3

[Pty

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT QF STATE
Sandra BE. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH CHOICE NETWORK, INC.

N94000003230 (9)

Principal Place of Businass

Malling Address

FILED
Feb 06 1998 8:00am
Secretary of State

IR

WAIIRAIRD

|21}

)26]

?s?Jor?EN?m 79TH AVE. ghaﬁEngvogsTH AVE. 3. Date Incorporated or Qualiied
MIAMI FLL 33166 MIAMI FL 33166 ry 06!—28”994 -
. FEl Number Applied For
65.05043_‘[6 Not Applicable
2. Princpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional

_ Fee Required

Suite, Apt. #, elc.

Suite, Apt. #, etc.

7 $5.00 wmay Be

6. Election Campaign Financing

[24] 25

[20]

[30]

22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeowners association?

23 El J Yes ﬂh{o
Zip Country 2Zip Country 8.

This corporation owes or has paid the current vear Intangiple
Personal Property Tax due June 30. Yes a

9. Name and Address of Cutrent R

egistered Agent

10. Name and Address of New Begistered Agent

—

KUBIT, DONALD E

100 SE 2ND ST
SEVENTEENTH FLOOR
MIAMI FL 33131-1101

81{ Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SKENATURE

1. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes: the above-named corporation subrmits this staternant for e purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

DATE

Signawire, typad of printad name of zegisinred agent and U if spplicable.

(NOTE: Registared Agent signature raquirad when relnstating)

2. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIREGTORS N 12,
TME c ! DELETE 1.1 TMLE ~ [ Change ~ ] Addition
NAME TRICE, JESSIE 1.2 NAME

STREEY ADDRESS | % 5361 NW 22ND AVE 1.3 STREET ADDRESS

CITY-S7-Z¢ MIAMI FL 1.4 Oy §T- P o )
TILE D [ DELETE 21 TITLE T3 Change [T Addition
NAME HARTLEY, COL BRODES JR 22NAME

STREET ADDAESS | % 10300 SW 216TH ST 23 STREET ADDRESS

GITY-57- 2P MIAMI FL 33190 . 2,4 GITY-ST-2F )

TTLE T L1 peLetE 31TILE [Z-Change [ ] Additon
NAME DAVID, CALEB 32 HAME DAVI S, CALER

STEET ADDRESS | %6 3230 HIBISCUS ST 3.3 STREET ADDRESS

EITY-5T-2IP COCONUT GROVE FL ) 34, GITY-ST- 2P .

TINE [ ] DELETE 41 TILE [T Change ] Addition
NAME COOKE, ELIZABETH K 4, 2 NAME

STREET ADoRESS | 3900 NW 79 AVENUE, STE 500 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL _ 44 CITY-ST- 2P

TITLE 3] 1 DELETE 51TTLE [T change [T Additlon
NAME JARDON, MARIO 52 NAME

sTreeT poress | 4175 WEST 20 AVENUE 5.3 STREET ADDRESS

CITY-ST-2P HIALEAH FL . 5.4 GITY-ST- 7P

TME D —&DELHE 6.1 TITLE T Fchange” [T Addition
NAME BESTMAN, EVALINA D 8.2 NAME

sreet A00RESS | 1469 NW 36 STREET 6.3 STAEET ADDRESS

CITY-ST-ZiF MIAMI FL 6.4 CITY=51-2IF

indicated on

SIGNATURE:

14 Thereby w“f% that the information supatled with this filing does not qualify for the exemption stated in Section 119.07(3X1D), Florida Staiutes. | further certify that the information
n this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officar or direstor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 of Black 13 if changed, or on an atachment with an address.

Date Daytima Phane #

KI224T

CR2E037 (10/97)



