2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

ecretary of State

[ DOCUMENT # P0O0000008724

1. Entity Name

CBG MEMBER HEALTH, INC.

04-29-2004 90247 040 ***150.00

Principal Place of Business

Mailing Address

93072461

1260 E. OAKLAND PARK BLVD.

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

1260 E. OAKLAND PARK BLVD.

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suile, Apt. #, alc.

JARVIS, JUDITH
1260 E. OAKLAND PARK BLVD.
SUITE 200

FORT LAUDERDALE, FL 33334

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
65-0905514 Not Applicable
Zip Gouniry Zip Country 5. Certilicate of Statvs Desied  [J  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e . Name .

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and titte if aoplicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D - ﬁem TITLE [ change [ Addition
NAME ROEPE, GURDON W NAME
STREET ADDRESS | 1260 E. OAKLAND FARK BLVD. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33334 CiTY-51-2P
TITLE D . L} Detete TITLE [Jcrange [ Addition
NAME MANSUETO, MICHAEL NAME
STREET ADDRESS | 1260 E. OAKLAND PARK BLVD. STREET ADDRESS
GHY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2P
TIME . [J peiele TiTLE [C) Chenge {73 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-si-ap o CITY-ST-2P R e
TTLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [J pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CIY-ST-2P
TITLE 3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— ~——~ .Q ciry-ST-2P . -

changed, or on an attachment with g

SIGNATURE:

s, with all o

12. | hereby certify that the information supplied with this filing does not qualifty for the éxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further i:ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that § am an officer or director
" of the corporation or the receiver or trustee empowered 0 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empawered. .

Y- /S0 57953 300

AND TVPEBW‘D WANE OF BIGNING CFFICER OR DIRECTCR

Datz Daytime Phane #




