' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P0O0000008724 ~ Secretary of State
1. Entity Name 03-31-2003 90202 023 ***150.00
CBG MEMBER HEALTH, INC.
|
Principal Place of Business Mailing Address !
1260 E. OAKLAND PARK BLVD. 1260 E. CAKLAND PARK BLVD. \
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33334 |
Suite, Apt. #, etc. Suite, Apt. #, etc. Jr [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEi Number 5 Ug 055 Applied For
i 6 14 Not Appncab!e
Zp Couniry Zip Country L Certlflcate of Status Deswred [:I " $B.75 additional
[ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

JudithiJaevis L

Street Address (PO. Box Ndmber is Not Acceptabie)
i

Name

JARMO, JUDITH P.A
2701 W. OAKLAND PARK BLVD.

SUITE 230 1260 £.10 ok lendP o Blud S¥e#*zoo

ET. LAUDERDALE FL 33311 ' City V—e‘ Llo\_q A.Qa,ég_,kn_ FL Z‘I_%C';'E;Z
[ . - [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ar}d’ accept
. the obligations of registerad agent.

- @_,ﬂx)qa (Ja/\m 1‘ 2/ 377 fo 3

SIGNATURE
Do $xgr7{ , typed or printed r'larne 6¢egzslered agent and Iitle if applicable. (NOTE: Registared Agent signature requireg whrzn reinsiating) T DATE
FILE NOW! FEE,IS $150.00 ‘ _ |
. \ 9. Election C. ign Fi
At May 1,200 Foo il e $55000 | i o s $5.00 vy o
Make Check Payable to Florida Department of State ‘ ‘
10. COFFICERS AND DIRECTORS 11. !ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O oelete TITLE | [ Change [ Addition
NAME ROEPE, GORDON W NAME :
sTreeT ADDRESS (1260 E. OAKLAND PARK BLVD. STREET ADDRESS
orv-st-2p [FORT LAUDERDALE FL 33334 {ITY-5T-2PP
TILE D O Delete TITLE | [tharge [ Addition
NAME MANSUETO, MICHAEL NAVE !
srweet soniess 19701 W, OAKLAND BLVD., SUITE 320 | smeer aoness | | LU0 €. DYKIAWDD PAEE ALud )
anv s 3 |FORT LAUDERDALE FL 33311 | oS |Fonr thubean Ate, LL 3333 Y
TITLE O pelete TILE ‘ [JChange [ Addition
NAME NAME l
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete me i (O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-ZIF 1
TIMLE J Delete TMLE ! O Change  [] Addition
NAME NAME |
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZiP I
TRLE 1 Delete TILE | [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY - 5T-ZIP CATY-ST-ZIP |

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secuon 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COfDoranon or the receiver or trusiee ggapowered to exe.cule is report as required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Block 11 if

DA J o 3?1(093

Date i Daytime Phone #

LLA0TUY

W

CR2E034 {10/02)



