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

PROFIT 7 L
CORPORATION '
ANNUAL REPORT

1998

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

POCUMENT # L23186

Corporation Marme

SUBURBAN HEALTH PLAN, INC.

(4)

Principal Place of Business

17615 S.W. 97TH AVENUE
MIAM) FL 33157

Mailing Address

17615 SW. 87TH AVENUE
MIAMI FL 33157

FILED

Apr 03 1998 8:00am
Secretary of State

0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualified

10/17/1989
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] B 650241099 Not Appiai
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P s 6. Certificate of Status Desirad ] $8.75 addiional
E] 27 Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23 2;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
';l-l ;E.l E;] m Parsonal Property Tax due June 30. COves [no

9. Name and Address of Current Reglistered Agont

10, Name and Addreas of New Reglstered Agent

MINKES, DANIEL 81] Name
17615 S.W. 87TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
MAM! FL 33157

83

84| City

FLJ ssl Zip Code

1. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

mom;;m-&;ﬁaﬂm and hiie it appatin {NOTE Rogistered Agent signature raquired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITONSICHANGES TO OFFICERS AND DIRECTORS TN 12|
TImE D ) I peLEne 11TME O Change L1 Addition
WA JULES G MINKES, D. 0. 12 NAME
smeeTaporess | 17615 SW 97TH AVE 1.3 STRCET ADDRESS
cny.si-2¢ MIAMI FL 14 GITY-5T- 2P
TITLE 7 DELETE 21 TILE [J change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CTY-ST-2P
mE ~ T DELETE 3110LE [CJchangs ] Addition
KAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
oY - 57- 20 34 CITY-§T-21P
e 7 oEteTe 47 TNLE “ [ Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
Cry-s1-ap 4.4 CITY-ST-2IP
TITLE [T oeLeTe 51TITLE " [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-$1-2p 5.4 0ITY- ST-2IP
WTLE [ DeLETE 61TIME "[CJohange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -51- 2P 6.4 CHY-ST-2IP

4.1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartily that the information
indicated on this annual report or supplemiental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trusien empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 ¢

SIGNATURE

pad, or ort an aftaghmept with a
P 24

n addres

O

Dater Davtima Phone §

YIRS

CR2EC34 (10/97)



