FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

4 4
f X, &
. c.m, L ‘ﬂ/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporabon Nome

| DOCUMENT # 123186

(4)

SUBURBAN HEALTH PLAN, INC.

| Priresnal Pazo of Business
17615 SW. 97TH AVENUE
MIAMI FL 33157

m]’laihng Address

17615 S.W, §7TH AVENUE
MIAMI FL 331575687

AR O

{ 8. Date ncorporated or Qualified

10/17/1889

3a. Date of Last Report

04/23/1996

2" anﬂ;m Place ol Business

2]

2a. Mailing Address

26]

4. FEI Number

Applied For

65-024 1099

Not Applicable

Sare Ao #oels Suile, ApL. #, ete, it
o P 5. Certficale of Status Desied ~ [] 9870 Addiional
22J [ S — ;;l Fee Requlied
| Gy & Stale | City & State 8, Elsction Campaign Financing $5.00 May Bo
EQJ_. R . 28—1 Trust Fund Contribution Added to Fees
4y . Gountry . Ze Country 8. This corporation has liability for intangible tax under s. 199.032,
L
3.‘,'] S 25' ..... 29] m Florida Statutes [Jves Mo
| 9 Name and Address of Current Registered Agent $0. Name and Address of New Reglsiered Agent
" MINKES, DANIEL 6] Namo
17615 S.W. 87TH AVENUE 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code
i 1o the provisions of Sections 607 0507 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registerad

or registered agent, or hoth, in the $tate of Florida, Such change was authorized by the corporation's board of diraciors. | heraby accept the appointment as regisiered
ogent. | am fanibar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

e, Syped OF Froahe Ramo of negiteeod Sgent i Hie 1 ARPICALID (NOTE: Alogisiered Agent signalure requlred when reinstaling) DATE
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST B+ B L] DELETE 1ATILE [ Crange T Addition

ha JULES G MINKES, D. 0. 12 NAME .
st o | 17615 SW 9TTH AVE 1.3 STREET ADDRESS {,
| croer e | MIAMIFL 14 CITY-S1-2P
T [ oecETe 21 TiMLE L) crange L] Addition
bR 2.2 NAME
STHEE T ADGRESS 2 3SIREET ADDRESS
| Gl-srae B 2.4 CITY-ST-7P
T CT DELETE $1TILE [ Change ] Acdition
AL 3.2 NAME
STEF§ ADDRESS 3.3 STREET ADDRESS
alysl N 34.CITY-8T-2IP
T ~ T"] DECETE 41TITLE LJ Change L1 Additan
Hat 4.2 NAME
SIRELY BEDRE LS 4.3 STREET ADDRESS
LLeestap o 44 CITY-ST- 1P
i o : CTDELETE S1TALE L1 Change L] Additon
Hawr 5.2 NAME
STREE] ADRLSS 5.3 STREET ADDRESS
| oryestm | ) 5.4 CIFY-ST-2)p
it CJ DELETE 61T7LE CJchange T[] Addition
ALY 62 NAME
LI ARLKESS 63 5TREET ADDRESS
| Gry-st- L 6.4 CITY-ST- 2P
| 794,71 de harehy Gertily that the informiation supphiod with this Tling does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 turther certify that the

informaton icheated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that

as required by Chﬁ:er 807, Florida Statutes; and that my name
oles Min

| arn an officer or director of the corporation or the receiver or trustee empowered 1o exscule this rg
ress.

appairs n Block 12 or Black 13 it changed. or onan mlachment with ap add

SIGNATURE:

Hlatlan

Date

305 253 20570

Daytirme Phane ¥
NOITANARE

TYPED OF PHINTED NAME OF SIGHING OFFIGEA O DIRECTOR

May 09 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



