SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT {g@ ﬁf ettt
1996&;«_—;1 ,ﬁ'(’,: _‘:ﬁ, —-—?&!lgﬁj, an::oramfm
DOCUMENT #  P95000014416 (8)

CAPITATED HEALTH CARE SERVICES OF FLORIDA. INC.

Principal Piace of Busingss W”I\,‘Igulmg AGUIEGS T ||I|||II| ||I |I||| ||“| ||m ||||| . l“l} ||||‘ |'|“ ||II| "lll |m |I|’

[ PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION ,fﬁ-z?%*

2222 PONCE DE LEON BLVD. STE. 303 2222 PONCE DE LEON BLVD. STE. 303
CORAL GABLES FL 33134 COMAL GABLES FL 3314
’ 3. Date Incorporalea or Qu- oot L';ﬁ:f—ﬁ_éport -
02/20/1995
2. Principal Place of Business l 2a. Mailing Address 4. FEI Number
sl 3075 WEST DA fte PRes\3075 WE ST OARLA MR prvP ) bS- 055742 v L lorsred
Suite. Apt. #, exc Suite, Apl. #, et e N $B.75 aaditional
E] 5U1T?f 20? ) ;TI Sufﬂ (20?“ B 5. Cortheate of Status Desired D Fe?‘ﬁeqwred
City & State C. GyéGue N B 6. Election Campaign Financing $5.00 May Be
23 f(:)f‘r [ AU DL”IC.D/)(,!? )ci i 28] /’fag,'/' (HUD{K J);Ql = /C!_ . Trust Fund Contritubion D _Added to Fees
Zp_ | Courikey | Zip | CGounly 8. This corporation has hablity for mlang ble lax under s 198 07342,
;.;l 3 3 3 // 2;' 2;' 3 33 // 30] Flonda Statutes E:l Yes [:] N
9. Name and Address of Current Registered Agent . 10. Name end Address of New Registered Agent
81| Mame
WALLACE, MILTON J e
2222 PONCE DE LEON BLVD STE 303 82( Swect Addresam(F'.O Box Numiher s Nol}xzceplahlc) ’
CORAL GABLES FL 33134 - . - ]
84| Cuty B5| Zip Codao
FL |*|

11. Pursuant to lhc'b!uvmo’m S Bectons GD7 0507 and 607, 1508, Flonda Statates, the above named corporation submils this statement for the purpose of changing ils reg.sterea
affice or registered agent. or both i State of Florida Sush change was authorized by the cormporaton's board of directors. | hareby anceplthe appoinimen? as rogisteoedd
agent 1 am familiar witn, and accept e obiigatons of, Sectian 607.0505, Flonda Stalates

SIGNATURE _ _ T i

B T ORFICERS AND DIREG108S A[).DITIQNS/CHANG_FS 10 OFFICERS AND DIRECTORS 12 | &
i D [ 3§ DecErE 'D F BT Crange [ Addinor %
NAME JACOBS, GARY 1 2RAME fjAC,OBS ¢ ﬁlej/ 7 g
seer coress | 3075 WEST OAKLAND PARK BLVD. STE. 208 VSRl aouREss | 30 7S Wés e ketAnD /JA'(L‘ BU/D- STE 8] 8
ensrze | FORT LAUDERDALE FL 33311 wowsi | R LAVDERDALE. fe.-333 |8
TILE RE 71T :l) 1] Cnange M Rddition | €
NAME 27 NANE S}IHK{KO, /—'};@7/—;’(}&, V1D,

STREET AJDRESS 2 ASIREFT ADDAESS '3/1// ;40 A /ﬁ(_m A VE

CiTY-ST-2IP = ) psenv-stoe | MEAMNE TIEACH » £ .3 3,450

TILE [T otLere A1HILE "%I S , [T g Yo Atacor
KAME 32 MM WALLACE , MILTON S , ]
STREET ADDRESS 33 STREET ADDRESS é{;g 2 ﬁ’pj\/cé DE LEC A BeVD STERS
CITY-5T-7P 34 Y5129 ORAL CAMLESs, FL. 33;3Y p

TITLE [ ] DELETE 41TILE . L1 crasge [X] Additon
NAME 4 2 HAME _S'/?UITSIC , STEVERN

STREET ADDRESS nswnuoes | )42 MARLCVE AVL CRzoHy

CITY -57.21P o o - Nasomesrw AT SVCn S8 /Jf/ HOY 21 _
TITLE [] orere 5170LE 'j) ] Crange g_.ﬂddma'u
NAME 5 3 NAME < //uf_/})ﬂ s UL

STRELY ADDRESS 5 3 SIHEL T ADDRESS MHSS ﬂ?dﬁ’)pf—'lL__ ,2 ‘0 TE 2o
CINV-51-2IF SaTiy 81-2F éﬂ;?fa:ﬁ/f%‘% '2—;1"/2. I}a/‘,_'{‘ 3 5 J’E/ )
TITE [ ] oeiete 1L D V. e FATEE=TT T change (X Ao
NAME B2 NAME - TELMPA SuS AN ~

STREET ADDRESS BISIAEL T ADDRESS ..7__1’0 2L WES T DAKLAD VS IR
Y. ST 64CI"Y-S1.2IP ﬁf{r‘ LAV LA /CZ 333//

14. 140 heraby cerl by that tne ntonmahon supphicd vdth this fang is voluritad'y furnishad and does no quailfy far the exempnion sated i Seliton 11907(3)1k) Flonda Statutes |
further cevbfy that Ine irtormatorncdcated on s ggnal report or supplemental annual reporl is true and accurate and that my signature shall Fave the sa~ie legat effeot st
mads undlar Oar it ) arm an ol o diresior gl Carporahon Of s teseswar Of trustee empowted o e esute s repor as reuired by Chaoter 617, Flor i Statatos, and
that My namie appears in Blosk 12 or Block 13 i ~Elachment with an address

SIGNATURE: ...

SIGNATURE

D YPED OR PRINTEGRAME DF




