FILED

 PROFIT B
CORPORATION Hdy
ANNUAL REPORT g

1997

_'Fl\.E NOW: FILING FEE AFTER MAY 118 $550.00

N FLORIDA DEPARTMENT QF STATE
Py ) Sandra B, Mortham

' Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # PQ4000021917 (7)

CHALLENGE HEALTH NETWORK; INC.

frincipal Place of Business

1314 E, ATLANTIC BLVD.
POMPANO BEACH FL 33080

Mailing Adidress
1314 E. ATLANTIC BLVD.

POMPANG BEACH FL 3306806745

I

3. Date Incorporated or GQualified

3a. Date of Last Report

04/23/1

2. Princyal Flase of Busingss 28. Mailing Address 4. FE| Number Applied For
o] 26| 650446109 Not Applicable
Suite, Apt #, el Suite, Apt #, efc. i
L T A o L, e Ap oe B. Cerlificate of Status Desired O 58'75 Additionsl
Bgl 27] Fee Reguired
_... Gily & Sla  City & State 8. Elestion Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fevs
] | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25| 20| [30] Florida Statutes Cves Ono
_____ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
1
PAYNE, GALE C 81} Neme
1800 SE 3RD AVE. B2] Stroet Address (P.O. Box Number is Not Acceptable)
SUMEB
FT. LAUDERDALE FL 33316-2877 83
84| Ciy FL B85 r Zip Cocle
|11, Por '

oltic

SIGNATURE

3 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalemant for ihe purgose of changing iis registered
o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! t
agent §aro tamiiar wilh, ancl accept the obligations of, Section 607 0505, Florida Statutes

e appoin!mar.\t as ragistered

Bt T 1) 2 peedel name ol regsterend agent and litkg i€ appd catlo

(NOTE: Regsterad Agent signaturs renuired whan rainstaling)

DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tihe D [T oELETE 11 TITLE ] Change [T Agdition | 55

e ALBOUCREK, MICHAEL J 1.2 NAME 3

sweeranciess | 1344 E, ATLANTIC BLVD., 3RD FLOOR 13 STREET ADORESS a
| crv-sive | POMPANO BEACH FL 33060 14ITY-ST-2P &

s D |BGE 21 HILE L Chaage L7 Addticn | O

HaNE ARFARAS, NICHOLAS M 22 NAME

st aconss | 1314 E. ATLANTIC BLYD., 3RD FLOOR 2.3 SIREET ADDRESS

an-si-ze | POMPANO BEACH FL 33060 2 SLITY-51-2p

i D [T DeLETE 3.1 THLE [T change [ Adaition

New: BAKER, ROBERT M 32 NaME

swectanneis | 1394 E. ATLANTIC BLVD., 3RD FLOOR 33 STREFT ADDRESS

o size | POMPANO BEACH FL 33080 34.0TY-51-2P

T D [.] pEcete 41 TMLE 1 Change [ Addition

hAAN; CICERIC, WALTER F 4.2 NAME

swenaiess | 4344 €. ATLANTIC BLVD., 3RD FLOOR 4.3 STREET ADDAESS

cv-seze | POMPANO BEACH FL 33060 A4 CITY-5T- 29

e D LI paiere 51TME [trange T Addition

BAM: FORTGANG, KENNETH C 5.2 NAME

siwetCaneiss | 1344 E. ATLANTIC BLVD., 3RD FLOOR 5.3 STREET ADDRESS

civstoe | POMPANO BEACH FL 33080 54CIY-S1-ZIP

o D T oELeTe 61NN [T change [T Adstion

NAME GUBEN, JON K .2 NAME

st anvarss | 1314 E. ATLANTIC BLVD., 3RD FLOOR 5.3 STREET ADDRESS

GRS POMPANO BEACH FL 33060 $4 CITY-5T- ZIP

appears i Bliock 12 o Block ¥ if chapped. or an an atlachim
SIGNATURE: % | ,Z
I RE AND TYPED DR PRINTE

14. | do hereby conily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
infonnation indated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| arm an ofhicen or droctor of the corporation or the receiver or trustes empowered to execute 1his raporl as required by Chapter 607, Florida Stalules; and thal my name

with an address.

Date Daytire Frane #



