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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 S wﬂo‘ DlwsuoS;cE:Flaég:fg::mons Secretary Of State

OCUMENT # 36488 (3)

+ Corporation Name

" COMMUNITY HEALTH PLAN INC

T

comommon romsmeorerowe | Apr 28 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
3801 NW. 79TH AVE. SUITE 119 3301 NW. 79TH AVE.. SUITE 11§
MIAM? FL 33166 MIAM) FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1970
2. Principal Place of BUsiness 2a. Mailing Address 4. FEI Number Applied For
2] 2 NOT APPLICABLE o sapiose
Suite, Apl. #, Blc. Suite, Apt. #, sic. i
P uite. Aot 4. sle 5. Certificate of Status Desired [ $8.76 additonal
22 ;—;l Fes Required
City & State Ciy & State 6. Elgction Campaign Financing $5.00 May B
23 ?Bl Trust Fund Gontribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-l-l ;;l 51 —3_01 Personal Property Tax due June 30. D Yas No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent
GABOR, FRANK 1] Name
3001 N.W. 78TH AVE. #119 B2| Sireat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33186
83
84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obhigations of, Scclion 607.0505, Florida Statutes.

SHANATVRE _ et
Slgnature, typed of printoc nano ol regetarad agnnl snd tile ¥ appicabio (NOTF: Ragistored Agent signature raquitod when fainslating) DATE
2. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PDS” |G TTLE [T Change L7 Addition
NAME GABOR,FRANK 1.2 HAME
smeeTanpaess | 3901 NW. 79TH AVE. #119 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33166 14 CITY-ST-2IP
LE VD O ceLene 21TITLE [JChange L] Addilion
HAME GABOR, JEFFREY 22 NAME
smeeTabnress | 3534 THOMASVILLE RD 23 STREET ADDAESS
CITY-§T-21p TJALLAHASSEE FL 2 4 CITY-ST-2IP
TILE ') L1 DELETE 31TITLE L] Change  [_] Addition
HAME GABOR, RONALD 22ZMNAME
smeeTaboriss | 3901 N.W. 79TH AVE. #119 2.3 STREET ADDRESS
CiTY-S1-2¢ MIAMI FL 33186 34.CITY-5T-2IP
TILE LJ peCETE 41THLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
|_cmy-st-2e 44 TITY-5T- 7P
TMLE ] DELETE 5§ TMLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-71P
THE [ DELETE B1THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
oITY-§1-21p 6.4 CITY-ST-ZIP
14, | hareby cetify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

Inchcated on this anmual report of supplementat annual reperl is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an
officer or dirgcior of the corporation or tha recewver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

QIGNATIIRE- Sonnfer o th Y AP

CR2E034 (10/97)



