FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

2N FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ8000000090
CAPITATED HEALTH CARE SERVICES, INC.

Principal Place of Business

§350 WEST OAKLAND PARK BOULEVARD SUITE 01
SUNRISE FL 33315~

Mailing Address

8360 WEST OAKLAND PARK BOULEVARD SUITE 1D
SUNRISE FL 33315

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90127 024 ***158.75

BB

DO NOT WRITE IN THIS SPACE

PSR~

R\ sT

7] Soike 150 -

3. Date Incorporated or Qualifed
‘ 01/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5 - Applied For
21] 205D Univerzul Bivd . 26] 2050 Uni versal Bivd . B0552407 65032107710 T Rot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desirad E/ i $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI wCSJ(’(}(\ |2 L E;l u_)? 5"0“ FiL Trust Fund Contribution o Added to Fees
_1 Zipbb @3 I___| CoxijtrSyA Zif;b‘6 By m CoggyA 8. This corporation owes the current year Intangible E/
24 \ 25 29 30 Personal Property Tax. O Yes No
9. Name and Address of Current Registored Agent 10. Name and Addross of New Registered Agent
81} Name
BLACK, JOHN - N
2874-A REMINGTON GREEN CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 33
84| City 85| Zip Code
FL *!

SIGNATURE _

office or registered agent, or both, in the State of Flo
agent. | am familiar'with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Signalure, typed or priated nama of registered agent and il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1z. : = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD S : [ DELETE 1.1TME hange  [[] Addition
NAME JACOBS, GARY - 1.2NAME
sTReETADoRess| 8360 WEST OAKLAND PARK BOULEVARD SUITE 101 \sseEraooness| 304D omiuelgal Blyd. £ 1350
" CITY-ST-2P SUNRISE FL 33315 worstze |EStn L 22335\
TME v ] DELETE 21 TILE iAChange [ Addiion
NAME ZIMMERMAN, SUSAN RN 22 NAME i
streeTaooress| 8360 WEST OAKLAND PARK BOULEVARD SUITE 104 rasmeensomess| 2060 Univevsal Blvd. #1150
orv-stze | SUNRISE FL 33315 - Noeomsie liAdeston  FL- 2333\ - - - :
THE SD . -[] DELETE 31 TME LaChange [ Addiian
NAME WALLACE, MILTON J 32 NAME . Ak
streeTanoress| 8360 WEST QAKLAND PARK BOULEVARD SUITE 101 sssmeETanoREss | 2050 YNINEV col Blvd. #1450
CTY-ST-2P SUNRISE FL 33315 warestze LAESYDN FPL 32523 |,
TME D _ _ - [} DELETE 41TME [fhange [ Addition
NAME SAVITSKY, STEPHEN 4.2 NAME ns
swreeTAooress| 8360 WEST OAKLAND PARK BOULEVARD SUITE 101 «asmeETaooress| 209D Univel sal B, #1150
CITY-ST-ZIP SUNRISE FL 33315 44 CITY-ST-ZPP st L. 3333\ -
TMLE D [] DELETE 51TILE . [@Change  [JAddition
NAME SCHULMAN, DAVID 52 NAME
steer aooress| 8360 WEST OAKLAND PARK BOULEVARD SUITE 101 sssmeenioonss| 200 Unwersal @ - <D
arv-stze | SUNRISE FL 33315 saarvstze (A Pl- 3333\ P
TILE D [ DELETE 61TILE OChange [ Addiion
NAME SHAPIRO, ARTHUR MD 62 NAME
| 8980 WEST OAKLAND PARK BOULEVARD SUTE 101 | ssmeerncs| 2050 Universa L Biudk 45D
avsrze | SUNRISEFL 33315 morvstze  (WeStun L 3323\

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the reggiver or trye

achment

Block 12 or Biock 13 if changed, or on an ajj

SIGNATURE:

Gith an address, with all other like empowered,

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

449

Date

E
)

'
'
t

~-CR2EN34.(11/98). — .

754 MSPJ,B)Q |



