the regular course of business.

16



Schedule 5(f)
Intellectual Property of CRI

None.

17



Schedule 5(g)
Facilities and Equipment of CRI

Inventory List.

18
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Schedule 5(h)
Assets of CRI:; Absence of Liens

None, as per search report.
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‘:§E§r~\ THE UMITED STATES
&) v

DATE:

REQUESTING PARTY:

CRDER NUMBER:
CLIENT REF.:

DEBTOR NAME:

CRL. Likps

CSC - TALLAHASSEE
1201 HAYS STREET

TALLAHASSEE FL. 32301

-800-342-8086
850-222-0393 FAX

SEARCH REPORT

May 5, 1998 = ' I
SAMUEL SPENCER BLUM, ESQ

SAMUEL SPENCER BLUM, PA
805787-005

COMMUNITY RESEARCH

COMMUNITY RESEARCH INITIATIVE OF SOUTH
FLORIDA, INC.

As requested, a search has been performed in the following
jurisdiction(s) looking for the indices. listed below for the
above named debtor. oo ey T h

Jurisdiction: FL - STATE OF FLORIDA
Updated From:

Thru Date: APRIL 29, 1998

UCC Filings: CLEAR .

Jurisdiction: FL - SQTATE OF FLORIDA
Updated From:
Thru Date: APRIL 30, “1998
Federal. Tax Liens: CLEAR

Please note the respongibility for verification of the files

and determimation of the information therein lies with the
Filing officer; we accept no liability for errors or omissions.

If there are any questions, please call: Andrea C. Mabry/rar



™~

CsC - TALLAHASSEE
1201 HAYS STREET

TALLAHASSEE FL 32301
THE UNITED STATES . 800-342-8086
cﬂfﬂ’gﬂf’:ﬂf : 850-222-0323 FAX

SEARCH REPORT _
DATE: May 6, 1998

REQUESTING PARTY: SAMUEL SPENCER BLUM, ESQ
SAMUEL SPENCER BLUM, PA

ORDEER. NUMBER: 805787-005
CLIENT REF.: COMMUNITY RESEARCH

DEBTOR NAME: COMMUNITY RESEARCH INITIATIVE OF SOUTH
FLORIDA, TINC.

As requested, a gearch hag been performed in the fellowing
jurisdiction(s) looking for the Lndlces listed below for the
above named debtor.

Jurigdiction: FL - DADE COUNTY CIRCUIT COURT
Updated From: _
Thru Date: APRIL 17, 1988
UCC #ilings: CLEAR

Jurisdiction: FL - DADE COUNTY CIRCUIT COURT
Updated From:
Thru Date: APRIL 17, 1998
State Tax Liens: CLEAR

Jurisdiction: FIL. - DADE COUNTY CIRCUIT COURT
Updated From: ’
Thru Date: ~APRIL 17, 1988
Federdl Tax Liens: CLEAR. .

Jurisdiction: " FL - DADE COUNTY CIRCUIT COURT.
Updated From: '

Thru Date: APRIL 26, 1998 . _.

Judgments: CLEAR ’

Pleage note the regpeonsibility for vérification of the files
and determination of the information therein lies with the
Filing offider; we accept no liability for errors or omissions.

If there are any questions, please call: Andrea C. Mabry/rar



Schedule 5(1)
Litigation of CRI

None, as per search report.
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~~\ THE UNITED STATES
CORPORATION

L amePANY

CET - 171&1’767767/\)

CsC - TALLAHASSER
1201 HAYS STREET
TALLAHASSEE FL, 32301

800-342-8086
850-222-0393 FAX

SEARCH REPORT

DATE: May 6, 1998

REQUESTING PARTY: SAMUEL SPENCER BLUM, ESQ
SAMUEL SPENCER. BLLUM, PA

CRDER NUMBER: 805787-005

CLIENT REF.: COMMUNITY RESEARCH

DEBTOR NAME: COMMUNITY RESEARCH INITIATIVE OF SOUTH

FLORIDA, INC.

As requested, a search has been performed in the following
jurigdiction(s), loocking for outstanding Jjudgments

and pending suits filed against. the above named debtdr.

Jurisdiction:

Updated From:
Thru Date:
Judgments:

Jurisdiction:

Updated. From:
Thru Date:
Number of Years:
Pending Suita:

‘April 26, 1998

FL - DADE COUNTY
CLEAR

FL - DADE COUNTY
Aril 26, 1988

10
CLEAR

Please note the responsibility for verification of the files
and determination of the information therein lies with the Filing
Officer; we acdéept no liability for errcors or omissions.

If there.are any guestions, please call: Andxea C. Mabry/rar



Schedule 5(j)
Labor Relations; Employee Benefit Plans of CRI

Employee Benefits attached, including Vacation/Sick Liabilities.

Regarding CRI’s pension plan: form 5500 has not been filed as it is not due untii July 98.
Consulting Agreements attached.
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CoMMUNITY RESEARCH INITIATIVE
of South Florida, Inc.

1320 South Dixie Highway m Suite 485 m Coral Gables, Florida 33146
(305) 667-9296 M Fax: (305) 667-8686

Community Research Initiative of South Florida

Benefit Summary
Insurance-Type Carrier Description
Medical Insurance | Health Options - Health Options - HMO

Blue Cross/Blue Shield Provided for employees, with CRI
paying premium for employees only.
Life Insurance Principal Mutual Life Al full time or 30 hrs. per week

Insurance Company

employees covered for $20,000 Life
Insurance. CRI pays premium for all staff
persons.

Long Term Disability
Insurance

Unum Life Insurance
Company

After 90 days elimination period, Plan
pays 60% of basic monthly earnings not
to exceed the maximum monthly benefit,
less other income benefits. (Maximum
monthly benefit is $5,000). CRI pays
premium for all staff persons.

401(a)
Profit-Sharing Plan

Mutual of America

All Employees, minimum age (21 yrs),
having worked for CRI-SFL for one (1)
year inclusive of 1,000 hrs., are eligible
for this program. Employer contributes
% based on employee salary by BOD
resolution (s). BOD elects contribution
amount (%) of employee’s annual salary
to the plan in the employee’s name.

403(b)
Tax Deferred Annuity

Mutual of America

Voluntary retirement savings plan for all
employees regardless of status or tenure.




FEAT TH OPTIONS- | 68

An HMO Subxwtivry
af Blue Crods ad
fthe Shicied of Fleayito

51§

ST Tasiaance_.._

SCHEDULE OF BENEFITS - HMO OPTION 1

Care must be received from or arranged by your HOI-Primary Care Physician.

BENEFITS

Qutpatiznt Office Services -

For Medical Consultation and Treatmeat:
« Primary Care Physician office visits

« Participating Specialist office visils

These Office Services May Loclude:

» Pediatric and well baby carc

a Periodic health evalpation & immunizations

e X-ray, Iaboratory, other diagnostic serviees

e Health Bducarion

e Professional counseling (family planning,
nutritional and medical social gervices)

e Short term physical, occupational and speech
therapy

e Vition and bearing screening for children

+ Family planning services

Additional Office Service
e In-Office surgical procedure

Hoapital Services (Inpaticnt)
e Room and board - unlimited days (scmi-private)

Inpaticnt Hospital Services May Include:

o Physician's specialist’s and surgcoa’s scrvice

e Arnecsthesia, use of operating and reeovery rooms,
axygon, drugs and medications

s Intcnsive carc unit and other special umits;
general and special duly nursing

s Laboratory and X-Ray scrvices

. iﬁ\.ﬂlmm.halmandm:crmphymcd
and rchabilitation thérapy

Hoapital Or Ambulatory Fadility (Outpatiast)

» Qutpaticnr surgical services o include surgeon's
mmﬂbc&n,uscofopcrmngandrmry
rooms, axygen, drugs and medication, induding:

o Hoepital or surgical conter
e Surgeoa’s focos
e Qutpaticnt laboratory, X-Ray and other cslt

COST TO YOU

$5.00 Copay Per Visit
$5.00 Copay Per Visit

No Additional Copay
No Additional Copay
No Additional Copay
No Additional Copay
No Additional Copay
No Additional Copay
No Additional Copay
No Addificaal Copay
$5 Copay Per Viax
No Copey

No Additicaal Copay
No Additiocal Copay
No Additiona] Copay
No Additional Copay

Na Additional Copay
No Additional Copay

No Copay



HEALTH OPTTONS,
An HAMO Substidicr

uf Blue Cranis wred

ffoe Shield ot Flivida

1§

SCHEDULE OF BENEFITS - HMO OPTION 1

BENEFITS

Maternity Seevices

e Primary Carc Physican office visits
e Partidneting Specieliss office vidits
o Certified Nurse Midwife or Midwife
e Inpaticat Hospital Scrvices

» Birth Center Services

Emergency Room Services

o Usc of emergency rooms and cmergeacy
services at participaring hospitals

e Use of emergency rooms and cmergency
services outsido of scrvice arca or afl now-
participating hospitals (worldwide)

Mental Health Care
o Twenty (20) outpaticnt visits per calendar year

« Thirty (30) inpatieat days per calendar ycar

Alcobol And Drug Abusc
« Deloxification duc to aleabol or drug abuse

Lufertility Services
s Office services related 1o diagnosis and
trearment plans for infertility

Special Services

o Mcdically necessary ambulance gervies

» Home health services by nuree’s aide, or
other health care professicoal

e Use of ekilled nursing (acility.

L

Durable medicsi oquipment (a5 itemizzd in the

agreement)
= Hospice Home, Inpaticnt or Outpatienl Care
» Asnual gynecological examination by s plan
gynccologist without referral from a Primary
Carc Physician ) "

Madmum Cut-ol-Pocket

COST TO YOU

$5.00. Copay Por Visit

. $5.00 Copay Per Viait

No Capay
No Copay
No Copay
$25 Copay Per Incident

£25 Copay Per Incident

No Copay For 1st Visil;
$30 Copay For Visis 2-20
No Copay

Na Copay

‘No Additonal Copay

'No Copay

No Copay

Na Copay
No Copay
No Copay

515 Copay Per
Aonpual Visit

$1,500.00/3,000.00

The sbove Summary of Bescfic i omly & pertisl dogeripdon of the many bonofits and gervices
cowerod by Health Opdane This docs nox conatituie a contract For g comphete deacmipten of
bencfits and cxdutions, plesac soc Health Options Grouvp Health Serdec: Agroement i terme

greval



HEALTH OPTIONS.

An BMO Subrodhary
sof Blue Crass asd
Hiue Saetd of Fivenda

SCHEDULE OF BENEFITS - HMO OPTION 1

PRINCIPAL EXCLUSIONS AND LII_N_IITATIQNS

The following sarvices arc excluded from Coverage under this Agreement, but only if,
and o the exicnt that, such cxclusion is permitted under law:

« All eervices not specifically listed in the Schedule of Bencfits or in any
rider or endorsemont, unless such serviess is specificalty required by
State or Federal law,

e Blective cosmetic susgery. )

e Hearing aids or cycglasses, dental care, ar oral appliances.

« Contracoplives, cxcept when dispeased for a specific treatment of a
coadition on an inpaticnt basis only.

e Physical for insurance, liceosing, echool, or reaeatonal pUrpOses.

s Elective abortions,

e Weorker's Compensation

e Allergy Sarum.

e Presaiption Drugs.

All health care cervices must be provided or authorized by your Primary Care
Physician. The above Schedule is only a partlal description of the many benefits
and secvices covered by Health Opticas. This Schedule docs not comstitute a
contract. For a complese description of benefits and exclusions, pleasc sec the
Health Options Group Health Services Agrecment; its lerms provail.

The copayments arc the responsibility of the Mcmber and must be paid to the
pravider at the time service is renderod. HOI shall pot charge copayment amounts
that excced ape-half (1/2) of the total cost of providing &y single service 10 &
Membor. It is tho Member's responsibiliry (o retain receipts and to notify and
document 1o the saticlaction of HOI when the copayment [kmit has been roached.

Should it become necessary, & gricvance procedure is available to all members, a8
detailed o the Group Health Services Agrecment.
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SECTION IV - BENEFITS

DISABILITY

When the Company receives proof that an insured is disabled due to sickness or
injury and requires the regular attendance of a physician, the Company will pay
the insured a monthly benefit after the end of the elimination period. The benefit
will be paid for the period of disability if the insured gives to the Company proof
of continued: : :

1. disability; and

2. regular attendance of a physician.
The proof must be given upon request and at the insured’'s expense.

The monthly benefit will not:
1. exceed the insured's amountr of insurance; nor

2. be paid for longer than the maximum benefit period.

The amount of insurance and the maximum benefit period are shown in the policy
specifications.

MONTHLY BENEFIT

To figure the amount of monthly benefit:
1. Take the lesser of:
a.  60% of the insured’'s basic monthly earnings; or

b. the amount of the maximum monthly benefit shown in the policy specifi-
cations; and

2. Deduct other income benefits, shown below, from this amount.

L-BEN-1
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SECTIQN IV - BENEFITS (continued)

But, if the insured is earning more than 20% of his indexed pre-disability earnings
in his regular occupation or another occupation, then the monthly benefit will
be figured as follows: ‘ :

1.

During the first 12 months, the monthly benefit will not be reduced by any
earnings until the gross monthly benefit plus the insured’'s earnings exceed
100% of his indexed pre-disability earnings. The monthly benefit will then
be reduced by that excess amount. )

After 12 months, the following formula will be used to figure the monthly
benefit. '

(A divided by B) x C

A = The insured's "indexed pre-disability earnings” minus the insured’s
monthly earnings received while he is disabled.

B = The insured's "indexed pre-disability earnings”.

C = The benefit as figured above.

The benefit payable will never be less than the minimum monthly benefit shown
in the policy specifications. '

Proof of the insured’'s monthly earnings must be given to the Company on a
quarterly basis. Benefit payments will be adjusted upon receipt of this proof
of earnings. : — . B

OTHER INCOME BENEFITS

Other income benefits means those benefits as follows:

The amount for which the insured is eligible under:

a. Workers' or Workmen's Compensation Law;

b. occupational disease law; or

c. any other act or law of like intent.

The amount of any disability income benefits for which the insured is eligible
under any compuisory benefit act or law.

The amount of any disability income benefits for which the insured is eligible
under:

a. any other group insurance plan;

b. any governmental retirement system as a result of his job with the em-
ployer. ‘

L-BEN-2
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SECTION IV - BENEFITS (continued)

4. The amount of benefits from the emb:loyer's retirement phn the insured:

a. receives as disability benefits;
b. voluntarily elects to receive as retirement benefits: or

c. is eligible to receive as retirement benefits when the insured reaches the
greater of age 62 or normal retirement age, as defined in the employer's
retirement plan. .

As used here, "received" does not include any amount rolled over or
transferred to any eligible retirement plan as that term is defined in
Section 402 of the Internal Revenue Code and any future amendments
which affect the definition of an eligible retirement plan.

5. The amount of disability or retirement benefits under the United States Social

Security Act, The Canada Pension Plan, or The Quebec Pension Plan, or any
similar plan or act, as follows: :

a. disability benefits for which:
i. the insured is eligible; and

ti. his spouse, child or children are eligible because of his disability;
or

b. retirement benefits received by:
i. the insured; and

ii. his spouse, child or children because of his receipt of the retirement
benefits. -

These other income benefits, except retirement benefits, must be pavable as a
result of the same disability for which this policy pays a benefit.

Item 5.b. will not apply to disabilities which begin after age 70 for those insureds
already receiving Social Security retirement benefits while continuing to work
beyond age 70..

Benefits under item 5.a above will be estimated if such benefits:
1. have not been awarded:; and
2. have not been denied; or

3. have been denied and the denial is being appealed.

The monthly benefit will be reduced by the estimated amount. But, these benefits
will not be estimated provided that the insured:

1. applies for benefits under item 5.a; and

2. requests and sig-ns the Company's Agreeﬁment Concerning Benefits.

L-BEN-3



‘EI

SECTION IV - BENEFITS {continuéd)

This agreement states that the insured pror'niseS to repay the Company any ov-
erpayment caused by an award received under item S.a. -

If benefits have been estimated, the monthly benefit will be adjusted when the
Company receives proof:

1. of the amount awarded; or

2. that benefits have been denied and the denial is not being appealed.

In the case of 2. above, a lump sum refund of the estimated amounts will be made.

"ot

"Law, plan,” or "act" means the initial enactment and all amendments.

COST OF LIVING FREEZE
After the first deduction for each of the other income benefits, the menthly be-

nefit will not be further reduced due to any cost of living increases payable under
these other income benefits.

LUMP SUM PAYMENTS

Other income benefits which are paid in a fump sum will be prorated on a monthly
basis over the time period for which the sum is given. If no time period is stated,
the sum will be prorated on a monthly basis over the insured's expected lifetime
as determined by the Company.

TERMINATION OF DISABILITY BENEFITS

Disability benefits will cease on the earliest of:'-

1. the date the insured is no longer disabled:

2. the date the insured dies;

3. the end of the maximum benefit ber‘iqd;

4. the date the insured's current earnings exceed 80% of his indexed pre-disa-

bility earnings.

RECURRENT DISABILITY

"Recurrent disability" means a disability which is related to or due to the same
cause(s) of a prior disability for which a monthly benefit was payable,

A recurrent disability will be treated as part of the prior disability if, after re-
ceiving disability benefits under this policy, an insured:

1. returns to his regular occupation on a fuil-time basis for less than six
months; and '

2. performs all the material duties of his occupation.

Benefit payments will be subject to the terms of this policy for the prior disa-
bility. :

L-BEN-4

- .. P, TRTT S LS4 e e e a4 e e



- LR D R T

SECTION IV - BENEFITS (continued)

If an insured returns to his regular occupation on a full-time basis for six months
or more, a recurrent disability will be treated as a new period of disability.
The insured must complete another elimination period.

In order to prevent overinsurance because of duplication of benefits, benefits
payable under this Recurrent Disability provision will cease if benefits are payable
to the insured under any other group long term disability policy.

SURVIVOR BENEFIT

The Company will pay a benefit to the eligible survivor when proof is received
that an insured died:

1. after disability had continued for 180 or more consecutive days; and

2. while receiving a monthly benefit.

The benefit will be an amount equal to three times the insured's gross monthly
benefit.

If payment becomes due to the insured's children, payment will be made to:
1. the children: or

2. a person named by the Company to receive paymentrsron the children’s behalf.
This payment will be valid and effective against all claims by others repres-
enting or claiming to represent the children.

"Eligible survivor" means the insured's spouse, if living, otherwise the insured’s
children under age 25. But, if there are no eligible survivors, payment will be
made to the insured's estate. - -

GENERAL EXCLUSIONS

This policy does not cover _any disa“biiity due to:
1. war, declared or undeclared, or any act of war;
2. intentionally self-inflicted injuries;

3. active participation in a riot.

PRE-EXISTING CONDITION EXCLUSION

This policy will not cover any disability caused by, contributed to by, or re-
sulting from a pre-existing condition, unless:

1. it begins after the first 24 months that the insured was covered under this
policy; or

2. the insured completes, after his effective date of coverage, a period of 12
consecutive months during which he has not received medical treatment,
consultation, care or services including diagnostic measures, or taken pre-
scribed drugs or medicines. ) o '

L-BEN-3
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SECTIONV v - BENEFITS (continued)

A "pre-existing condition” means a sickness or injury for which the insured re-
ceived medical treatment, consultation, care or services including diagnostic
measures, or had taken prescribed drugs or medicines in the 6 months prior to
the insured’s effective date.

MENTAL ILLNESS LIMITATION

Benefits for disability due to mental illness will not exceed 24 months of monthly
benefit payments unless the insured meets one of these situations.

1. The insured is in a hospital or institution at the end of the 24-month period.
The monthly benefit will be paid during the confinement.

If the insured is still disabled when he is discharged, the monthly benefit
will be paid for a recovery period of up to 90 days.

If the insured becomes reconfined during the recovery period for at least
14 days in a row, benefits will be paid for the confinement and another re-
covery period up to 90 more days.

2. The insured continues to be disabled and becomes confined:
a. after the 24-month period; and
b. for at least 14 days in a row.
The monthly benefit will be payable during the confinement.

The monthly benefit will not-be payable beyond the maximum benefit period.

"Hospital” or "institution" means facilities licensed to provide care and treatment
for the condition causing the insured's disability.

"Mental illness” means mental, nervous or emotional diseases or disorders of any
tvype. T T '

L-BEN-6
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The 401(a) Profit-Sharing Plan
Of
Community Research Initiative of South Florida, Inc.

Miami, Florida
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Section 1 - ADOPTION AGREEMENT

The undersigned Employer hereby estabiishes or amends its plan to be known as the 401(a) Profit-Sharing Plan for
Employees of the Employer named in Section 1.1(a)}, (hereinafter referred to as the “Plan”), to be effective as of the

date specified in 1.1(b) below, for the exclusive benefit of its Empioyees who quallfy under the terms and conditions
thereof. _ o -

The Employer hereby selects the following plan specifications for its Plan.

1.1

1.2

1.3

1.4

EMPLOYER, ADMINISTRATOR, EFFECTIVE DATE(S)

(a8) NAME OF EMPLOYER: Community Research Initiative of South Florida, Inc.

(b) PLAN EFFECTIVE DATE: January 1, 1997

(c) PLAN YEAR: The t\_N'elve consecutive month period beginning January 1 and ending December 31,
(d) PLAN ADMINISTRATOR: The Employer named in Section 1.1(a). -

ELIGIBILITY

(&) ELIGIBLE CLASS OF EMPLQYEES:
All Employees are eligible.
{(b) MINIMUM AGE AND SERVICE REQUIREMENTS:

(1) Age Regquirement
The minimurn age raquirement is 21.
(2) Service Requirement
The minimum service requirement shall be one Year of Service.

{¢) YEARS OF SERVICE shall mean a period of twelve consecutive months described in Section 3.2 in
which the Employee completes 1,000 Hours of Service.

EMPLOYER CONTRIBUTIONS

The Employer shall provide the following contributions in addition to any contributions necessary to satisfy the
Top-Heavy minimum allocation required by Section 10.4(a).

Subject to Section 5.2, each Participant who has satisfied the eligibility requirements of Section 1.2 shall be
entitled to receive an allocation equal to his pro rata share of any Employer Contribution made for a Plan Year,
if he is an Employee on the Accounting Date of that Plan Year. For this purpose, each Participant's pro rata
share for a Plan Year shall be determined by muitiplying any Employer Contribution made for that year by a
fraction, the numerator of which is the Participant's Compensation for that year, and the denominator of which
is the total Compensation paid or made available for that year to all Participants who are Employees on the
Accounting Date of that Plan Year. The Employer shall have the sole discretionary right to determine the
amount of any Employer Contribution made for a Plan Year.

COMPENSATION

(a) For the purpose of calculating Employer Contributions and with regard to Section 2.6, Compensatlon
includes ail of the foilowmg iterns: :

(1) Employer contributions made pursuant to a salary reduction agresment which are not includible
in the gross income of the Participant under Sections 125, 402(e)(3), 402(h) or 403(b) of the Code;

018-806-B-1A ' Page 2



1.5

1.6

1.7

1.8

(2)  Compensation deferred under an eligibie deferred compensation plan within the meaning of
Section 457(b) of the Code; and

(3)  Employee contributions under Section 414(h)(2) of the Code that are picked up by an employing
unit under a government pian.

(b) Compensation excludes all of the following items: (1) reimbursements: (2) expense allowances; (3) cash

and noncash fringe benefits; (4) moving expenses; (5) welfare benefits; and (6) deferred Compensation
{except as specified in Section 1.4(a)(2).

VESTING REQUIREMENT

(@} The amounts in a Participant's Accounts shall be 100% vested upon the attainment of his Normal
Retirement Age, or if earlier, upon the completion of 5 Years of Vesting Service.

(b}  The minimum Top-Heavy vesting requirement for all years in which the Plan is found to be Top-Heavy
shall be 100% vesting upon completion of 3 Years of Vesting Service.

LOANS

Loans are not pérmitted under this Plan.

" INVESTMENT OPTIONS

A Participant shall designate the ailocation of ail contributions made on his behalf to the investment accounts

available under this Plan and described in Section 8.2. There shall be no restrictions on the allocation of any
contributions. -

WITHDRAWAL RESTRICTIONS

(a)  Subject to Section 8.3, any Participant may withdraw amounts allocated to his Accounts before he
terminates employment with the Employer if any of the following conditions apply:

(1)  The Participant is disabled due to a Disability, as defined in Section 7.3;

(2) The Participant incurs a Hardship, as defined in Section 8.4;

(3) ThePlan is terminated; or

{(4) The Employer sells the subsidiary, trade or business that employs the Participant.

(b)  Except for the conditions outlined in Section 1.8(a) above, a Participant may withdraw amounts allocated
to his Accounts only upon termination of employment.

018-806-B-1A - Page 3



THE EMPLOYER HEREBY REPRESENTS THAT:
The Plan specifications selected in this Adoption Agreement, together with the provisions of the Plan referred to

herein, as both may be amended from time to time in accordance with Section 13 of the Plan, shall constitute the
entire Plan,. '

Contributions under the Plan shall be placed with Mutual under the Contract(s) issued, according to its rules and
procedures, in conjunction with this Plan. Mutual shall be entitled to rely upon the written statements fumished by the
Employer, Plan Administrator or Named Fid uciary(ies) in the performance of their duties under this Plan and payments
by Mutual in accordance with the provisions of the above menticned Contract(s) shall fully discharge Mutual's liability
for such payments. Mutual is not responsible for the failure of the Employer, Plan Administrator or Named
Fiduciary(ies) to perform their duties under the Plan,.

The adopting empioyer is a governmental entity or an organization described in Section 501(c) of the Code. The
adopting Employer is not a sole proprietorship, partnership or other unincorporated entity that is deemed to employ
any self-employed individual described in Section 401(c)(1) of the Code, including any owner-employee described
in Section 401(c)(3) of the Cade.

IN WITNESS WHEREOF, the Employer has caused this Adoption Agreement to be executed by an authorized
individual as of this day of a ,18 -

For The Employer, By:

Title: 2:,:1/&'.4,?1.:’(. [)]fﬁdf/ , z Uncerwriter

Cartifiad ;
Date: ?///Z 2/ g7 . o l' By: 'j/l\ |
_// o f Data, }.'27;3—}!

—rk
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CoMMUNITY RESEARCH INITIATIVE
of South Florida, Inc.

1320 South Dixie Highway m Suite 485 m Coral Gables, Florida 33146
(305) 667-9206 B Fax: (305) 667-8686

ACCRUED/QUANTIFIED BENEFIT TIME
by Employee
As of 4/30/98

Employee
Tanisha Brown
Amy Chatlos
John Cochrane
Joe Graziano
Lynn Healy
Christiane Jones
Donald Jones
Michael Kaiser
Cindy Liwosz
Carol Puckett
Ross Rosado
Tina Voei
Howard Yontef

Availabie

Vacation

O LI o L) DL LI L O

Vacation Availabie

§
5

890.00
295.04
445.76
463.92
285.36
477.60
g -
§ 52272

[ I L A T Y R e R )

§ 7656

§ 47712

g )

$ 4,466.44

532.16

Sick

.

— O

[l

Sick
$
g -
$ 133.04
$ 89.00
$ 147.52
$ 61292

3
-5

§ 318.40

§ 9752
$ 17424
$ 3828
$ 233.56

$ -

$ 1,344.48

Available

Float

0.5

—

H .
O OO = — W R e

5
$
$
$
'S 22288
$
$
$
$

Float
S
37.28
133.04
178.00
295.04

231.96
191.04
159.20
97.52

$ -
3 -
$ 22356
$ -
$1,769.52

Total
S/employee
§ 3728
798.24

1,L157.00

$
3
$  737.60.
$ 1,281.56
$  695.88
$  476.60 -
$ 955.20
$  195.04
$  696.96
S 114.84
$ 93424
< -
$ 8,080.44



CoOMMUNITY RESEAQCH INITIATIVE
of South Florida, Inc.

1320 South Dixie Highway = Suite 485 m Coral Gables, Florida 33145
(305) 667-9296 W Fax: (305) 667-8686

Consulting Agreement

This Consulting Agreement, is entered into as of January 26_"‘, 1993, by and between Community Research
Initiative of South Florida (CRI-SFL), located at 1320 S Dixie Highway, Coral Gables, FL 33146 and M.A.G.
[nitiatives - Mark Byrd, President, located at Franklin Avenue, Coconut Grove, Florida 33135.

[t is agreed that M.A.C. Initiatives Will provide staff support for CRI-SFL regarding it’s Heaith Council of South
Florida Project as well as other CRI-SFL Projects when mutually agreed to by M.A.G. Initiatives and requested by
the Executive Director (Kichard Siclari) and/or Front Office Administrator {Lynn Healy).

The Health Council of South Florida/APACHE Project shall include but is not limited to:

* Travel to various Physician Offices in Dade County

»  Gathering Patient Statistical Data as requested

* Submitting Data to the Health Council of South Florida

» Coordinating with John Cochrane - Clinical Research Manager for CRI-SFL, for Data Collection

The General Administrative work shall inciude. but is not limited to:
¢ In-putting of Data . S
* Reconciliation of protocols to determine any outstanding fiscal balance owed

* Filing and other administrative duties as assigned or requested by Lynn Healy, Front Office Adminisatrator for
CRI-SFL. - : )

Termination:
Either party may terminate this agreement with or without cause at any time.

Independent Contractor{s):

Staff provided by the consulting company of M.A.G. Initiatives will in no way be considered as employee(s) of
CRI-SFL .. .

Payment:

Both CRI-SFL and M.A.G. Initiatives have agreed on an hourly rate of U.S. $10.00 per hour as a satisfactory rate.
CRI-SFL and M.A.G. Initiatives will maintain detailed records of hours worked under this agreement. Invoices for
services rendered will be submitted to CRI-SFL bi-monthly by M.A.G. Initiatives. All CRI-SFL payment cheques -
will be made payable to M.A.G. Initiatives and mailed to the president of that company (M.A.G. Initiative) within
5 working days of these work invoices being submitted to CRI-SFLs fiscal department.

MLA.G. Initiatives Community Research Initiative of So; tii Florida

WMNG )~

Willis “Mark” Byrd, Presfdeht i @{ﬁ Executive Djfector
’—__{{1; fC;t( 7///59

Date _ " 7Datef

i
!
:
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WEDNER & FRIENDS |

Special Events Management and Mavrketing

March 5, 1998

Letter of Agreement

As stated in the proposal to CRI presented December 1, 1997 the two WEF
areas of responsibility for the 1998 second annual Dade/Broward “Toast for
a Cure,” will be the planning of this event and the management of the Dade

and Broward events, and the concept and name remain the sole property of
CRI. '

WE&F responsibilities include: generate creative concepts, prepare budgets
and the time line schedules, help identify location options, arrange vendor

vendors, and other underwriting opportunities, W&F is cognizant of CRI’s
budgetary limitations regarding all costs for the event, W&F agrees to
operate in good faith within these limitations toward the successful
production of the event, and oversee all public relations activities,

CRI agrees to the following: to provide an up-to-date mailing list for this
event, full responsibility for ticket sales, to help provide corporate
underwriting, to communicate with waF through one main liaison, to
communicate needs and wants on a timely basis, to approve contracts, event
services, concepts, budgéts and all other related items on a timely basis, to

729 NE 71 .Slreel * Miami, FL 33138 305.757.6908 11 * 305.757.9795 fax



acknowledge W&F in the official program with the credit of “event producer”

by name with a company biography, to issue the compensation retainer(s),

$3,000 for Dade, $3,000 for Broward, in monthly installments of $1000

from January to June. This is a reduction from last year of $1,500 per
venue. W&F would also receive an override of 10% of gross ticket sales after %/
$6,000 and sponsorships after $10,000.‘fExﬁenses will be invoiced monthly.

The WgF fee and expenses do not include: public relations activities,
advertising activities, printing or any other expenditures to promote or
produce this event. Furthermore, it is agreed W&F shall have the right to
audit the CRI event revenue and expenses on a monthly basis.

All of the above shall constitute the sole agreement between these two
parties as indicated by signature below.




| i=e)

Comprehensive Computer Soiutions, Inc.

Integrating Management and Technology

January 19, 1998

Mr. Rick Siclari

Community Research Initiative of South Florida (“CRI"
1320 South Dixie Highway, Suite 485

Coral Gables, Florida 33146

This letter is being written to confirm our understanding of the terms and objectives of our

éngagement and the nature and limitations of the services Comprehensive Computer Salutions
{"CCS") will provide. o _ I

Our engagement will be designed to perform the following services:

1. Provide computer stipport services as requested by management.

2. Review the current computer environment and make recommendations for hardware,
software and networking configurations to best serve the organization as requested by
management, -

Computer Support Responsibilities:

1. Provide labor for computer related services.
2. Make the necessary telephone calls to the manufacturer of software and hardware for repairs
or replacement of equipment. CCS is not responsible for delivery and shipping costs.

Computer Hardware/Peripherals:

1. CCS will provide list of hardware and peripheral equipment required to maintaining or
upgrade the computer system per managerment's approval.

2. CRI will purchase all hardware or peripheral equipment unless specified otherwise.

3. CCS will review all network changes with management.

Billing:

Our fees for services will be based on time expended and calculated at our hourly rates in effect,
plus out-of-pocket expenses. Qur current hourly rate is $75 for computer support. Since you are
a not-for-profit organization CCS will only charge you $50 per hour. The minimum on-site
chargeabie normat service call is one-hour. Additional time will be billed in haif-hour increments.
After hour time will be billed at double the standard billing rate. After hours work is payable only if
pre-authorized by CRI Management. After hour time is defined as anytime during holidays,
weekends, or Monday through Friday after 6:00 p.m. Our invoices for these services will be
rendered as work progresses and are payable on presentation. Amounts outstanding over 60
days will be considered delinquent and will be subject to an interest charge of 1% per month
(annual percentage rate of 12%). In accordance with firm policies, work may be suspended if you
account becomes 60 days or more overdue and will not be resumed until your account is paid in
full or suitable arrangements are made.



Liability:

Community Research Initiative of South Florida agrees to hold CCS harmiless for any injury to the
person or property of, or any loss, expense or damage incurred by any empicyee, client or visitor
of CRI (except CCS agents or employees), no matter how such loss, expense, or damage arises
in any manner connected with the equipment maintained or the service provided hereunder or
otherwise out of CCS’ performance under or pursuant to this agreement.

Damages:

The sole remedy for CCS liability with respect to this agreement or the equipment covered by this
agreement and all other performance by CCS under or pursuant to this agreement, shall be
limited to the reasonable value of the services provided by CCS and shall in no event include any
incidental or consequential damages. -

Termination:

Either party can terminate this agreement at any time.

Parties to this engagement agree that any dispute that may arise regarding the meaning,
performance or enforcement of this engagement will, prior to resorting to litigation, be submitted
to mediation upon the written request of any party to the engagement. All mediations initiated, as
a result of this engagement shall be administered by the American Arbitration Association (AAA)
The results of this mediation shall be binding only upen agreement of each party to be bound.
Costs of any mediation proceeding shail be shared equally are both parties.

We shall be pleased to discuss this letter with you at any time, and to explain the reasons for any
items, :

If the foregoing is in accordance wit

your understanding, please sign the copy of this letter in the
space provided and return it to us 3

e enclosed envelope.

o
DATE: //20/953



Invoice

DATE g INVQICE #

Comprehensive Cormputer Solutions, Inc.

Infegrating Managernent and Technology ‘ g
: 1237 ;
7700 N. Kendall Drive, STE 8054 [ VBN L 9803134
Miami, FL 33156-7597

BILL TO

WORK PERFORMED AT
: Community Research Initiarive of South FL i * CRI of South Florida, Inc.
 Lynn Healy . . i i 1320 8. Dide Highway
. 1320 8. Dixie Highway ! Suite 435

Suite 485 . [ Coral Gables, FL 33146

Coral Gables, FL 33146 : '

P.Q.NQ. ‘ TERMS PRCJECT

LymnHealy PrePaid i

DESCRIPTION QTyY RATE : AMOUNT
RETAINER for Consalting - - — 00 5000 1,000.00

NOTE; This invoice will serve as a reciept for 20 hours of coensuiting
work for CRI to be performed during the 1998 year Servicss ,
performed from this date forward will be deducted from the 20 hours . .
paid on this invoice. An invoice will be issued after each job to reflect

the mmaining hours.

ok sl sl
?};ﬁ&:ﬁ: %262

-$!,Oc:o’.$ -

. Thank you for choosing Compn;.hcnsivc Computer -Solutions ;
 Integrators of Management and Technology. " Total © £1.000.00




AGREEMENT

Between

Community Research Initiative 6f South Florida
and

Sahir Imam

This is to attest that CRI and Mr. Iman have agreed that Mr. Iman will provide CRI with Information
Svstems consulting services on an as-needed hourly basis and CRI will pay Mr. Iman a rate of $40.00 per
hour following work performed for CRI and upon receipt of an invoice at the CRI office.

Agreed and Accepted.

gau; erwaw /9/5‘/5’7—

Sahir Imam date




BERENFELD, SPRITZER, SHECHTER & SHEER

ERHHEDPUBUCACCOUNTANTS
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

April 13, 1996

Mr. Rick Siclari

Community Research Initiative of
South Florida, Inc.

1320 S. Dixie Highway

Suite 485 )

Coral Gables, Florida 33146-2526

Dear Rick,

I appreciated the opportunity to met with you to discuss your
organization’s accounting and auditing needs. I reviewed the compiled

and audited financial statements you provided me and was impressed with
the detail and.presentation.

As we discussed in my office, my recommendation is for you to utilize
Quickbooks and internally prepare the compiled report you are currently
receiving from your accountant. Quickbooks has_the. ability to prepare
budget analysis and provide comparisons between years.

Qur role would be to review ydur books on a gquarterly basis, prepare
payroll and all other tax returns and perform your annual audit. The
quarterly review .will be to. confirm the accuracy of your internally
prepared financial.statements and to perform some of the year end audit
steps. This will include reviewing bank reconciliations, source
documentation, journal entries as well as meeting with management.

Our fees for these services will be as follows:
Quarterly review of general ledger,
preparation of payroll and other tax :
returns ($500 quarter) $ 2,000

Annual audit 4,500

Time devoted to assisting you with the conversion to utilizing

Quickbooks will be billed at the reduced rate of $30 an hour (regular
rate is $55 hour).

7700 NORTH KENDALL DRIVE = PENTHOUSE FIVE = MIAMI, FLORIDA 33156
TELEPHOME: (305) 274-4600 = TELEFAX: (305) 274-513¢



Mr. Rick Siclari B S
April 13, 1996 '
Page 2 ’

Should you decide to continue having us prepare a monthly compiled
financial statement our fees would be as follows:

/ Preparation of monthly compiled financial
statements, payroll and other tax
returns ($300 month) 83,600

Annual Audit 4,500

In addition to the services outlined above, I will be available to meet
with the Board of Directors to. review the financial statements and
discuss other issues as requested at no additiocnal cost. One such
issue is the adoption of a 401 (k) plan which will allow your employees

the flexibility to contribute to a retirement plan at not cost to the
organization.

It is my understanding that. throughout the year you may need assistance
with fund raising activities. My firm currently volunteers for many
different community events such as the Taste of the Grove and The
Coconut Grove Arts Festival. We would be able to assist you with these
projects. - )

I have enclosed a f£irm brochure for your review. Please call me if to
set up an appointment so that we can discuss this in more detail.

Very truly yours, =~ = . .

. SHECHTER, C.P.A.
PJS/vir

sicl-cri.let



Schedule 6(d)
Financial Statements of HCN

March Financials.
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INTERIM

Page 1

. . _ . HEALTH CRISIS NETWORK
INTERIM STATEMENT OF SUPPORT, REVENUES AND EXPENSES
FOR THE NINE MONTHS ENDED MARCH 31, 1998
— 7 1998 1998
PUBLIC SUPPORT ACTUA BUDG !ARIANcg
Contributions 132252 103,050 29,202
Special Events, net of expensas (a) 800,305 1,583,630 (783,325)
United Way allocation and donor options 184,614 172,764 11,850
Government awards 777,149 734,798 62,353
Foundation awards 88,814 18,031 70,783
Corporate awards 13,075 0 13,075
Estates 0 15,000 (15,000)
Total Public Support 1,996,209 2,607,271 (611,062)
-|REVENUES
Medicaid waiver program 106,473 351,645 (245,172)
Investrnent and interest income 9.202 11,877 {2,675)
Miscefaneous ncome 0 0 0
Thrift shop sales 168,328 157,989 10,338
Misceflaneous sajes 136 2,125 {1,988)
Professional services confracts 0 95,555 (95,555)
Professional fees 12,050 23,250 {11.200)
Total Revenues 296,189 542,441 {346,252)
Total Public Support and Revenues 2,292,298 3,249,712 {957,314)
EXPENSES
Program services 1,433,486 1,984,178 . (550,692)
Management and general 572177 571,573 604
Development and fund raising 238,401 257,881 {19,480)
Thrift Shop 95,365 102,758 {7.433)
Total Expenses 2,339,429 2,916,429 {577,000)
Surpius of Public Support and Revenues
Over Expenses (47,031) 333,283 (380,314)
i REVENUE | EXPENSE |  NET
(a) Special Events: White Party 885415 363,740 521,875
AIDS Walk 513,113 254,603 258,510
COther Events 20,120 0 20,120
1,418,648 618,343 300,305



HEALTH CRISIS NETWORK, INC.
BUDGET TQ ACTUAL COMPARISON o
FUNCTIONAL EXPENSES £OR THE NINE MONTHS ENDED 3/31/98
PROGRAM SERVICES, ADM, DEVELOPMENT & THRIFTSHOP
' - 1998 1998

ACTUAL BUDGET VARIANGE
SALARIES 1,438,002 1,809,069 (371,087)
EMPLOYEE BENEFITS 125,880 166,672 {41,012)
PAYROLL TAXES 114,505 185,857 (51,152)
OTHER EMPLOYEE RELATED COSTS 5,110 3,825 1,285
TOTAL PAYROLL AND FRINGE 1,683,277 2,145,223 (481,948)
PROFESSICONAL FEES 78,554 117,797 {39,243)
SUPPLIES (program snd office) 29,485 40,810 {11,445)
EDUCATIONAL MATERIALS 9 20,450 {20,450}
TELEPHONE 39,373 38,869 2,704
POSTAGE & SHIPPING 25,865 40,337 (14,542)
RENT & OTHER OCCUPANCY 176,127 183,319 {7.192)
EQUIPMENT COSTS, LEASING & REPAIR 5,524 8,300 @7e)l
VENUE RENTALS 796 1,725 (929)|
OTHER RENTALS 20,382 23,857 (3,474)
PUBLIC RELATIONS/ADVOCACY 4,262 338 4,025
PRINTING 39,724 35,358 3,887
ADVERTISING 16,780 33,488 (16,708)
REFRESHMENTS/FOQOD 16,117 14,198 1,920
MISCELLANEOUS LABOR 4,241 17,168 {12,927)
STIPENDS 740 15,868 (14,928)}
STAFF TRAVEL 24,935 43,358 (18,923)
AGENCY VAN, FUEL AND MAINTENANCE 11,792 22,323 (11,031)
CONF., SEMINARS & EDUC. 2,752 11,550 (8,798)¢
INSURANCE 13,003 2,818 (9,313)
DIRECT ASSISTANCE 104,377 25,519 78,358
OTHER 39,414 55,087 (18,673)
TOTAL OPERATING EXPENSES 654,353 771,230 {116,877
TOTAL EXPENSES 2,337,630 2,916,453 (578,823)
OTHER
Awards/gifts 3,428 5,927 (2.499)
Bsepers 2,646 2,328 318
Decorations 1,454 600 854
Retail tems 0 3.000 {3,000)
Entertainmeant ) 1,013 0 1,013
Business meals & srtartainment 856 1,650 (954)
Evertt Site Construction 0 0 0
Subscriptions & publications 1,131 4,378 (3,247)
Drug urinalysis 0 [+] 0
Membership dues 7,869 8,040 (17Nl
Licanses, fees & permits 5,688 10,505 {4,817}
Cther misc. costs 1,997 17,578 (15,582)
Bank charges 3123 1,238 1,888
Interast sxpanse 10,040 459 9,571
Credit card fees 329 375 (48)

35,414 56.087 (16,673)




Schedule 6(e)
Liabilities of HCN

Liabilities Statement.
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MAY 11 '98 15:44  FROM:HEALTH CRIS|S NETWORK +3057EETEE0 T-948 P.05/09 F-862

Health

Crnisis
= Network

11

Eufucaling the «wanmunfy
andd empuweiiing reople
affected by HIV Gl AIDS

May 11, 1998

As of May 11, 1998 the significant outstanding liabilities of Health Crisis Network, Inc.
consist of the following:

D Kaufman, Rossin & Co.
1997 audit
$14,000

2) Dade Community Foundation
1997 ATDSWALK Miami
$25,000

3) Dade Community Foundation

1998 AIDSWALXK Miami
$25,000

.

Ao adot /e fe

Glenda Y. Hicks, ¥terim CEO/Controller

R 5050 Biscayne Boulevard ¢+ Miami Floridag » 33137-3398 Onact e
PEias  [Ea Telophons 305.751.7776 + Development 3057506181 + Facsimie 305.756.7830 @ Dt ey
AIDS Hotline 305.7681.7751  + \Webslie hitp://www.hcr-miarnl.org family 6t agancias.



Schedule 6(f)
Intellectual Property of HCN

The White Party Week.
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wa—oruy 05/11/98 15:44 Florida Dapartment pl /1

x*******t*********************************************tk*********************

***h*****t*w*************k***************************************************

9/11/98 CORPORATE DETAIY, RECORD SCREEN 4:31 DM
NUM: ®p4000000950 ACTIVE/TRADEMARK FLD: 07/26/1994 EXP: 07/26/200:
MARK HE WHITE PARTY WEEK

L |
MARK USED IN CONNECTION W/: AIDS FUNDRATISING FUNCTIONS
CLASSES : T™-0034 oogon aooon 00000 foooo gooog
DISCLAIMER *OR: RPARTY WEEBR

FIRST USED ANYWHERE: 11/30/1993 FIRST USED IN FLORIDA: 11/30/1993

5/11/98 OWNER DETAIL SCREEN 4:32 Pm
CORP NUMBER: TO4000000950 CORP NAME: TEE WHITE PARTY WEEK
NAME: HEAT®R CRISTS NETWORK, INC., A FLA. CORP. DOC #: 770747

5050 BISCAYNE BIVD.
MIAMT, 2L 33137

——==~ THIS IS NOT OFFICIAL RECORD; SEE DOCUMENYS IF QUESTION OR CONFLICT =mmm—

884 20/20°d &F6-L 088.85808+ NHOMLIN S1S140 HLIVIH:NOMd 12091 86, L1 AYW
8- -



Schedule 6(g)
Facilities and Equipment of HCN

Inventory List, including facilities.

25
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Schedule 6¢h)
Assets of HCN; Absence of Liens

As per search repott.
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; Hen-LIENS

C8C - TALLAHASSEE
1201 EAYS STREET

gsc TATLAHASSEE FL, 32301
I THE UNITED STATES . 800-342-8086

SEARCH REPORT

DATE: May 6, 1998

REQUESTING PARTY: SAMUEL. SPENCER BLUM, EBQ
SAMUEL SPENCER BLUM, PA

ORDER NUMBER: 805787-010
CLIENT REF.: COMMUNITY RESEARCH

DEBTOR NAME: HEALTH CRISIS NETWORK, INC.

As requested, & search has been performed in the following
surisdiction({s) looking for the indices listed below for the
above named debtor. ' T

Jurisdiction: FL - DADE COUNTY CIRCUIT COURT
Updated From:-
Thru Date: APRIL .17, 1998
State Tax Liens: CLEAR N
Jurisdiction: FL - _DADE COUNTY CIRCUILT CQURT
Updated From: ~~ a - R
Thru Date:. _APRIL 17, 1998
Federal Tax Liens: ~CLEAR

Jurisdiction: FL - DADE COUNTY CIRCUIT COURT
Updated From: ' -

Thru Date: APRIL 26, 1998

Judgments: CLEAR

DPlease note the responsibility for verification of the files
and deternination of the information therein lies with the
Filing officer; we accept no liability for errors or omissions.

If there are any gquestions, please call: Andrea C. Mabry/rar -
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LSC

<«

- LiEns

CSC - TALLAHASSEER
1201 HAYS STREET

TALLAHASSEE FL, 32301
THE UNITED STATES

- 800-342-8086
f?@????q? 850-222-0393 FAX

SEARCH REPORT

DATE: May 5, 1998
REQUESTING PARTY: SAMUEL SPENCER BLUM, ESQ
SAMUEL SPENCER BLUM, PA
ORDER NUMBER: 805787-010
CLIENT REF.: COMMUNITY RESEARCE

DEBTOR_NAME: HEALTH CRISIS NETWORK, INC.

As requested, a search has been performed in the following
jurisdiction (s) looking for the indices listed below for the
above named debtor. :

Jurisdiction: FL - STATE OF FLORIDA
Updated From: o s '
Thru Date: APRIL 30, 1998
Federal Tax Liens: CLEAR

Please note the responsibility for verification of the files
and determination of the informatiocm therein lies with the
Filing officer; we accept no liability for errors or omissions.

If there are any questions, please call: Andrea C. Mabry/rar -
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<«

THE UNITED STATES
CORPORATION

E oM FLANY

DATE:

REQUESTING PARTY:

ORDER NUMBER :
CLIENT REF.:

DEBTOR NAME :

[H - CLENS

CSC - TALLAHASSEER
1201 HAYS STREET

TALLAHASSER FL 32301

"800-342-808¢6
" 850-222-0393 FAX

SEARCH REFPORT
May 6, 19398 . . o
SAMUEL SPENCER BLUM, ESQ
SAMUEL SPENCER BLUM, PA
805787-010

COMMUNITY RESEARCH

HEALTH CRISIS NETWORK, INC.

As recuested, a search has been performed in the following
jurisdiction(g) looking for the indices listed below for the
above named debtor.

Jurisdiction: FL - DADE COUNTY CIRCUIT CQOURT
Updated From: o
Thru Date: APRIL 17, 1298
Original UCC Filings: 1 S i

Amendments: 0

Continuations: 0 _.
Agsignments: 0

Releases (Partial): 0

****See attached listing for details.

Please note the responsibility for verification of the files
and determination of the information therein lies with the
Filing officer; we accept no liability for errors or omissions.

If there are any questions, please call: Andrea C. Mabry/rar



- CIENS

‘:si‘:“\ THE UNITED STATES
g CORPOSATION

coeMPANY

DERTOR NAME: HEALTH CRISIS NETWORK, INC.

JURISDICTION: FL - DADE COUNTY CIRCUIT COURT

...______.,____ﬂ_...____...____.___.___._____.__..____....____-..__.____.______...____..__

FI1E NUMBER: 16970-3152 Original to 16970-3152
FITLE DATE: OCTOBER 30, 1995
SECURED PARTY: GIBRALTAR BANK N

805787/010=xar— . - - B '
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1~070734-2.02 Copyright 1984, Rankirs Systeina. e S1 Clowd, MN se30¢

This documment was prepared by: i
JAMES C. WATERS HE16970:3152
GIBRALTAR BANK, FSB . ' .
18580 NW 67th Ave

Miaml, Flodda 33013

PORA4A4DLHSZ 1993 OCT 39 8339

{Space above this line for recording purposes)
FINANGING STATEMENT

{TOBEFILEDIN THE UCC RECOADS)

. DATE. This Financing Statement is dated September 11, 1995.

DEETOR:
HEALTH CRISIS NETWORK, INC.
& Forida corporation
5220 Biscayne Bivd
o, FL 33137
Tax E.D. # 552564198

SECURED PARTY:

Miami, Flordda 33015
Tax LDL # 59-2372081

COLLATERAL. This Financing Statemant covers the following typefs) {or items) of property (Coliateral), whether now
owned or hersafter acouired:

Accounts

Eguipmant

Goneral Intangibles

which includes. {ut is not limited o} the following described propery:

The tarm ~Collateral” further includes, but is not limited Yo, the following property, whether now awned or hersafter
acquired, and whether ot nat held by 2 bafee for the beneft of the Debjor or owner, ali:  accessions, acoessatias,
addmions, fiifings, increasss, insurance benefits and proceeds, parts, products, profits, reftewals. rents. replacements,
special tools and substitutions, togather with all books and recomds pertaining to the Collateral and access to the
equipment camaining such bocks and reconds including computer stored information and ali solbwvare relating
thereto, plus afl cash and nor-cash proceeds and all procesds of proceeds adsitg from the type(s) {tems) of
property fsted above.

Pertaining to the accounts {Accounts} portion of the Coliateral, the term "Coliateral” shall include, but not be limited
to, -

A accounis generaily, accounts recehvable and hedging accounts;

B, contracts, meal estate contracts, futures contracts, contract rights to oblain payment for gaods roparty

sold, leasedt or exchanged and for sarvices rendared, whether or not perfermance has been conmyletegt! A }W

Firaneing Stakement (UCG-1} ! T Roityes initiais |

-
HCW #& QEAT ANY PAGE WHIGH FOLLOWS FOR ANY REMAINING PROVISIONS.** P 1y

v
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: | 54697003153

FL-21=070794-2.62 Capyright 1824, Hankery Sysismy, Inc, St. Cloud, MK 58304

C. things in actlen;

D. rghts to recelve any payments in money or in kind:

& guarentios of Accounts and the security therefor; .

F. rghts of Debtar In the goods, services or other property which give tise te, or sectre, the Accounts:

G. tghts of Debior™as an unpald sefler of goods or services, including but not limited 1o stoppage In transtt,
replevin, reclamation and resale;

H. instruments and chattel paper; and

1. proceeds thereof and progeeds of procesds thereof.

Pertaining to the general intangibles portion of the Collateral, the term “Collateral” shali Inclide, bit not ba limited to,
instruments and chattel’ paper, all goodwill, tax refunds, trademarks, trade names, paients, copyughts, and all
proceeds thereof and proceeds of procesds thereck

Pertalning to the equipment porion of the Coliataral, the term “Collsietal” shall include, but not be lmited o,
whatever located, furniture, accessions, nontitled vehicles that are not held far resale, trailers, tools, machinery,
squipment, supplies, ali proceeds thereof and proceeds of proceeds thereof.

PROCEEDS. Al proceeds of proceeds referred to herein shall include, but not be limited to, wherever located,
accounts, chattel paper, documants, equipment, farm products, general imtangibles, isstruments, inventory and all
ather goods.

PRODUCTS. Products of collateral are also covered.

gt
ik
DEBTOR: ﬁggﬁ_mﬂ
— W
HEALTH CRISIS NETWOR N o
a Florida corporali gﬁﬁ gt & tGeasis

[Corporate Soal*]
Lenoog i,
| .

RGN ). P ZPRESIOENT -
FlF e Wil

DENNIS.RAUSCH — VICE PRESIDENT

ZSECRETARY
—vepesd AL

PCorpaate xeal may Bb aftoued, dut Pashote to stixahall nataftect vahidty orevnance.}

Flotida Documentary Stamps recuired by law have been placed on the promissory insttuments secured by
ihis Financing Statement and will be placed on any addiionat promissory instruments, advances or similae
Instruments that may be secured by this Rnancing Statemont.

PLEASE RETURN COPY TQ SECURED PARTY AT THE ABOVE ADDRESS.

Financng Stterment LICG-1} M85 i
KON »% READ ANY PAGE WHICH FOLLOWS FOR ANY REMLUNING PROWSIONS ¥ PAGE 2
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CsC - TALLAHASSEE
1201 HAYS STREET
TALLAHASSEE ] FL 32301

asc\ THE UNITED STATES . 800-342-8086

SEARCH. REPORT.

DATE: May 5, 1998 . . .
REQUESTING PARTY: SBMUEL SPENCER BLUM, ESQ
SAMUEL SPENCER BLUM, PA
ORDER NUMBER: 805787-010
CLIENT REF.: COMMUNITY RESEARCH

DERTOR NAME: HEALTH CRISIS NETWORK, INC.

As requested, a search has been performed in the following
jurisdiction{s) looking for the indices listed below for the
above named debtor. o ' '
Jurisdiction: “FL - STATE CF. FLORIDA
Updated From: =~ -~~~ R
Thru Date: APRIL 29, 1998

Original UCC Filings: 2
Amendments: 1 .
Continuations: ©
Assignments: 0O
Releasges (Partial): 0

****3ee attached listing for details.

Please note the responsibility for verification of the files
and determination of the information therein lies with the )
Filing officer; we accept no liability for errors or omigsions.

If there are any questions, please call: Andrea C. Mabry/rar
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<«

THE UNITED STATES
GORPORATION

caMPANTY

DEBTOR NAME: ~HEAUTH CRISIS NETWORK, INC.
JURISDICTICN: FL - STATE OF FLORIDA - B

FILE NUMBER: S$50000215200 Origimnal to 250000215200
FILE DATE: OCTOBER 22, 1995
SECURED PARTY: GIBRALTAR BANK FSB

FILE NUMEBER: 960000112091 Original to 960000112031
FILE DATE: MAY 31, 1996
SECURED PARTY: CROWN BANK LEASING

FILE NUMBER: $70000237078 Amendment to 25400L00215200

FILE DATE: OCTOBER 20, 1997
SECURED PARTY: GIBRALTAR BANK, FSBE

805787/010-rar - ' L



SEYAEYEL - ULLU DULUMEM ! Y ,4CA/4¢Agﬁ(5 LO: Ll e
. FILINGS CDMPLETEU’T&RU 04 /2971993 ]
) SUMMARY FOR FILING: 950000215200 FILED: LO/26/1995
‘ ’ STATUS! ACTIVE 4// o EXRIRES: L10O/26/2008
Current secursd partiss: Q001 Current Jdebtors: 0001L
Pages in all Tforms/atbachments: 0003 UCC3 forms filed: ©00L
L) Secured GIBRALTAR BaNk FSB ‘ o
200 S BISCAYNE BLVD, SUITE 2850
MTEMT ., FL 33131 US i
DOB/FET Numbsr: 592372081
2) Debtor HEALTH CRISTIS METWORK IiNC
S000 BTSCAYNE BLYD
MLAMI, FL 3ITLI7~3I241 US
DOB/FEL Number: 592544198

DiName list &)MNext name/addr 7)Prev name/addr 8)Event hist @) Summa iy

¥k ENTER <CR>» FOR HISTORY ®¥
ENTFR_SLLECTIDN aND CR:» - .
OB/05/98 UCo DOCUMENT SORERM 12211117
FILINGS COMPLETED THRU 04/29/1998 ° '
MISTORY FOR FILING 9500002153200 {(continuss}
//i - - M I 5T D By FOR THIS FILING-"~~-
S70C00237078 1Is & UCCE flled on 10/20/19%97 with 00CL pays(s).
This documsnt contains OOO actwona
1) Change =3 Jacu.ed
0ld sacired is .
GIBRALTAR BANK FSB
L8590 N W &7TH ave
MIAMI, FL 33015 Us
GOB/FET Numbeir:; 592272081
Naw sacursd is: .
GIBRALTAR BANK FSR ' , -
200 8 BISCAYNE BLVD, SUITE 2850
MIaMI., FL 33131 ug
DOB/SFET Mumber: 392372081

SiMamne list &)Next name/addr 7)Prev name/addr S¥Fvent Tist ?)Sunmsry

#¥ ENTER «<CR» FOR HISTORY *®
ENTER SELECTION AND CR: :
0I/05/98 LCC DOCUMENT SCREEN 100117
FILIMGS COMPLETED THRU 04,/29/1973
HISTCRY FOR FILING 930000215200 (continusd)
PT000Q23ITA7E. 1s & UCLE filed on 10/20/1997 with 0001 pagelz).
This document containse QCOR mctions.
2) Change a debtor
0ld debtov is:
HEALTH CRISIS NETWORK INC
S220 BIlsdayNe QLD
MTaMI, FlL. 33137 U&
DAB/FEL Number: 592564198
Maw debbor is:
HESLTH SRIZSIZS NETWORRK TN
2050 B[“FQ{NE BLVD
MTaMl, Fl. E35137-3241 S
DOB/FET Numbar: 5925484198

5 )Mame list &iMaxt name/addr 7)}Prev name/addr Z)Event Hist 9)Summary

e PN o e e ey b g, e g g g g e ey e gem p G 3. ke



05 /05798 y JCC DOCUMENT SCREEN /%”VLLJJ%leo vYe

FILIMNGS COMPLETED THRU 04 /29 /1998
WISTORY FQR FILING 2500002 L3200 (continuR zal)
250000215200 is & UCCt filsd on LO/R26/1995 with 000 page {3 ).
Securad GIBRALTAR BaMK Fob
18590 N W &7TH CAVE
MIAaMT, FlL. 3ZT0L15 U3
DOB/FET MNumber: 522
habtor HESLTH CRISTS NETWC
5220 BISCAYNE BLWD
MIAMT ., FL 331I7 UE - ) D
DOB/FET NMumbear: R mi]WF s o

va' NN
D

TG

H)Name list &)Nexi name/adcdr 7)FPray mame/adar 81Event Rizk 21Summary

¥k NO MORE HISTORY F%
ENTER SELECTION AND CR:

05/05/98 - L UCC DOCUMEMT SCREEN ' Loz1L:2é
FILINGS COMPLETED THRU 04/2%9/1998
sUMMARY FOR FILING: QEQOO0 112091 FILED: OS/3L/1998
STATUS: ACTIVE // . EXRIRES: O%/31/200)
Current secured part;em: QooL Current debtora: 000L
Pages in all forms/attachments: 00035 LCCE: forms Tilsd- 0000
1) Secursed CROWN BAMNK LEASTNG ’ - -

&H17 & MILITARY TR&IL
CEERFIELD BEACH, FL IRGLT S
21 Debtor MEALTH CRISTS NETWIRK
SO50 BISCAYME BLYD
MIaML, FL 33137 U8

S iNamna list @JNext”nameﬁaddrVT)Prev name /adadi 9 iSummainy

£ NO HISTORY *%
ENTER SELECTION AND CR
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- OCUmeTt was grepwred by:
. B JAMES C. WATERS
GIBRALTAR RANK, F5B
f;f"“ NW 87t Ave

. Migemi, Florids 33015

'-;l;ﬁ "-5\
e l\r n’.'..: i\qi
LET. ‘,.“ e
5. ~ - N
(Space above this line for recording purposes) ) -
FINANCING STATEMENT O
{TOBE FILED IN THE UCC RECORGS) ,i ' e
1. DATE. This Financing Statement is dated September 11, 1995.
2. DEBTOR: 20 o
HEALTH CRISIS NETWORK, INC. 2150
a Florida corporation 9500?—%10?6"01 L
5220 Biscayne Bivd "12‘;%?3%.
Miami, FL 33137 *
Tax 1.D. # 59-2564198
3. SECURED PARTY:
GIBRALTAR BANK, FSB
a federal association . -
18590 NW 67th Ave : AN LY

Miami, Florida 33015 /)
Tax 1.D. # 592372081

4. COLLATERAL. This Fimancing Statement covers the following type(s) {or items) of property (Coliateral), whether now
owned or hereafter acquired:
Accounts
Equipment
General Intangibles

which includes (but is not limited to) the following described property:

The term “Collateral” further includes, but is not limited to, the following property, whether now owned or hereafter
acguired, and whether or not held by a bailee for the benefit of the Debtor or owner, all: accessions, accessories,
additions, fittings, increases, insurance benefits and proceeds, parts, products, profits, renewals, rents, replacements,
special tools and substitutions, together with all books and recorr. pertaining to the Collateral and access to the
equipment containing such books and records including compuler stored information and all software relating
therato, plus all cash and non-cash proceeds and all proceeds of proceeds arising from the type(s) (items) of
property fisted abcve. :

Pertaining 1o the accounts (Accounts) portion of the Collaterai, the term “Collateral” shall include, but not be limited
to,
A. accounts genarally, accounts receivable and hedging accounts;
B. contracts, real estale contracts, futures contracts, contract rights to obtain payment for goods roperty
sold, leased or exchanged and for services rendered, whether or not performance has been compt :

3

Financing Statemant (UCC~1) _ 08/11/85 maatdf » Y
HCN ** READ ANY PAGE WHICH FOLLOWS FOR ANY REMAINING PROVISIONS. PAGE 1
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C. twngs in action.
© 0. nghts to recewve any payments in monay of in kind
E. guaranties of Accounts and the securnty therefor,
F. nghts of Debtor in the goods, sarvicas or cther property -+ .h give nse 1o, or secure, the Accounts:
G. . fghts of Debtor as an unpaid sefier of goods or services, incduding ut net limited to stoppage in trans#,
replavin, reclamation and resala;
H. instrumerss and chattel paper; and
{. proceeas thereot and proceeds of proceeds thereof.

Pertaining to the general intangibles portion of the Colfateral, the term “Crlateral” shail include, but not be fimited to,
instruments and chattel paper, all goodwill, tax refunds, trademarks, trade names, patents, copyrights, and all
proceeds thereof and proceeds of proceeds thersof.

Pertairing 1o the squipment portion of the Coilateral, the term "Colaterai” shall include, but not be limited to,
wheraver located, furniture, accessicns, non-titted vehicles that are not held for resale, trailers, tools, machinery,
equipment, supptias, all proceeds thereof and proceeds of proceeds thereof.

5. PROCEEDS. All prcceeds of proceeds referred io herein snall include, but not be limited to, wherever lccated,
accounts, chattel paper, documants, equipment, farm products, general intangibles, insirurnents, inventory and all
other goods.

6. PRODUCTS. Products of collateral are also covered.

DEBTOR:

HEALTH CRISIS NETWORK, INC.

[Cogporata Seal*] }
p&nuoﬁli

7 .
(THE)/DENNIS RAU m :,; -

- SECHETAR‘!
9»5.5&

("Corporate 3eal may ba atfixed, but failure to aftfix shall nat affect valkidity oe rebance.)

Florida Documentary Stamps required by law have been placed on the promissory instrumenis secured by
this Financing Statement and will be placed on any additionai . omissory Instruments, advances or similar
Instruments that may be secured by this Financing Statement.

PLEASE RETURN COPY TO SECURED PARTY AT THE ABOVE ADDRESS.

HCN “« READ ANY PAGE WHICH FOLLOWS FGR AMY REMAINING PROVISIONS,**

ya 1 4
Financing Staterment (UCG-1) 09/11/95 :nme\s( . ﬁ:/{‘)
2




-. i R LRt e T ﬂ FERIPR T
STATE CF FLORIDA (7N =Ll Jus
UNIFORM COMMERCIAL CODE FINANCING STATEMENT

FORM UCC-1 (REV. 1883)
Tus T g Srtwetend 3 oreseria] I » W ottt Kf A0 s 1) P Untie Coctancmt COoe. -
‘1. Debaar (L33l Nawns FIrsi £ 20 InOroooe} . 1n. Daee of Brmk of FEN
Health isia Network i . - o !
mmafqmcnsm ¢ e “fe. City. Stove ™" i Do T
50 Biscayna Boulevard . Miami, FL , o 33137
oS s sayne Bouleva: Fiest i e ndividuay) T e A 2. Dode of Bt ov FEG
Mg Address - X0 T T T 0 e G
X, Secired Py [Last Morma Firat Wan Wdividial) - —-
& Rillhg Addiess — T35, Clty, State ™ TTTE G
4T As3igtwe of Secuied Party (L=t Meme EIrt 1T an Tndivicial? - -
Crown Bank Leasing — :
Hing Aodress 1ak City, State .hZ!pc'wt
%l h Military Trai '
]

X Deerfield Beach, FL 33442
tatement covers ine Toifa {ypes or ftama of property [inclide descripion of rsal property on wich located and owner of record whee
required. I more 3pace is required, attach additionsl sheei(s)].

{1)Toshiba 4550 Copier S/N XG519357

TSSO ] 2 231
e R e R g
SAAZLT

6. Check oniy it Applicable: | F Products of collateral are alsa coversd. 77 Procseds of collatesal ars also covered. 1 Debtoris transmitting utiity.

*17. Check appmﬁdate- box: |2 Al documentary stamp taxes due and payable or 1o become due and payable pursu;nt te 3. 201.22 F.S,, have been paid.
(One box must b{mmed) 3 Frorida Documentary Stamp Tax |3 not required.

8. lnaccordance with 1. 579.402(2), F.S,, this slatement is {iled without the Debtor's signature
to perfect a security Inlerest in collateral:

9. Numw o of additional sheets presanted: 2

7 alreasly subject to a sacurity interest in another jurisdiction wher. it was brought Into this é This Space for Use of Filing Officer
™~

state or dabtor's location changed to this state. .
IJ which is procesds of Ihe original collateral described above In which a security interest was
ected.

perfi
71 as to which the filing has lapsed. Date filed
UCC-1 flle nienbar

acquired atier 2 change of name, ide&tiitifo} Ed%mte Structure of the debtor,

and previcus

NY

A 4
70, Signatiifa(s) of Deblor(s] /7-7' J —
& X gg-v 2
; 2 =
(71 Sigraig )olSecuredZ\Z:ynanssu =d, By Assignee(s) E o L.
3 : o Jp—
g / . } e o
- . = :
' {Uﬁf / 244 yﬂ i o = g
. Rhonda Howard, Vice President i — Fe) i
12, Hetum Copy To: . o ==
— I =
o o =t O -
Name l Crown Bank Leasing § >
Address 612 South Military Trail
Deerfield Beach, FL 1313442
Address
t
City. State, Zip |

FILING OFFICER COPY

STANDARD FORM - FORM UCC-1

Appraved oy Secratary of Stte State of Kionda
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LeSSEE: LCATTH SRISLS MNe TuoeK 1
aopRESS:  —NED) (hicesme il T & AR, C s
=0 >

Detever To {if othe han Lassed’s & reat) -

QUANTITY _ DESCRIPTION: Modei . Catalog No. of other igentitcation
TR, UEB0 will . 20 gq;;so:_-:m . CO\‘SGIPC&DdV\)@%
\ J6<1a 350 Wi3aa7 28 i

IMPORTAMT: Supplier and its Tepresentajves e ot the agents of Lessar, Neitwr Vandor not its rogfesentativos ¢t wane, Jary oF alter any of the Terms
and Cradiions, Lensor doas not warrsnt merchantabliity of fitnsso for any particolar uss of equipment and disciaime =ny oiher aasTanty, saxpress,

implisd or »t2iutory. L wase payments will ba dua desprte dissatis!achon with ecuipment lor any reason.

' “SCHEDULE OF FAYMENTS ' TFAYABLE AT THE SIGNING OF LEASE .

DUERING ORIGINAL TEAM OF LEASE  ~ 7 . : )
[ - s A

L

$ . SECURITY DESTST L/'

CH%ONE , , A
FIRST & LAS™ MONTHSRENT |y
0 ;

“TERMS AND CONDITIONS 14
1. LEASE: TERM: RENTAL: Leasor hereby lesses to Lessve and issos hereby rerts from Lesser the equipmaent described abova and on any at-had schedula U
(herminafter, with al replacement parts, repsirs, addibors and acvessoiios ummzmtod therein andlor sffixed therewo, referred o as e 'Expme . on Bars znd .
conditions sat forth above and beiow and eontnved on the reverse side hereol; for the tarm indicated abave, of on any schedul, commenang on da:as “Commence- - M
ment Date™} that any iten. of Equipment is dulivered by the suppher thereof, (each supghier hereinalter refarrod to as “Vendor™. © Lessue o an agent of the Lesses, and ™
conrnuing ahtar unti the cbiigations of Lessee under the Lease have been fully perfonmed. Unlass otherwsa provided heremn, Te frst marthly payment of rent shallbe §
payabie on the Commancement Late, and suzsecgiag monthly payments shall be payablo an the ing day of each monh thereafter, in amounts stated above, of ,
an any schedule, untit the 1otal rent and af sther o Yions of Lessee to Lassor shall kave been pad in full. ASl payments of rent shal bs made to tha Lessor al its address -
or at such other tlaca as Lesser may designata in wiitng. Lessee b aubs -+ Lessor to nser in this lease the serial numbers and other identification dats of the "7y
Equipment, when detsrmined by Lessor, and dates of oihar omaisd ia marn , semren rertals ars not refundatie i for any reason to loasa torm doas Not commence...
Any security deposit shal! be held by Lassor lc secure the Lessan's faithful performance of its abligations undar the Leasa and will be reture<t 10 Lassee withcut mierestat -
the satisfactory expiration of the Leass.
2 PURCHASE AND ACCEPTANCE: NO WARRANTIES BY LESSOR: Lossee requests Lessar to purchase the Equipment rom tha Supgplier and arrange for defivery ©
Lessao at Lessen's expense, which shall be deamed complete upon the Commencernent Dale. Lassor shall have no responsiity o oc*ay of Exilure of Vendor to il the eeder
for the Equi] t LESSEE REPRESENTS THAT LESSEER MAS SELECTED THE EQUIPMENT LEASED HEREUNDER PRION 147 HAVING REQUESTED LEGSOI 0
PUACHASE THE SAME FOR LEASING TO LESSEE, AND LESSEE AGREES THAT LESSOR HAS MADEAND MAKES WO REPRESENTATIONS QH WARRANTIES OF
ANY KIND OR NATURE. DIRECTLY OR INDIRECTLY, EXPRESS OR MPLIED AS TO ANY MATTER WHATSOEVER, INCLUDING TrE SUTABILITY CF S
EQUIPMENT, ITS DURABILITY, [TS FITNESS FOR ANY PARTICULAR PURPOSE, ITS MERCHANTABILITY, ITS CONDITION AKD.OR TS QUALITY, AND AS OE:
TWEEN LESSEE AND LESSOR, LESSEE LEASESTHE EGUIFMENT "AS 1S." LESSOA SRALLNCTBE LIABLE TO LESSEE FGRANY L OSS, DAMAGE OR EXPENSE
DF ANY KIND OR NATURE CAUSED DIRECTLY OR INDIRECTLY B ANY EGU IPMENT LEASEN HEREUNDER CRTHE USE GRA MAINTENANCE THEREQF DR THE
FALURE OF OPERATION THEREOF, OR THE REPAIRS, SERVICE OR ADJUSTMENT THERETQ, OR BY ANY DELAY OR FAILURE TO PROVIDE ANY THEREQF, OR
8Y ANY INTERRUPTION OF SERVICE OR LOSS OF USE THEREOF CR FOR ANY L 0SS OF BUSINESS OF DAMAGE OR CONSEQUENTIAL DAMAGES WHATSO-
EVER AND HOWSOEVER CAUSED. NO AEPRESENTATION OR WARRANTY AS TO THE EQUIPMENT OR ANY OTHER MATTER 8Y THE VENDOR SHALL BE
BINGING ON LESSCR NOR SHALL THE BREACH OF SUCH RELIEVE LTSSEEOF, CRMN ANY WAY AFFECT ANY OF LESSEE'S OBLIGATIONS TO LESSORAS SET
FORTH HEREIN. LESSOR DISCLAIMS AND SHALL NOT BE RESPONSIBLE FOR ANY LOSS. DAMAGE OFt INJURY TO PERSONS OR PROPERTY CAUSED BY THE
LOUIPMENT HOWEVER ARISING. It the equy tis not property installad, does not operaie as represear. * of warranted by Vandor ot is unsatsiactory for ary raasen,

\UMBER OF MONTHS._ 3G MONTHLY PAYMENT § (0 R +TaX

Lessea shail maka clakm on account thereol against Vendor and shall noverthaless pay Lassor all rent payable undar this Lease. L.essor agrees Yo assign 1o Lessee,
solely for the purpose of making and pfosecuﬁrq aiy such claim, any rights it may have agamst Vandor for braach of warranty of reprasentaticns respecﬁrgom Squipmest,
Nat withstanding any fecs that may be paid i Y or ary agent of Vendor, Lesses understands and agrees that neither Vendor rac any agent ol endor is an agen! ol

lexsor and that neither Vendar nor ris agent is autharized 1o waive or altar arty 1 of condition of this Leass.
1. LESSOR TERMINATION BEFORE EQUIPMENT ACCEPTANCE: If within 6C days from the data of lessor orders tha Equipment, same has not been defivered, instailed
and accepted by Lassew (in form satisfactory to lessar) Lessor may, on 10 days writlen notica %o Lesses, Warminate this Lease and its obiigation o Lesses.
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS WHICH ARE A PART OF THIS LEASE
THIS [S A MON-CANCELLABLE LEASE FCR THE TERM INDICATED ABCVE

Actepted in Florida

LESSOR: -2 OF

By

~ éﬁ
Date y/
- PERSONAL GUARANTY -

Ta inducs Lossor to antar into tna within Lease, the undersigned uncondifonally guaraniaas o 1 gssor [he pompl payment when duc 10 all ¢f Lessea's coiganens o Lassor under
the Lease. Lassor shail not be required o procesd aganst Lessea cr the Equigment or enforce any Linar emedz bqloradpmceecmg agams: e undersigned. Tr-» uncersigred
agroes 10 pay all atomaoy's fees and olher axpensas incurred by Lessos by reason of delauit by Lasses of the undersignec, The undersigned waves nolice of acceptanca heract
aud of all other noticas or demands of any kind o which the undersignad may oe entided. The undersigned consants 10 any elensions or madiication granted o lessed ard Te
alnans nodiny comaremies of any ohlinahons of Lasesa or any olher oblioors and quaraniors wihout i ary ‘way raloasing 1he ungersgred from s of hae abligatans hereunaer
This is a continuing Guaranty and shall not be discharged or aliected by aealn of Me undarSigmed, $7al tind I R6E3, adrtmimtraiors, ManrpserTAtuRY weTAnuy Aid A55.GNS
of under:lg:,ned. and ray be enlorcad by or for The henefil of any assignee cor succassar of Lessor The undarsigned cersents (1 e junsacion of tre 'ederal or state LOuTS

LESSEE: Meocdin Gargs P eteoor iy

T I A il
—= e :

_H-23- 96
218

e
%

located in Jrowa s County Florda with respact io any action hereunder, and wava inaclar as pemmittad by faw any trial by jury lor any aghon between the partes.
X e _ . X .

WITNESS SIGMATURE B ’ DATED BERSONAL GUAHANTOR SIGNAT! IRE DATED
X X

WITNESS SIGNATURE - SATED - PERSONAL GUARANTOR SKGNATURE T DATED
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DurpOte, NG SQTERS 0 DAY O rHTHuTe L et o ary fhrg . worrhng o ST Teeld o TARSE KTy regn e g O WG BEy HCT. POIUTST OF LT Lsiee
ARall &l €8 SIEPNLE PrOMECT A0d Ce'end L 223071 10 BQAINIT Al Der30NS CIgrmatd BGA-PAT 3¢ THOLGH | #11ee, 35 all et kedeng e f 2ugrrees ree 1ot g7y Ml Cricets
¢ SRCLMDEENCD WRATIORY BN, ILCIudng Dul NI imeied [0 hers, atiach rents, lg~et AN S18CLLONS, BN SR 3rve L 0159 TGNy W w0 raocm Terect arg thal ATy
Lessor HOm any 038 Cauted hereby Lanses thail axscuid and deives D Lostor, L0ON LUSEOTE (hquest, Svah Ariier Eairivme—1 WNd JTLL/ArCRT AS Le1SOT Cadrry
reCIBIArY OF advisable 1or the Conbrmanon of pesiechon of Le3sar'a ngnis herdurded Uniaes Ofenwss Agroed i wnirg Le1ade snad Nawe PO Pt D It aTe O (e W
acquics hitle 13 OF ownersG of ary or the Equpmant.

5. CARE AND J3E OF EQUIPMENT: Lussee thail maintain the Equipment n $00d OPRAtNg CONGIGON, ADAS B0 ADDEARINCE, and prolct e 13me O SeMNOrRsOn,
SIher AN ROTME weis And lear; shail use the Eqripment in the reguiar courte of busiress ofty, within e ~ormal CADROTY, whthoul AT 30, and 1 3 Tanree Coempind by
the manulaciurer; shall comply wih a7 lawi, OFIEANCES, FIGUIENONS_ TeQUITEMeNTs AN rule s wit (ALl 10 e g3, T o and op -, the Equinmant; shal rot
make ary modificanon, alturabon o addirion i tha Equipmaent {other than noemal aperabng A “ares of EAtrNe whieh shalr, when < “73d 10 the Equismaent. become he
property 0! the Lessor) wiihout (he paor writlen congent ol e beszer, which srai not be s~ snably withbeld, sPadl nat 3o atfix the Equepmaent I really 23 2 S Je 1S
mature 0 resl property of (Ixtu“w, 2nd agreaa that the Equipmant 554 SHMa m2rsonal peopedy i all hmes cegarciess of haw stisched or insralled, sna.i eep the Equrpment
at the location shown on the schadula and shall not reeve the Equipmant without iie v et of Lossor, which shal rol ba unreassnabie o thall have the nght duang
normal hour s, LPONM 1easonsbie pror rotce 10 Lesses In SUDSCLEY applicabla laws nr- -agulatons, 1o antaf upon ihe premizes where the £ quipmant 1s locarad u orter ©
ingpect, observe or, it Lesses i1 in dalault, remove the Equipment, or Dthersize profoct Lriser's interen

8. NET LEASE: TAXES: L e1aee intends the rental payments hereunder to da net 0 1.essor, and Lessee shall pay all sa'es, use, €138, parsonal Hroperty 3tamp, docanen-
tary and ad valorem tazes, licenie und regratration loes, as3essmants, fines, panalties and other chargos \mpossd on the ownershep, pO3sSEsHON of ule of the Equnpment
during the teem of this lease; shall pay afl taxes [except Fadaral or Slale nel incxNe laxed mposed on Lasxdr) with re3gact 1o (he sanlyl payrrentz herauncer, and shal
raimburze Lessor upon demand foe sny taxes paid by or advanced by Lessar, tintess otherwise agreed 10 in wriing by Lessor. Lossor stall pay 27 personal properly lax i
respect to the Equipment 2nd Lezses shalf reimburss Lassor thersiore upon cemand, .

7. INDEMNITY: Lessee shxil and coes hacaby agrea to indemnily and sava Lessor Its agents, 38cvanis, succassors and asaigns harmiesa feom any and all katuhry, damages
or loss, Including reasonable counsel fae3, anging out of the cwnership, sslech n, poatession, leasing, renting, aperation {regardiens of whers, how and Dy wham operied)
contral, use, tonditon {including but not limited to atent 4nd other dafacts not discovarabla by Lessas), mainlenance, dehvery and return of ne Equipmrent, The indemmnies
and obligationa herain provided shall continue 1 &4 force and effect notwilhsianding termination of thy Lease.

8. INSURANCE: Lesseo shall keap the Squipment insured against #ii risks of 1oss or darnage kom every cause whalscover for nat less than ihe restacement cost ol the
Equipmeni, The amaurt of such insurance shall bo sulticient 3¢ ™hat neither Lessor nor Lessee will ba corsidered a coinsurer. Lassee also shail cany pubhc habiity
insurance, both personal injury and property damage, covaring the Squipment. All such casually insurance shall provide that ‘osses, d any. shali be payabie 1o ] €s30r, and
ali such liability insurance analt Include 1 823c: as named insured. Lesseo shall pay the pramiums for such insurancs and upon requast delva; 1o Lassor sausiactory ewndence
of the insurance coverage required hareunder. The proceads of uch insurence payabie a3 r resull of [cas or of damage 1o any itam of the Equipment snall b applied to

sansly Lestee’s obiigations as set lorih in paragraph 9 below. Lasses hereby Ircevocably appoints Lessor as Lessee’s atlorney-n-fact 1o maks clarmfar, recoive payment o§\|\:)
—- ey

= .
9. RISK OF LOSS: Leases hereby assumes the entire fiax of [oss, damaga or desiruction of thy Equipment frem any and every cause whatsaever curysg the terrhol s lease 7

and exoculs and endarie alt documaents, checks of dralts received in ~ayment for loas or damzge under any such insurance palicy.

and thorealter until redsfivery 10 Lessor. In the event of loss, damage or destruction of any item of Equipment, Lessee at its exgense (axcept 1o the exient of anfiioceeds gl

insurance provided by Lessee which shali hava been received by Lesscrasa result of such loas, damage and destcuctionj. ana Al Le3sor's option siati sither [T} repair sy =
item, rafuming it to its previous corditon, unless damagead beyond repair, or (b) raptace such item wilh & like item acceptable 1o Lesscr, in good congition and sfwqurvalant o‘
-1alug, which shall become property of Lessor, Included within the term “E.quipment” as used Rerein, and laased from. Lesso: hetewith for the baianeu of the tul.perm of PIE Cf

iense, or {c) piy Lessor alt unpaid rental as may be allocated 10 such item plus Les30r's anticipated residual value of the Equipment present vaiued Idthe daze otiass at eight
{8%) percent per aAnum, pius interest at 1-1/2% per month {But in no avent mor~ "han maximum fate permitted by faw) flom date until paid. P ('
10, PERFORMANCE BY LESSOR OF LESSEE'S OBLIGATIONS: In the aven! L- i2e failsto cornply with any provision of this Jease, Lessor shall-have the e, but shalk
not ba obligated, so sifect such campliance on behalf of Lessas upon ten (10) days pror writtan notica to Lessae, in such event, 2li monies expanded by, an axpansed

of Lassar in effecling such compiiance, sha'l be deemed to be additional rental, and snall be paid by Lassee o Lessor at the time of the pext monxmy payme%.qf rgnt. . T

11. LEASE IHREVOCABILITY AND OTHER GCOVENANTS AND WARRANTIES OF LESSEE: Lessea agrees that this fease is irrevocabla fo e full tarm-thereol; and
Lessee's obligations under this lease are abscluta and shall continue without abaternent and ragardiess of any disability of Lesses ' usa the Equipdtant or angpart thergol

wecause af any reason including but pot limited to war, act of God, gavemmental regulations, sirike, loss, damage, Jastruction, faliure of o delay r-delivarg tnlura of :nao
-

Equipment 1o cperate proparly, tarmination by oparation of taw, or any olher cause. i i

12. DEFALLLTY: If any one of the following wvents {aach an “event of delault”j shall occur, then 1o the extant ngmitied by applicable iaw, Lessor shall have 3@ right 1o axercs
any ona or more of the remadies 3t forth in Paragraph 13 balow, {a) Leasea fails 1= pay any rental or any othor payment hareunder when dus, and such failure cantinyes for
live (5} daya, or (b) Lesses bacomes insolvent or rrakes an assignment {ar the baneki of creditors, or (c) a recaiver, rustea, conservator or liquidator o« Leassee or of ail or
a substantai part of its assels Is appointed with or without the application or consent of Lassee or {d) a patition is lited by or against Lessee under the Bankrupicy Coda «;
any amandmant thareta, or undar any other inselvency law or laws prowding for the raliof of dabtors, or @) Lessas fails 10 pay when dua any indebledness 1o Lessor ansing
independanty of Lis Lease and such failure continues for five (5} days, ar {) Les1ea breaches any othar covenant, warranly or agreement hereunder, and such breach
continues for tan {10} days ahor written notice thereof.

13. REMEDIES: If an even: of defauit ahail occur as described in subparagraph (a) throwgh (e) in Paragraph 12 herain above. Lessor may, at its option, at any tme Io the
extont permitied by law (a} dectars the entire amount of unpaid rental for it balance of the t8rm of 1his 'aase Immediatsly due and payzble, whersupon Lessee shall become
obligated to pay 1o Lassor forthwith the taiai amount of the unpaid rental far the balance of said tarm plus Lass~'s anticipated residual vatue of the Equipment presen: valusd
10 the date of default at five {(8%) parcent per annum, {b) Lessc:'s reasonable attorney's lees and court cosiz, including appeals, rnd {c] witnout demand or legal process,
anter int the premiseswhere the Equipment may be found and lake possession of and ramove the Equipment without abifity for s. 4 retaking. Lessor may sell or otharwise
dispose of any such Equipment at a private or public sale. In the event Lessor rakes possession of the Equipment, Lessor shall give Lasses cradit for any sums received by
Lassor 'rom the sale or rantal of the Equipment after deduction of the expenses of sale or rental and L acsor's residual interest in the Equipmant. Lesses shall aiso be liable
for 2nd Shall pay to Lessor (a) ail axpensas incurred by Lessor in connection with the antorcament of any of Lessor's remedies, including all collection expenses, ail expanses
of repossessing. storing, shipping, repairing and sefling ine Equipment, (o) Interest on all sums due Lessor irom the date of default unlil paid at the rate of one and one-hall
{1-172%) parcant par month, but only to tha extent permitiad by law, and Lessor and Lesses acknowledge the dilficully in establisning a value for Ihe unaxpired isase ferm ang
owing to such difficulty agree that the provisions of this paragraph represeni an agteed maasura of damages anc are not 1o be deemed a forfeiture or penally.

I an evant of default shali occur as described in subparagraph (1) in Paragraph 12 above, Lessor's remedy shall be limited o the amount of any lass sultered by Lesser
as a consequence of a2id default,

Whenever any paymen! is nol ‘nada by Lasses when due heroundor, 1 a33ee agraes (o pay W Lessor. as an administrative payman! to offzet Lassoe's callecton
expenses not later than one month thereafier an amount calculated at the rate of five cants per one doliar of sach such daelayed payment. but ealy 1 ihe extent allowed by
law. Such amount shall be payable in addition to afl amounts payable by Lassee a3 a tesult of axercise of any of the ramedies herein provided, . _

All remedies of Lessor hareundar are cumuiative, are in addition To eny other rernadies . -ovided for by ‘aw. and may. ‘o the extent permined by law, be exercised
concurrenily or separataly. The exercise of any one rémedy shall not ba deemed 1o be an elaction. . ¢ such remady or 19 preclude the exercise of any other remedy. No faiure
on the part af the Leasor to exascise and no daiay in exercising any right or remedy shall aperate as a waivar thereof or mocify the ierms of this fease, it it)s Jelermined by
a court ol competant jurisdiction that this Isase conalitutes a security ransaclion, Lessor's recavery shall in no even! exceod the maximum parmitted by law,

14. ASSIGNMENT: Lossor may, withou? Lessee’s consent, assign or transier this leasa or any Equipment, rent, or other sums dua or 10 become due hereunder. and in such
aven: sssor's assignae or transieree shall have tha rights, power, privileges, and remedies af Lessor he-sunder. Lipon such assignment Less¢e agrees nol 1o a3ser!, as
against Lassar's assignes, any defenzs, setol, recaupment, claim or countarciaim, that Lesses may Rave RQainst Lassor whater arising rransaciior or olherwise. Lasses
shali not assign this lease or any interests hereunder and shall not enter into any sublease with respect 10 the Equipment covered hereby withaul Lassor's prioe written
consent,

15. RETURN OF PROPERTY; Upcn the termination or expiradon of this lease, or any axtension thereol, Lessas shall torthwith deliver, freight prepaig. (he Equipment to
Lessor, a1an address designated by Leasar, complete and in good order and condition, reasonable wear and tear alone excepled. Lessee shal also pay 'o Lessor such sums
23 may be necassary to cover replacement for all damaged, broken or missing parts of the Equipmant. I upon such expiration or terminalion Le<teo does nol:mmadiately
ronrn the Equipment to Lessor, ihe Tquipment shaii continue to oe held mnd ieased hereunder, and (his lease shall nsraupon be extended mdalmaely 2c 19 lerm at Da samae
monthly rental, subject to the right of either Lessea or Lessor to lerminate tha loasa upon thiry (30) days wriltan notice, whereupon Lesses shail forthwath deliver ne
Equipment to the Lessor as set lorth in thix paragraph.

18, MISCELLANEQUS: This lease contains the entirs agraement batween the pasties and may not be alierad. amendad, modifiad, terminated or atherwisa changed except
by 2 writing signed by an executiva olficer of Lessor, This larse shall ba binding when acceptad in writing by Lessar and shall be govemad by the laws of the State ol Fionda,
Lessee agrees thal all actions or procesdings instituted by Lessor or Lessee hereunder, shall, a1 Lessor’s optan, Be broughtin a court of Sompaeter: piiscichan in Broward
County Floride. Lysass waives, insofar as permitted, Irial Dy jury in uny action hetween the tarties, Lessor and Lesses intend this to be a vang ang subsisting legal
document, and agres that no prowision of this lease which may be deamad unanforceable shall in any way invalicale any other orwIsOn Or previsons of this lease, all of
which shall ramain in 1ull larce and ettect. Any notice intended io be served herauncer 3hall be deamed sufficiently sent by regular mad, postage prapad, addressed ‘o the
party at the addressos contained herein, This lease ahat! he binding upon the partias, Their SUCCeSsors, legal representatves 2nd assgns.

o
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Schedule 6(1)
Litigation of HCN

None, as per search report..
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‘:ﬁi‘r‘\ THE UNITED STATES
( &L . =

DATE:

REQUESTING PARTY:

QRDER NUMBER:
CLIENT REF.:

DEBTOR NAME :

rem- PGy,

C8C - TALLAHASSEE
1201 HAYS STREET ,
TALLAHASSEE FL 32301
800-342-8086.
850-222-0393 FAX

SEARCE REPORT

May 6, 1998°

SAMUEL SPENCER BLUM, ESQ
SAMUEL SPENCER BLUM, PA

COMMUNITY RESEARCH

HEALTH CRISIS NETWORK, INC.

As requested, a search has been performed in the following
jurisdiction(s), locking for outstanding judgments
and pending suitd filed against the above named debtor.

Jurisdicticon:

Updated FErom:
Thru Date:
Judgments:

Jurisdigtion:

Updated From:
Thru Date:
Number of Years:
Pending Suits:

FL. - DADE COUNTY = ~

April 26, 1988
CLEAR

FL - DADE COUNTY . .
Dade County

april 26, 1998
1.0
CLEAR

Pleage note the responsibility for verification of the files

and detérmination of the information therein lies with the Filing

Officer; we accept no liability for erroxs or omissions.

1f there are any questionsg, please call: Andrea C. Mabry/rar



Schedule 6(j)
Labor Relations; Employee Benefit Plans of HCN

Employee Benefits attached, including Vacation/Sick Liabilities.
Consulting Agreements attached.
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HEALTH CRISIS NETWORK
BENEFIT SUMMARY

MEDICAL INSURANCE

EDBROOKE/STELCNER AND ASSOCIATES, INC.



DED IBL

Annual Deductible WA

CO-PAYMENTS

Doctor's Visits
PCP or physician office visit N $5/visit
Specialist’s Visits : - $5/visit
In-Patient Hospitals ' No Charge
Emergency Room Services ' $25/visit

Prescription Drugs/Part. Pharm.

None

$5hvisit

$S/visit

No Charge

$25/visit

$10

55

Same As Any
Mness

31,500

Unlimited

$300

30% after $300 Deductible

80% after $300 Deductiblef

&0% aft 5300 Per Adm Ded &
Cal Yr. Ded.

80% after Deductibles}

510
55

Same As Any

Brand Mame Drugs 510

Generic Brand Drugs 35
Maternity Services Same As Any]
[iness

{Excluding Deductibles and copayments)

Per Calendar Year o $1,500

E M, EFTT . Unlimited]
-

*Referral required by Health Options Primary Care Physician

**"Qut-of-Network benefits apply any time HMO network and requirements not used
Any physician or facility may be used, but if not in "BC/BS Traditional” network,
employee would be responsible for any amount over *Usual and Customary™

Under this option Pre-certification is responsibility of patient,

EDBROOKE/STELCNER AND ASSOCIATES, INC.
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HEALTH CRISIS NETWORK
GUARDIAN POINT-OF-SERVICE DENTAL PLAN

Plan X-2

\ i ; i l%\ '- _- ; : 3 - ._T_. :
Gold & Poreelain

Fillings & Crowns

X-Rays Fillings: Amalgam Installation of
Silicate Bridgework &
Acrylic Dentures
Teeth Cleaning Root Canal
Emergency Repair &
Treatment Maintenance of “
Bridgework &
Dentures
Fluoride Treatment Periodontal Services
for Children
Space Maintainers for Extractions & Other
Children Oral Surgery “ .
Sealants for Stainless Steel & "
Children Acrylic Crowns
Anesthesia u )

Calendar Year

Deductible $50 3100
Deductible Waived !

For Preventive

Services YES NO
Preventive 100% $0%
Basic 920% 80%
Major L 60% 50%

ANNUAL MAXTMUM: $1,000 -

NO WAITING PERIOD FOR ANY BENEFITS. ALL SERVICES ARE COVERED ON THE
EFFECTIVE DATE, '

This is just a summary of benefits, to determine what amount will be paid, pre-determination
of benefits should be submitted to Guardian by your dentist.

EDBROOKE/STELCNER AND ASSOCIATES, INC.
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WAY 11 '98 16:52  FROM:HEALTH CRISIS NETHORK +3057567880 -850 P.0z  F-887
VACATION PAY SCHEDULE
FISCAL YEAR ENDED 1996
Date: 03/11/1998 EXEMPT Page: 1

EMPLOYEE NANE VACATION AYAILABLE  HOURLY RATE VACATION #33
TERESITIITIISINISNN  CHRRTERITISEIRCNNT TORRTIBUSULCIIREIESY  SERTIRENSRATINLILICE

ANDERSON-HANNA, TaNEX  33.98 12.98 439,77
AVENDAND ,RODRIGO &, 27.72 28.95 ' 7589.72
BAY JAMES 4 70.86 16.44 1165,10
BENNETT ,LARK 57.36 23.08 132369
BRTGNOL ,HANCY 71,08 14,90 105937
BROWN , CYNTHIA 1. 9.24 14.90 137.7
BUSTAMANTE,DAYID & 84,62 13,75 1163.52
BUSTAMANTE ,ELIZABETH  49.86 10.82 . $3%,35
BYRD,RODNEY D -19.60 25.00  ~190.00
CALDERON ,ANRELA 40.04 - 11,54 . 462.06
CRUZ,MARTA E. 39.12 15.30 441.98
DIFFENDERFER,SCOTT  32.34 12.98 _ 141977
FORREST DAVIS M. 7876 - 14.42 1092.70
SAETAND  ANQELA K 100.10 20.03 2045:04
HERNANDEZ  MARIA 1 74.7% 13.22 1054.79
HICXS,6LENDA Y. 27 .72 28.85 799.72
HORSTMAN, DAVID 11.54 106.62
oy e : <A o
LOCKS ,LAURER L1658 B % 1 66985
RARCUS , JOEL b 89,50 16.83 1506,01
NIRAGLIA SALVATORE  80.00 C 26,44 2115.28
NITCHELL ,JAMES 60.06 13.94 837.37
¥OLDOVAN, TODD 4 15.50 13.22 §69.35
HORENG ,CONSUELD 162.92 13.22 2153.9%
0ROZC0,ALINA C 57.81 16.08 §29.31
ORTIZ,PESRO A 78.53 11.54 907,27
PAMPHILE ,NATALIE 3. 110.88 11,54 1279.55
PERET ,FRANKLE 89.24 . 1611 1437 .66
REGTREPD, OMAR 12.% 11,54 _ 142.62
RICHARDSON,CARSLYN P 40.04 " 1154 462.06
R1GG,JOHN DAVID 80.00 17.48 1396.8%
ROBLEDO,GILBERYO 83.52 12.62 1003.85
RODRIGUEZ MEDARDD & 120,12 13,45 1615.64
: ' 8.50 - 0.08
VELAZQUEZ ,CARMEN L 0.2% 10.82 2.81
UEARE , JEANNE C. 89.19 13.22 179,19

Total L:Lafsiiity $29,744.92
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VACATION PaY STHEDULE
FISCAL YEAR £MDED 1998 _
Date: 08s11/1998 NON EXEMPT - Page: |

EHPLOYEE NAME VACATION AVAILABLE  HOURLY RATE VACATION %48
TIOITETPITIILILINLIT  IRRLILIITICITROCEALE  ERRISLELLIILLTIITINE  TESLRLELLELLLITLIISL

AUGELLO PETRINA A. 8.00 9.08
CARROLL ,CECTLY €, 1.8% 7.2% : t 13,70
CHAVEZ ,ISHARA £5.77 8.17 - 4E5, 64
CIFUENTES FELIPE 15,17 11.78 214,04
7.00 ¢.00
’ 25,00 §.00
DELGADD, LYNTHIA D .56 19.43 N 88.31
ESPARZA,ELAYNE N. 6465 1.8 180.35 o
: ; - ST 9.00 - e .
- 9.00
. 0.00
B . . © 000
JOHNSON,BREGORY A 104 :84 10.48 - 1096..63
LAMBRIGHT.RICHARD K 97.75 20,00 195,00
. - T . 0.00
WARTINEZ ENELINA 94,16 11.35 1058 72 -
: ", . oo 0.00 ‘
L , §.00 B
- . , - - B X 1
RIVERA, JOSE 81.51 : 18.10 824,26
_ - B . - 00
RODRIGUEZ,ELVIRA (. 40 .04 8.00 '320.32
ROYALS.VICKIE £ . . 0.08
co L i 5.00 :
. . o - -8.08 0,00 .
> TILLMAN, ERKEST 26.02 , 3,27 215.19
TRAMMELL XELLY 4.  40.04 . 8.00 1290.37,
$7,032.98

Total Liabllicy
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MAY 11 '88 16:53  FROM:HEALTH CRIS1S NETHWORK +3057567830 T-950 P.04 F-887

S[EX PAY SCHEQULE
FISCAL YEAR EMDED 1998 (¢r19/98)
Date: (4729/19%8 EXEMPT Pags: 1

ENPLOYEE NAME Cpick AVAILABLE  HOURLY RaTE Sicl: $88
FETELTILLRELLELINNEL TILTLLPTTTSANLYLIALT  SRLURDLTXLTAILLAILLE  FITAILSTIALILLI2IIRLLL

ANDERSON-HANMA,TANER  43.16 12.98 ' 560,25
AVENOANO,ROORIGO A. 3576 - 28.95 1031.54
BAY,JAMES A 104.55 16.44 1719.04
BENNETT,LARK 80.00 23,08 1846.15
BRIGNOL , HANCY 43.31 14.%0 ) 654,43
BROWN , CYNTHIA J. 46.86 .3 . 6%.40
BUSTAMANTE DAVID & 120,06 Lo B . SNe
BUSTAMANTE ,ELIZABETR  -2.89 ) 10.92 - .40
BYRD ,RODKEY D %®.00 . 5.8 : 200000
CALDERON , ANGELA 22.86 ' 11.54 . W1.46
COLON,OSVALDO I 264.0Z 15.38 436954
ERUL,MARIA E. 7.00 11.30 79.09
DIFFENDERFER,SCOTT  103.91 12.98 1346.83
EERRERTIYEFFE Mt 356 827 A3 25
FORREST ,DAVID K. 46.16 14.42 665.77
GAETAND, ANSELA ¥ 4A3714 20.43 9053 .33
HERNANDEZ ,NARTA L LRI 13,22 587.81 -
HICKS ,GLENDA Y. 83.91 28.85 242048
HORSTHAN ,LAVID 27.16 11,54 313,39
—HUSGHESOH=L UL SUNNER. 50 430
LOCKS ,LAUREN 35.68 16.11 - 574,85
NARCUS  JOEL B 111.48 16.83 1875.86
NIRAGLIA,SALVATORE 58,00 26.44 1533.65
HITCHELL . JAKES 89.2¢ 13.94 825 .52
HOLDOVAN, TODD 4 52.46 i3.22 693,58
HORENO ,CONSUELD 104.90 13.22 1386.50
QREH 3 Tkt =54 i
OROZCO,ALINA € 176.98 16.00 284500
ORTIZ PEDRD 4 14,13 11.54 163.04
PAHPHILE .NATALIE A. t1.54 0.00
PEREZ, FRANKIE -11.74 16,11 -189.08
RESREPG T i e 78 ~13-10
RESTREPQ,0MAR 22,3 11.54 250,00
RICHARDSON,CAROLYN P 4.16 11.54 T 48,00
RIGG, JOHN DAVID 443,14 17.46 7737.22
ROBLEDO GTLBERTO £2.3 12.02 509.14
RODRIGUEZ NEDARDO & 302,51 13.45 4065.84
HEH LRIV 58 400
VELAZQUEZ,,CARMEN L 7.47 10,82 80.80
WEARE , JEANKE €. 1.2 13.22 677,08

Sick Total $61,602.62
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SICK PAY SCHEOULE
FISCAL YEAR ENDED 1998 -« -

Dats: 0472971998 NON EXEMPT fage: |

EMPLOYEE NAME STCK = AVAILABLE  HOURLY RATE STCR A8t
TELILASRLTETIRTILLAL  TERRXSHRBRLLSSRILLLL ”“ﬁt‘lm””‘*“! baisiiebioiidbaterits

MGELLILPEFRH 8.00 0.00
CARROLL ,CECILY C. 20.10 7.35 4.1
CHAVEZ, ISNARA 88.55 8.17 - 4.0
{1FUENTES, FELIPE “5.57 11.09 “$1.77
SRRRE AN 6.00 ; 0.00
CORIRTNASTHERSTOE., ) 6.2% 6.0
DAVESPATRICK-ANDAEY R - 7. R 0.00 _._ ...
OELGADG,CYNTHIA D 82,86 184y s8¢ -
ESPARZA,ELAYHE ¥. 26.80 7.43 213.58
tH; 8.22 0.0¢
FLovi Doty 10.00 .90
—FRAMGHERR 35.00 0.00
~EREYEFEHERE=D. 6.50 6.00
JOHNSON,GRESORY A 388.35 10.48 4069.51
LAMBRIGHT ,RICHARD ¥  142.83 20.00 1657.00
MAFUET T 9.00 0.00
RARTINEZ EMELINA 74.70 11.3% 847.84
HENAER AT .00 8.00 -
NS 3.00 .00
A ECEAGEH .00 3.9 0.00
NEESONTIIRTEHERE~6F . 6.00 0.00
RIVERA,JOSE | 2945 10.10 N7 i
—RODRIGUEZALETANDRE 10.26 0.00
RODRTGUEZ ELYIRA €,  10.56 8.0¢ 25,28
RO VICEIEF 8.00 0.00
—SANFIRED;LUEERD-D : 15.00 0.00
~SEGHTERESA _ 6.00 0.00
TILLMAN ERNEST 4881 8.27 2057.66
TRAMAELL KELLY A. 25.66 8.00 205.28
YMDES MAHE e -5 425-+44
HEHGH A 6.50 0.00

Siok’ Togal. ) . ) $14,086.71



MAY 11 '98 16:53 FROM:HEALTH CRISIS NETWORK +3057E6TES0

ADDITIONAL SICK TIME LIABUITY
FISCAL YEBAR ENDED 1098
EXEMPT AND NON EXEMPT
5/11/98

Pay out due for % of hours accrued aver 400 baurs in Sick halance, as of 1171/07:

Anpela Guetmo: Duwe for 86.09 Lioues @ $20.43 - 51,755.82
Greg Johnson: Due for S.Shous @$10.48Mr = § 57.64

David Rigg: Due for 168.66 hours @ $17.46/hr = §2,944.30

TOTAL CASH DUE FOR SICK TIME = $4,671.26

T-BSU p.06

/76’6;@(% ,é‘fm/



WAY 11 '98 15:43  FROM:HEALTH CRISIS NETWORK +3057567880 T-843 P.02/09 F-g882

AGREEMENT FOR PROFESSIONAL ENGAGEMENT

Agreement, made this 23rd day of September, 1997 between Kaufman, Rossin & Co., a Florida
Professional Association, with offices at 2699 South Bayshore Drive, Miami, Florida 33133,
(hereinafter referred to as the Firm) and Health Crisis Network, Inc., a Florida Corporation,
doing business at 5050 Biscayne Boulevard, Miami, Florida 33137, (hereinafter referred to as the
Client).

It is agreed as follows:

L. SERVICES

The Firm will perform an audit of the financial statements of the Client for the period
ended June 30, 1997. These financial statements are the responsibility of the Company's
management. Our responsibility is to express an opinion on these financial statements
based on our audit. If, in the course of the audit, the Firm discovers factors preventing it
from issuing an unqualified opinion on these statements, it will promptly discuss the
alternatives with the Client.

The audit of ihic financial statcments will be performed in accordance with generally
accepted auditing standards and government auditing standards issued by the Comptrolier
General of the United States, as well as other audit standards required under the terms of
contractial agreements. Those standards require that we plan and perform the audit ta
obtain teasonable assurance about whether the financial statements are free of material
misstatement and include examining, on a test basis, evidence supporting the amounts
and disclosuves in the financial statements. An audit also includes assessing the
accounting prineiples used and significant estimates made by management, as well as
evaluating the overall financial statement presentation.

Based upon the andit, the Fiem will issue its report on the financial statements, as well as
other required compliance reports.

If an extension of services appears to be required, the Firm will do so but only after
consultation with the Client. ‘

The Firm shall also prepare required corporate income tax returns for the year.

2. TERM

This Agreement shall become effeciive immediately upon s execution, and shall
ferminate after the completion of all services described in Section 1 and payment of
related charges.
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It"is recognized by the parties thai outside the terms of the Agreement. the Firm is
available to provide other services upon request by the Client. Such services shall be
provided under the same terms and conditions as those covered by the Agreement unless
documented by a separate Agreement. .

3. CHARGES

Fees for this engagement will be based on the time spent by various members of the
Firm's staff at regular professional rates. We do not anticipate the fees to exceed $24.000.
Any additional services such as assistance with examination by taxing or regulatory
authorities, accounting services or consultation concerning financial matters requested
during or after the term of this Agreement will also be billed at the regular professional
rates for such services. All services will be billed monthly and shall be payable within
ten (10) days of receipt of such billing. . The Firm will be entitled 1o recover from the
Client all reasonable attorney's fees and costs in connection with any litigation, regulatory
investigation or inquiry that may arise out of this Agreement.

4. RESPONSIBILITIES

The services as described in Section 1 are designed to provide reasonable assurance that
errors and irregularities that are material to the financial statements are detected.
However, because of the characteristics of {rregularities, parficularly those involving
forgery and collusion, a properly designed and executed audit may not detect a material
irregularity. The Firm's audit is not specifically designed and cannot be relied on to
disclose reportable conditions, that is, significant deficiencies in the design or operations
of the internal control atructure. However, if the Firm becomes aware of such reportable
conditions it will communicate them to client.

The Client acknowledges its responsibility for the fair presentation of financial statements
and income tax returns. The Client further acknowledges its responsibility for timely
filing of the income tax returns, estimated tax payments and other items required 10 be
paid on a timely basis such as pension or profit sharing contributions and expenses paid
to certain related parties, if any.

5. CLIENT ASSISTANCE

In order for the Firm to work as efficiently as possible, it is understood that the Client's
staff will provide certain working papers, information, ot documentation which shall be
discussed with the Client's personnel. The services will be completed in as timely a
manuer as possible consistent with the conditions of the engagement.



MAY 11 "98 {5:44 FROM:HEALTH CRISIS NETHWORK +3057E67880 T-948 P.04/68 F-882

6. CONFIDENTIALITY

With respect to financial, statistical and persomnel] data relating to the Client's business
which is confidential and which is submitted to or obtained by the Firm in order to carry
out the Agreement, the Firmn will instruct its personnel to keep such information
confidential.

This Agreement shall be governed and its terms construed in accordance with the laws of the
State of Florida applicable to contracts to be performed in that State. The wailver by any party
hereto of any provision of this Agreement shall not operate or be construed as a waiver of any
subsequent breach by any party. This Agreement supersedes all proposals, oral or written, and
all other communications between the parties relating to the engagement subject matter.

KAUFMAN, ROSSIN & CO., P.A. HEALTH CRISIS NETWORK, INC.
2699 South Bayshore Drive 5050 Biscayne Boulevard
Miami, Florida 33]33 - .- Miami, Florida 33137
By: By: b aaZask
By Titles____((20
Date: ~ Date: / @/47/‘?7
7 [{ ] T 7 7 7
ACHAS1 670005 Peng6307.dbe
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Between
Larry Harmon, Ph.D. and Aggociates, P.A.
(hereafter "LH")
and
Health Crisis Network
(hereafter *"Employer®)

WHEREAS: LH has developed a counseling services program and
has trained counselors to provide counseling services te the
Emplover's employvees (hereinafter individually and collectively
refaerred to as "Bmployees®)

WHEREAS ; Employer wishes to chtain a counseling services
program to assist certain of its Employeea.,

WHEREAS: Emplover wishes to purchase from LH the services
provided by its program for certain of its Employees and LK
wighes to sell such services to Employer.

NOW THEREFORE, the parties agree ag followa:

1. Term: This agreement shall ba in effect for a one-yvear
term, from to - TIf Employer wighes
Lo exercise its renewal option, it shall give LH written notice
of its intention to renew within thirty days of the expiration of
the term then in effect,

2. lNg: LH agraes to provide counseling services to
Tull-cime Emplovess designated by Emplover. Such services shall
inelude counseling for personal problems, including, but not
limited to, chemical dependency, mental health, relationahip
problems, family problems, dealing with chronic iliness, grief
and loss, stress, and work difficulties. Thege services will
include vigits with a LE counselor to assess the problem, provide
brief counseling or refer the individual if negessary to an
appropriate community resourca, and to follow-up with the
Enployees. Each Employee shall be entitled to up to three
coungeling sessions per twelve month period.

Should the counseling need exceed three gespions, or shoul
ccveredlparyzclpatxoq be discontinued as a result of modification

interruption of services. In this event the individual shall be
responsible for his/her own pPayment either on & self-pay and/or
insurance basis or a combination of both. In the case of an
Employee who is referrad to ancther organization/individual for
services which cannot be provided by LH, ths Emplovee will be
responsible for the cost of services using his/her financizl
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Health Crisig Network Page 2

resources and/or medical insurance.

3, ' 1on: LH will be available for
conaultations with BUpErvisary personnel concerning employees’
behavior at work, and how best to facilitate intervention with an
enployveea. : o .

With respect to "Supervisory Referrals,” thae Procadure will
be asg follows: when an enplovee's performance is below
standards, the supervisor way call the EAP directly and make a
referral, The employee then calls and makes an appointment for
an assessment and/or counseling. .

Limited confidentiality is waived and HCN may receive basi¢
information such as whether employee: came to counseling, is
participating in counseling, whether he/she is following the
kasic recommendations.

4. Traiming: ¥ will provide on-site training to
supervisory personnel in coordination with Employer. Such
training shall include information about Lhe EaP, ilts services,
and any other aspects of ‘ranagement practice deemed appropriatce
at time of training. Training services shall alse extend to
employee orientations to the EAP.

6. d paditv: LH will preserve thae confidentiality
of Employees' intake counseling, referral records and
digcussions. LH will not releage confidential information to
Employer or any thiyd party, except:

a. Information permitted to be disclosed purguant to a
written release authorizing such disclosure, signed by
Employee or reprosentative thereof or

b.  Such disclosure as is necessary incident to referving
an Employee to another community resource, care
provider or coungelor,

. Such information as LH is required to turn over
pursuaint to legal process and court order {and then
only after prior nctification ro the employee patient
that a request for his/her records has been made), or
state statute and implementing agency regulations
{including, but not limited to: Floride Statutes
Chapter 480.0147 for paycehologists and school
pevchologists; and Chapter 491.0147 for Clinieal Social
Workers, Marrviage and Family Theraplsts, and Mental
Health Counselors),

d. Where urgent treatment ig required and no written
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Health Crisis Network Page 3

release has been cbtained, disclosure incidental to
verification of insurance coverage and/or managerial
care providers shall be authorized.

7. i : Employer will appoint a Program
Coordinator, hereinafter referred to a8 "Coordinator' who will
act asg a liaison with LE to give exposure to and promote the
utilization of the program by Eaployees. Employear will maintain
a policy statement.apd a positive endo;semenp of the program and

policies, as well as othar employee benefit information that will
assist LH in making raferrals for subpequent treatment. Employer
will immediately notify LH of any angd all changes affecting their
insurance coverage of nervous/mental disorders and drug/alcohol
dependency.

9. Materials: All materials including, but not limited
Lo, audic-visual packages and training curricula developed by LH
for use in connection with the EAP are not for publication oxr
distribution outside of the Frployer without LE's written
permisgion.

10. ing: LE will provide Lo Enmplover a
quarterly raport on the usme of the fervices. Said report will
include the number of families using the service, the type of
prohlams involved, scurces of referral, and other descriptive
data. In making such a report, names and other identifving
information will net be used.

11. : The principles of LH agree to maintain
during the period of this agreemsnt professional liability

insurance in the amount of no iegs than $1,000,000 pex
occurrence/per year.

' i : The charge to the Emplover will be
to be killed quarterly in advance. Remittance is due
within thirty {(30) days of receipt of the invoice, ‘The initial
quaterly payment due to begin the program is $395.31. The amount
is based on 55 Employees who have been designated as eligibla by
the Emplover. The employee population will be reviewed every 6
months to determine enployee count; however, no adjustments in
the program costs sre Presently contemplated unless totcal
employee population changes by ten percent (10%). Employee
aagistence program utilization typically averages between 5% to
10% per year; in the event that utilization falls below or

12,
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Health Crisis Network Page 4

exceeds reasonable usage then program costs may be re-negotiated
by either party.

13. Termination: This agreement may be terminated for
cayse at any time by either party by giving the other party
thirty (30) days written notice. Should either party terminate
for cause, LH shall accept no new Employee Family referrals from
Employer and shall, unless otherwise requested by BEmployer, use
the subsequent thirty (30) day period following termination
notice to complete any services that have heen initiated by

Employvees.

- o — e ama T—— v <

4. AmERdment: This Agreement may be amended only in
writing and must be signed by both partiesg,
15. Legal: In the event of litigatien, the rrevailing

party shall ke entitled to reasonable attorneys fees and court
costa, including those of appeal.

ACCEPTED:
BY: ‘ .,
Authorizad Representa€ive of HCN
—~eBXscutive Director 1-R7 -9
Title , ) Date
BY: %‘w. %&\m, M ”7 i 2 é':‘_, ? 9
Larry Harhon, Ph.D. Date

Pregldent and Licensed Psychologist,
Layryy Harmon, Ph.D, and Associates, B.A.

LBE\ga
go\legal\hcnagree.aap
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Linkage Agreement

I. Agreement mads this 9\% day of February 1998,
]“EMW g ! éh Y bruary 1 betwesn
Miami, Florida_32122 and Health Crisls Network, located at 5050
Biscayne Boulevard, Miami, Florida 33137, for the purpose of

specifying our mutual commitment to establish and maintain formal

linkages in order to ensure the delivery of timely, comprehansive,
coordinated Case Management services for eligible individuals and

families in Dade County who are living with HIV/AIDS.

This agreament is effective March 1, 1998 through December 31, 1999,
contingent upon the avallability of rescurces.

. Whereas Hegith Crisis Network provides Case Management, Counseling, Childran’s
Services and other services to individuals and families affected by HIV/AIDs, and

1Y) - 9]
provides _(anse (Admmsganinll MJL&A’{/_\&M ol Couaelling ,
drfr\wabt &/Vmﬁ“{?-fm_ur M/\ﬂ—i\t-a\-é;m..r«.a_ . Qﬂl W
T{ v [4)
services to individuals and families affected by HIV/AIDS in Dade County, these two entities

agree to adhere to the following code of ethics/operating principles over the next three
years.

A)  Confidentiality.

1. Both parties 1o this agreement are committed to ensuring compliance with standards
for client confidentiality in accordanca with fedaral and state statutes.

2. Any exchange of client information for the purpose of arranging for or coordinating
sarvices for an eligible HIV+ individual, (including any fax transmissions between
agencies), will be conducted in a confidential space in a manner which assures that the
identity of the client is being protected. There will be no exchange of information without
specific written autharization by the client or his/her legal representative.

B} Linkages and Referrals.

1. Both parties to this Agreement will adhere to the system-wide standards of care
established for Ryan White Title | service providers in Dade County in order to eliminate
duplication, reduce fragmentation and ensure the delivery of integrated, ¢oordinated
services for Ryan White clients.
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C)  Care Coordination.

1. Both parties to this Agreemant will agree with the principle that whichever agency
performs the basic intake and envoliment into case management services (inciuding
screening clients for their medical and financial eligibility for Ryan White Services) will
remain that clienf's primary case manager, until and unless the client chooses fo salect a
different case management provider to better suit his or her needs.

2. Where both parties to this Agreement are invalved in the delivery of one or more
services, (including Case Management, Psychosocial Services, Outpatient Substance
Abuse Treatment) to the same client, the individuals responsible for carrying out the service
plan for the client will confer with the primary case manager on a timely basis if (and when)
circumstances develop which suggest the need for madification of the service plan or the
need ta improve the plan for coordination of service dalivery batween/across agencies.

D) Resoures sharing.

Both parties to this agreement will provide information and support t¢ each other, as
appropriate to improve the quality of care and the coordination of services provided to
cilents racelving case management servicas. Such resourcas may include offering space
for case conference meetings: sharing equipment, information or resources; offaring cross.
training for staff.

E)  Periodic case conferencing.

Both partias agrea to participate in treatmant plan raviews every 90 days, at minimum, and
periadic case conferencing, as appropriate, to facilitate the coordination of service delivery,
maximize the use of existing resources and reduce/eliminate fragmentation.

lll. Authorized Signatures: It is understood by and betwesen the parties hereto that this
agresment shall be deemed executory for the peried thereof. 1t is further understood by
and between the parties hersto that faliure on the pan of either party 10 maintain the
linkages set forth in any paragraph or subsection of this agreement may result in the
termination of the linkage agreement, given 10 days notice to either party

NI
Name
Executive Director Chisf Execuiive Officar
MOy R'M’WM Health Crisis Network, Inc.
Organigation |
-
@l |9 2 )25 R

Date ! Date'



