* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Szt Secretary of State

1997 ' r.kf‘le DIVISION OF CORPORATIONS

'DOCUMENT # 364881 (3)

. Corporation Marc

COMMUNITY HEALTH PLAN INC

AR ERTR

‘ ‘il"*“;&

WI"’ri‘r-nnc-,|-pirﬁif|(:,€":mo-*Aiiis::.lrlczr:sa Maihng Address
3901 NW. 78TH AVE. SUITE 119 3001 NW. 79TH AVE., SUITE 119
MIAMI FL 33168 MIAMI FL 33166-8554
3. Dats Incorporated or Qualified | 38, Date of Last Repart
05/29/1970 05/01/1996
| 2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
[21] R ) 2?' NOT APPL'CABLE Not Applicable
Saitis Agsl H. ot Suito, Apt. #, ate. i
o o e ApL . el B, Certificate of Status Desired 4 $8.75 Addiona!
2l 27] Fee Aequired
- Cily & State _ Cily & State 8. Eleclion Campaign Finaricing $5.00 May Bo
23J e 28} Trust Fund Contribution Added o Fees
71 .. bauntry | Zip ‘ Country 8. This corporation has liability for intangible tax unger s. 199.032,
r'24&] o zs] 2ﬂ m Florida Statutes [ ves m_No
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address o! New Registered Agent
GABOR, FRANK 81 Name
3501 N.W. 76TH AVE. #118 B2| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83

2ip Code

84| City 85
FL

AL Paraiant I ihe provisions of Soclions 607 0502 and 07,1508, Florida Staidtes, the ebove-named corpofalion submits this statement for The purposa of changing Its rsglstered
oflice o regpstered agent, or boin, in tho Stale of Florida Such change was authorlzed by the corporation’s board of diractors. | hareby accept the appointment as registered
agent | ara familiar w b, and accopt the obhgations of, Section 607.0508, Florida Statutes.

StikATURE Bl e, Iped o fa R Canae 0F tegelored agent and Tiie d applicabio (HOTE: Aagistered Agenl pignalurs required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
we ] PDS T ] DELETE T1TE [T ehangs LT Addiion
HApE GABOR,FRANK 12 NAME
arertanomgss | 3901 NW. TOTH AVE. #119 1.3 STREET ADDAESS
wrosoar | MIAMLFL 33168 14 6ITY-S1- 2
S W T DECETE 20 T0LE [Jcrange 7 Adaition
Kute GABOR, JEFFREY 2.2 WAME
steee sooeess | 1203 GOVERNOR'S SQUARE BLVD., #601 sasmreeraporess | 3534 Thomasville Read
oo | TALLAHASSEE FL 32301 2 4CIY-5T- 7P Tallahassee, FL 32308
i (] [T DELETE 3TTIME [ Cnange ] Addiion
HAKE GABOR, RONALD 32 NAME
sinerrenonrss | 3901 NW. T9TH AVE. #119 33 STREET ADDRESS
Gl ST 2 MIAMI FL 331868 14 CITY-8T- 2P
—lms o T T DELETE 41TITLE [ change™ 1] addition
HAME 4.2 NAME
STHEE T ATDRE S 43 STREET ADDRESS
S G 44 CITY-51- 2P
TIILE [ pruere 51THLE [ change™  [J Addition
By 5 2 NAME
SR ADDRESS | 53 STREET ADORESS
oy st | 54 CITY-§T-2P
BT [T DEETE 61TLF [ Change™ L] Addition
HAME 6.2 NAME
STREFT ABIDRESS 5.3 STREET ADDRESS
| ooy stz - .4 CITY- §T-2IP
347 do horidby Gorliy that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

informat ort dicated on lois annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Farn an olhcer or director of the corporahon or lhe rewwer or trustes empowered 1o execute this repon as required by Chapler B07, Florida Stalutes; and thal my name
a,

appears 0 Blogk 12 or Blogk 13 --—-

A O S
‘@ﬂg_, ==: 7L FLE Frank Gabor, President 4/10/97 (305) 471-0028
S'GNATURE SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T mEE?M ’ " Gate Daytemc Frioce &

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 {9/96)



