‘ FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 st e
DOCUMENT # | 23186 (4)

s 1. Corporaton Name

SUBURBAN HEALTH PLAN. INC.

, SR — 1111

Tl

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scorelary of Slate
DIVISION OF CORFORATIONS

Principal Place of Business R i\danr;.gﬂ rAd-J'r'esrs
17615 SW. 97TH AVENUE 17615 S.W. 97TH AVENUE
MIAMI FL 33157 MIAMI FL 33157
"3 Dt ncorporated or Quatied | 3a. Date of Last Feport N
i 10/17/1989 05/01/1995
2. Principal Place of Busineas 1_ 2a. Mailing Address 4. FE! Number | Aoplied For
[21] 1] - 650241099 I [Not Applicanie |

$B.75 aaditionat

te L #, eto. St ARt k. Ble
Suite, Al < LR A 5. Cerlficate of Stalus Desired 0 )
Fee Required

22 SR 2l

Ciy & State. | Tovasae - T 8. Eleclion Canpaigr Fnancing $5.00 May Be
@ zﬂ Trust Fund Contribution Ll Added 1o Fees
o) Ccumlvi;__._ I _Z-l-p_- LT véﬂ]-inilry 8. This corporation has katiity for intangible tax under & 189.032, 7
;ﬂ _2_51 ) 2_91 - ;6] Florida Statutes [ ves (ne
g MName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81 Name
MINKES, DANIEL 82] Steel Address [P0, Box Nambxr is Not Acceptable) N
17615 S.W. 97TH AVENUE &
MIAMI FL 33157 83
84| City 85| Zip Code
FL |

i Pursoant to he provisans of Sactions 607.0502 and BO7 1808, Florida Stanres. the Ao namad Gorporation submits 1§ slatenant for tho purpose of changing nis regstared office
or registerad agent, o both, in the State of Flonda. Such changs was autharized by the corporation’s board of drectors. { harety accept the appantment as registered agent | am
faniiar with, and accep! the obhgations of, Section 607.0505. Flonda Stalutas,

SIGNATURE _ . . R e e .. .. e e
Sigadtare My d 0 pratet Ll e b @l At INOTE Fes Gr ATt aren e b felstat iy OATE ’I.F)\
12, QFFIGERS AND DIRECTORS 413 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE [ NDELHE 11T pa; (] Cnange P Agdnon o=
rotse MINKES, DANIEL C. o Jules 6. Mm/gﬁ 0.0, 3
STREET ADDAESS 17615 SW 97TH AVENUE | 3STREFT ADDRESS 1761 Sw 470 Ave &
CITY-S7. 2 MAMIFL o Qagmestow Mt , FL 3377 &
TITLE [ ] DELETE PRSI [ Cmange  [J Addtien  |©
NAME 2 2 NAME
STREET AODRESS 23 STHEET ADDHESS
Cily-ST-21P o zafiy S1-2°F
TILE [ DELETE 31 TMF 1 Change  [] Addikon
NAME 37 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2WF [ 34057 r o - 7 |
TILE [ DELETE LTILF [} Change  [] Addilion
NAME 4.2 NAME
STACET ADDRESS 4 351RET ADDRESS
CITy-51-21P 2400V -51-0P
013 ) DELETE 5 111E [ Changz  [J Addition
NAME 52 NAME
STREET ADORESS £3 STREE N ANDRZSS
CITY - 51-2IP 540"y -5 TP
TTLE [ DELETE 6 1TIRE [ Change  [] Addition
NAME £2NAME '
STREET ADDRESS §3SIREET ABUHESS
CITY-§1- 2F B [ R L L
14, | do hereby certify that the information suppiicad watn this, fil gy is voluntanly furnistied and gaes not quialify for the: exermption stated in Section 1 19.07{3)k), Florida Statutes. | further
certify Ihat the information indicatecd on s anauad repart or supplementa’ annual report is true and accurale and that my signature shall have the same legal eftect as f made under
path, that | arm an officer or director of the ¢ srporation or e recever or trustee ernpovered 1o exesute Lis repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 arBinck 13 1 changad, or on an attachirient with an address, :
|
|

SIGNATURE: A )iy g ses 6 s 00, dlitfa sor-253-3950.

E AND TYPEC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ot 1w Pha e b




