FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT <% FLCRI0A DEPARTMENT CF STATE
CORPORATION 3 Gundra B Morthar
ANNUAL REPORT

Seorgtary of St

1996 B o
DOCUMENT # 364881 (3)

1. Corporaton Name

COMMUNITY HEALTH PLAN INC

L

3901 NW. 79TH AVE. SUITE 119 3904 N.W. 79TH AVE.. SUITE 119
MIAMI FL 33166 MIAMI FL 33186

DIVISION OF CORPORATIONS

3 Dave moorporated or Quakted | 38, Date of Last Repart

05/29/1970 05/01/1995

. FEfNurmber

. _| __ NOTAPPLICABLE . __

Bl

2. Principal Place of Basingss

1] R

Tza, Mo Address
26|

Not Applcat

- T e Fert A ehe - A
Suite, Apt. #, et G, ATk st 5. Corlficale of Stalus Desred 0 $8.75 Additional
22] 27| Fee Required
| Oty & Slate _ Gity & 5tare 6. Elaclon Gampaign Financing $5.00 May Be
23 e 28 . 7 Trusl Fund Contritubon Added to Fees

2p _ Country e - Country 8. This corporation has hataity tor intangible tax under s 189.032,
24 25| 29| 30| Flonds Statutes [ ves MRNo

5. Mame and Address of Current Registered Agent 10, Name and Address of N

Rogistered

Namie

GABOR, FRANK
3901 N.W. 79TH AVE. #118
MIAM! FL 33186

WS[re?;ledTe%% .0, Fion Mumber 15 Not Ancentabie)

FL )35 t Zip Code

S T staternent for e purpose of changng its registered office

yod corpor atan satn

11, Pursuant 1o the provisons of Sectons EO7 07
or registerad agont, or bolh, i the Stale of F
famiizr with, and accept the ablgatons of, Secton 607 D505,

& Statutes, e akove

s wras @ thorizen by the corpeoration's baand ol directors | iy ely accepl e apporitrent as registerad agent. [ am
ol Statutés

SIGNATURE  _

S e Ay g DATE

T ADDITIONSACHANGES TO OFFIC ERS AND DIRECTORS 18 12
[ Crangs [ Addition

12.

TILE PDS | IR
HAME GABOR,FRANK 12 A

STHEE | AGCRESS 3901 NW. 790TH AVE. #119 13 SIRE: | ADDRZE
ciry- 812 MAMIFL33166 o Qnawmesuie 4
TITLE VD ) pertit 2 TTHRE [ Change [ Additan
NAME GABOR, JEFFREY FP NN
sweeraroress | 1203 GOVERNOR'S SQUARE BLVD., #6801 2 SIREET ALTAES!
Ly Si-1 TALLAHASSEE FL 32301 . . QAOmALAF
TALE VD [I0tEdt R
HAME GABOR, RONALD 32N

STRFET ADDRESS 2001 N.W. 79TH AVE. #119 33 STREE AMDRESS
vy -5 7P MIAMI FL 32166 - L4 T ST O

CR2E034 (12/95)

[] Crange 0] Addton

T - |:] OELETE 4TILE T [ Change  [] Addition
NAME 17 NAME

STREET ADDRESS 435011 ADTRESS

CITY-5T-2IF i 440051 70

THILE [J DELFIE 51 1t1.F [ Crarge [ Addiion
NAME 57 NANE

STREET ADDRESS 5% CIRCET ADDRESS

CITY-51- 2P ACILAEIAT L I

TUILE Tt T Tilf]-[:rﬁf o E"] TITLE T D Ch;ﬂge D Addition
NAME 62 NAME

STREET ADDRESS 6 SIREFT AIPRESS

emestze | ] 4 Chy 10

14, 1 do herety certify that the miormiaton sapebed vt this filne is valantarily furmishied and does nat guakiy for e exemption srated 0 Secton 118.07(3)ik), Florda Statutes. | further
certify tha! the information ndicated on 1hi annug reoorl o supplemental annua roport s e and asourate ancl that my signature shall have the same legal effect as if made: uncer
cath, that | am an office: ar Gractor of the Gopacration OF e race er or trustee empovierss 1o execuly this repal as require] by Ghapler 607, Flonda Statutes, andg ihal my name
appears N Block 12 or Block , 3 wn an allashmens with an add-¢as

SIGNATURE: _ Frank Gabor, Pres.  4/29/96  305-471-0028

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI ICER OF DIREGTOR

B




