FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omemeneowe | Mar 10 1998 8:00am
ANNUAL REPORT Socratary of Stale Secretary of State

DIVISION OF CORPORATIONS

; 1998 m
| DOCUMENT # P95000014416 (8)

CAPITATED HEALTH CARE SERVICES OF FLORIDA, INC.

VRV BARAN AV AR A T

Principat Place of Business Mailing Address
3075 WEST OAKLAND PARK BLVD 3075 WEST OAKLAND PARK BLVD
SUITE 208 SUNE 208
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
l21] 8360 Wik O» K Blud.28] B350 Wesk DoXlod Bovk Blyd- 650557422 5 | Mot Applicable
Suite, Apl. #, elc Suite, Apt. #, otc. - ) B8.75 Additional
[E]_ SH'\-]-t‘ ey /04 27 56{\\-: Y lol 8. Cartificate of Status Desired £} Fes Required
City & Sta"’_ City & 5‘3_19 8. Election Campaign Financing $5.00 May Be
2a] Quuvise , Tl 28 Sunnst | Flo Trust Fund Contribution 8] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 3835 2s] VSA 28| 333510 s0] USA Personal Property Tax due June 30, P Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALLACE, MILTON ¢ 81| Name
2222 PONCE DE LEON BLVD. STE. 303 82| Strest Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fioricla Statutes, the above-namad corporation submits this slatement for the purpase of changing its registerad
office or registerad agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
apent. | am familiar with, and accept the obtigations of, Section §07 0508, Flaride Statules.

SIGNATURE

CRZE034 (10/97)

Stonature. typad or printed name of registered agent snd tlle il applizable (NOTE: Reglistered Agant sighature raguired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP 7 DELETE 11 TILE D 3 Change Addiion
NAME JACOBS, GARY 1.2 NAME Audy \-\ubrejsm
sneeraoneess | 3075 WEST OAKLAND PARK BLVD. STE. 208 | BSTREET AODRESS | T4+& Wikl “Avguut. Y RT00
CITY-51-2IP FORT LAUDERDALE FL 14 CITY-5T-21P New Yor¥X « NY /0151
TTLE D ] DELETE 21 T0LE [T Change 1] Addiion
NAME SHAPIRO, ARTHUR 22 NAME
staeeraoohess | 3141 ROYAL PALM AVENUE 2.3 STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 2 4 GITY-5T-2P
TLE 8D T DELETe 51TMLE [T Change 11 Addition
NAME WALLACE, MILTON 3.2 NAME
staeer aooress | 2222 PONCE DE LEON BLVD #303 9.3 STREET ADDRESS
OITY-ST-21P CORAL GABLES FL 34, 00Y-51-2P
TIME D LT DELETE 45 TIILE [JChange ] Addilion
NAME SAVITSKY, STEVEN 4.2 NAME
staeeraohess | 1983 MARCUS AVENUE CB7011 43STREET ADDRESS
CiTy-5T-2P LAKE SUCCESS NY LA CTY-5T-2p
TITLE D L] DELETE 51 TI1LE [T Change L] Aodition
NAME SCHULMAN, DAVID §.2 NAME
steeT anceess | 600 CORPORATE DRIVE SUITE 200 5.3 STREET ADURESS
oiTY-ST-2P FORT LAUDERDALE Ft. 54 QITY-ST-7P
e v CTDELETE 81TMLE [JChange L] Adaiion
NAME JMMERMAN, SUSAN 6.2 NAME
stacer ooeess | 3075 WEST OAKLAND PARK 6.3 STREET ADDRESS
CITY-51-2P FORT LAUDERDALE FL 54 CIY-ST-2P
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){h, Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or directar of the corporalion or the reéceiver or trustee empowerad ta execute this repuarl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an aliachm%dress/;‘/oa
IR AT I . " H Ve ol o fava) =1 Ul s




