FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A o
RSUE

DOCUMENT #

1. Carporation Narre

P95000014416 (8)
CAPITATED HEALTH CARE SERVICES OF FLORIDA, INC.

Principal Fiace of Businass

3075 WEST QAKLAND PARK BLVD

Mailing Address
3075 WEST QAKLAND PARK BLVD

FILED

Jan 27 1997 8:00am

Secretary of State

AT

25

20] 20]

Florida Statules Oves [ne

SUIE 208 SUITE 208
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333111215
us us 3. &%ﬁfrﬁorawd or Qualified 3&.07Dla2t§ Ioi Last Report
2, Poncipai Piace of Husingss - “Za. Mailing Adcress 4. FEI Numbaer Applied For
21 . - 25] 7422 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. . A “Additi
ﬂ LI 5. Certificate of Status Desirad [ $8 75 Addiione!
22 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
_| 2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.Q. Box Number is Not Acceptabie)

WALLACE, MILTON J 81[ Name
2222 PONCE DE LEON BLVD. STE. 303 5
CORAL GABLES FL 33134

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ N
Sty atin, typed o pra e came of mgentered agent and Wee | appicabie (NOTE: Registered Agerl signature required when remstating) DATE
12, ) OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TILE |1, [ oeere i 11TMLE L] crange 1 adaition
HAME JACOBS, GARY 1.2 NAME
CITY-5T-2IF FORT LAUDERDALE FL 1.4 CITY-§T- 2P
Tt )] [T DELETE 21 TIRE [Jchange™ T[] Addilion
NAME SHAPIRO, ARTHUR 22 NAME
sireer aconess | 9141 ROYAL PALM AVENUE 2.3 STREET ADDRESS
Y- ST 2P MIAMI BFACH FL 2 4CiTY-§1-2P
T S0 ‘ T veiere 31T [TChange 1 Addition
" WALLACE, MILTON 324 :
STREET aD[AZSS m PONCE m LEON BLm '303 33 STREET ADDRESS
CiTy-S7-21P CORAL GABLES FL 24 CITY-ST-2IP
e U [T oeLete 41TITE [ changs [ Addition
NawE SAVITSKY, STEVEN 4 2NAME
STREET ADDRESS ‘983 MARCUS AVENUE CB701 1 43 STREET ADDRESS
GITY-ST- 24P LAKE SUCCESS NY 44 CTY-ST-2P
WILE 2] L] DEETE 51TNLE [ Change 7 Aodition
NAME SCHULMAN, DAVID 52 NAME
srageraoveess | 600 CORPORATE DRIVE SUITE 200 53 STREET ADDRESS
CITY 5T 2 FORT LAUDERDALE FL 54 0ITY-ST-2P
TILE ov ] DHLETE 6.1TITLE [ change ] Addition
NAME JMMERMAN, SUSAN 5.2 NAME
serranness | 3075 WEST OAKLAND PARK £.3 STREFT ADDRESS
GIY-51-2F FORT LAUDERDALE FL 6.4 CITY-ST- 2P
14. | de hereby cedlly that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

informat-an ndicated on his annual reparl or supplermental annual report 15 true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an cthcer o- directar of the corporation or the receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appaars n Block 12 or Block 13 if changed, of on an allachment with an address

. 4 X ) .
NL{ i BV
Y . S
" SIGNATUAE AND TYPED OA PRINTED NAME OF STGNING OFFICER OF DIRECTGR

4T 94144374

Date Daylrme Prone #

0208878

CR2E034 (9/96)



