si4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # POO000008724 May 29, 2001 8:00 am
= B s Secretary of State
CBG MEMBEH HEALTH. INC. 05-04-2001 90105 020 ***150.00
Principal Place of Business Mailing Address
1260 £ QAKLAND PARK BLVD. 1260 E. DAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
S AT A
Suita, Apl. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Appliod For
- O 9 05"3( ) y Not Applicable
ap Country - Zp Country 8. Certiicate of Status Desired ~ []  P0-79 Additional
- Fae Required
6. Neme and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent

- ' . S - deme o -H“ J(L(\“D P A -
SmROCCRIGEEED S"*Q“"?‘é? Tt N 0N

FT. LAUDERDALE FL 33311 = Jo 230 |
/] | FE. LQVAAG&JL FL | #°¢2°33¢/

8. The abave named e . te Jistered office or ragistered agent, or both, in the State of Florida,
4} 570!
SIGNATURE
Signifre o o marm-uwmwrmnmmww " DATE ©
8. This corporatid js-€ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fans
{See criteria on back) O Make Chatk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PiRecto 7 Deteta 1ITE TiRe Cto P—R 3 Change mddillon 8_
NAME GrontA NAME G...p.g\a W Koe@ g
STREET ADDAESS seTapoRess | 12 6@ &1 O A Ku\no‘ PM?-A‘/S’!UJ 3
CY-51-28 CITY-ST- 28 Fr. Lavdendale £A 3337 ‘/ &
mE O peteta THLE DpiffeTof e "Dchange  Wfdditon | &
BAME NAME M chead HM 5 A 1 ré;_3 20
STREET ADDRESS STRETADORESS | 10 | wW. ouLANd Bl
CTY-S1-2P : 1 omy-sr-ze Ff. (avderd e d ,Q 233/
me O oetete TME Clchage O Mﬂiﬂ_ﬂ
NAME ___ . - — .- ol - - e—— - ——r
STREET ADDRESS -- — $TREET ADDRESS - e e
| orr-st-ze CTY-ST-2P
TILE I pelers TLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2PP CY-§7-2P
TLE O Delete TWILE () Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-SF-2P ' cIry-sT-29
1 e ‘ [ Delete e [Jchange T3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-T13

pS nol qpalily for 1k s exemphi

n Seclion 119, 07&3}(:) Fiorida Statules. | further certify that the information
curata ahd thal [»

Il have the same leg act as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12

¢2s)h L




