FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT S i FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra 8. Mortham
ANNUAL REPORT - fE ! Secretary of Stale

DIVISION OF CORFORATIONS

1997 e

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH CHOICE NETWORK, INC.

Principal Place of Business Mailing Addross

3900 NW 79TH AVE.
SUITE 500

MIAMI FL 33165 MIAMI FL 331666549

ANRATD AR AR

3. Date incorporated or Qualitied

3a. Date of Lasl Repart

2. Principal Place of Business

[21]

ga. Mailing Address
26]

-

4. FEI Number

650504316

Applied For
Net Applicable

Buite, Apt. #, etc. Suite, Apl #, eic.

22] 7]

$8.75 Additional
Fee Required

O

5. Cenlificate of Status Desired

City & Stale City & Stale 6. Election Campaign Finanging $5.00 May Be
E 2_a| Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has fiabilily for intangible tax under 5. 199 032,
2] 25 |20] (0] Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Namea and Address of New Reglstered Agent
B1| Namo
KUB". DONALD E B2 Street Address (P.G. Box Number is Not Acceplable}
100 SE 2ND §T
SEVENTEENTH FLOOR 83
MIAMI FL 33131'1 101 81 Cily FL 85 le Code

agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatuwre, typed o printed nase of u-ﬁ:,lwc-ffngimt‘a-n& e 1';[:;1]1‘."1!!\(‘

11, Pursuant to the provisions of Sechons 617 05602 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors | hereby accept the appoinimeont as regislered

(NOTE Reygistered n_gE\'l s:;gju&m_-c-r(-dwzneo when léins\’étmgl

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12 g
TILE c |mFGH 1 P . [ Ghange —MAddilion &
NAVE TRICE, JESSIE 12 NAME Lo’ Hameio- s
sTreErabchess | % 5381 NW 22ND AVE 1astweeranniss | |20 Medical Lane, Ste 291 o
CITY-§T-2IF MIAMI FL 140ITY-5T- 2P Ty , =

TILE D T ofLete 2O fﬂﬁﬂm,mmﬂ_ %
NAME HARTLEY, COL BRODES JR 22 HAME

staeeTADoRess | % 10300 SW 216TH ST 2.3 STHEET ADDRESS

CITY-ST- 2P MIAMI FL 33190 2 4CIY-ST- 7P

TITLE T [T poiete 31 TLE [Jchange  [] Additon
NAME DAVID, CALEB 3.2 NAME

sTrReeT ADDRESS | % 3230 HIBISCUS ST 33 STREET ADDRESS

eIy~ ST- 2P COCONUT GROVE FL 34, GITY-ST- 2P

TITLE p LT orLeTe 41 TILE T cChenge ] Addition
KAME COOKE, ELIZABETH K 4.2 NAKIC

STREET ADDRESS | 3000 NW 79 AVENUE, STE 500 4.3 STREET ADDRESS

ITY-ST-2P MIAM: FL 44 CITY-§T-21P

TTLE D [T ortete 51 TILE [ change [ Addition
NAME JARDON, MARIO 5.2 NAME

sTReeT ADDRESS | 4175 WEST 20 AVENUE 5.3 STHEET ADDRESS

CHTY - ST- 2P HIALEAH FL 54600Y-51-2IP

TILE D [T DRLETE 6.1 TMLE [ Change [ Addrtion
NAME BESTMAN, EVALINA D 6.2 NAME

streeT a0DRESS | 1469 NW 36 STREET 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 6.4TIIY-51-2IP

appears in Block 12 or B 13 il changed, or on an atlaghmont with an address.

/hﬂld/ Uy AP

rFr-Yrvr . Ssswey. JEI .9 =

14. 1 do hereby certify that the information supplied wilh this filing does nol qualify for the exemption siated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemiental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and thal my name

N oam e kR SR 1R L



