FILED

N 419,
' EP May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S%{ retary of State
PEcn)myCNl;meENT # P00000008724 04-09-2002 90023 031 ***150.00
CBA MEMBER HEALTH, INC.
Principal Place of Business Malling Address T T T
1260 E. QAKLAND PARK BLVD. 1250 E. DAKLAND PARK BLVD.
FT. LAUDERDALE R, 33334 FT. LAUDERDALE FL 33334
o — RN L A
Suite, Apl. #, elc. Suita, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Cily & S.lata City & State 4. FEI Number Agpliad For
: m 14 Not Applicabie
Ze Country Zp Cauntry 5. ‘Certificate of Status Desied [ ?3 gfqmm"ﬂ‘
€. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

meo TUDITH PA="~ ~ - =

2701 W. OAKLAND PARK BLVD.

SUITE 230
FT. LAUDERDALE Fi 33311

JARYIS. Joudith PA. . .|

SIS RRIR I ERRK Bl

SUITE 230

M Ft Movdepdde

FL #3535/

B. The abave named

nging its registered office or ragistared agent, or both, in the State of Fiorida,

Al

/(;w atemegh for

SIGNATURE
Signathaisfed n-r\{o:rog-nm agortl il appricable.\_} (NOTE: Ragistared Ageni signature requirad whan reinaiating! ‘ DATE

9. This corparation 15 ¢ eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filing requirement and elacts 10 do so. - After May 1, 2002 Fee will be $550.00 1"“5:?;:‘22& gm'r?; u:'g:"c'"g i%-e%om":‘:gs Be

(Ses criteria on back) O Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D O oeere Tme D Charge [ Addiion | 5
NAVE ROEPE, GURDON W NAME ROEPE G’Op\bo’\/l"/ j 2
sTeeT apoaess | 1260 €. QAKLAND PARK 8LVD. STREET ADORESS |12 60 £, o AKX LAND FPARK B / g
emv-sr-z» | FORT LAUDERDALE FL 33334 | ovsee |FORT A\ UDERDALE . L 3333 % i
e D O pelete —\[ me D) Change [ Acdition | 5
NAVE MANSUETO, MICHAEL HAE
smeeT aporess | 2701 W. QAKLAND BLVD., SUITE 320 STREET ADDRESS
orv.si-ze | FORT LAUDERDALE FL 33314 CTY-ST- 2P
TIE [ Detete e [ Change [ Addition
NAME NAME
STREEL-ADDAESS - == T e STREETADORESS | - - - — ~ —
CITY-5T-2P TnesEpT TS = . = —
TIME 1 pelete TLE Ochange [} Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2@ CITY-§7-2P
me [ Detete TITLE O change 3 Addilion
NAME NAME
STREET ADDAESS SINEER ADDRESS
CITY-ST. 2 CITY-ST-2P
MLE T petets TILE O change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS ™
CITY-S1-3P / CITY-ST-2P

l

13. | hereby ceri
Indicated an this report or supple
of the corporation or the receny
changed, or on an atlachmal

SIGNATURE:

enta! report i8,

that the information suppiied with thig filin does not quaffy

my signatura syl
as required

rx‘tﬂe exeraplion staled in Section 119.07(3)(i). Florida Slalutes. | further certify that Ihe information
ave lhe same legal effect

i rade under gath; thar | am an officer or director

tegl ahd that my nama appears in Block 11 or Block 12 it

-




