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

CORPORATION
ANNUAL REPORT

PRCHIT

1999

FLORIOA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P95000014416

1. Corporation Name

CAPITATED HEALTH CARE SERVICES OF FLORIDA, INC.

Principal Place of Business
8360 WEST QOAKLAND PARK BLVD

Mailing Address

8360 WEST QAKLAND PARK BLVD

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90102 010 ***158.75

IR

STE 101 STE 10 :
SUNRISE FL 33351 SUNRISE FL 33354 DO NOT WRITE IN THIS SPACE
us us 3. ‘Date Incorporated or Qualifed
02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2050 Unisarsal Blvd. Bl 2050 Universal évd . 650557422 Not Appicabie
Suut-e, Apt. #, efc. Sune,‘APt. #, etc. 5. NEe'r;;k:ate of Status Desired !2( $8.75 Adc!itional *
ES‘J\*ﬁ \50 ;ﬂ Sdﬂrc =P ‘ Fee Required
City & State City & Slate _ 6. Election Campaign Financing $5.00 May Be
E‘J—J W (,_Sm - L. 2—8‘ jﬁi S%Y\ l" L Trust Fund Contribution 0 Added to Fees
Zip ' Country Zip Country 8. This corporation owes the currant year Intangib)
24 3’9‘§ 2 [2_5[ USA E‘ ’b%a% \ EU—L DSA Personal Property Tax. E’?L:s [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ey
B1| Name
WALLACE, MILTON J :
2099 PONCE DE LEON BLVD. STE. 303 B2 Sireet Add;ess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 53 : '
84| City 85] Zip Code
FL

11. Pursuant lo the provisions of

Sections 6070602 and 607 1508, Flonda Stalutes, the above-hamed corporation submits this statement for 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 registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE
Signalure, typed or printed name of registered agent and fifle i appiicable. (NGTE: Registanad Agant signatura required when reirt§tatngy DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DpP [ DELETE 11TME D? 4Change [ Addition
NAME JACOBS, GARY 12NAKE Jaltons & C e (
srreeraporess| 3075 WEST OAKLAND PARK BLVD. STE. 208 nsmenoess 3OS0 Jnwerial Bld. Soike ISP
| CITY-§T-2P FORT LAUDERDALE FL 14 CITY-ST-2P sty FL 2225 ‘
TMLE D (] DELETE 24 TIMLE IChanga ([ Addition
NAME SHAPIRO, ARTHUR 22 NAME
streeTaooress| 3141 ROYAL PALM AVENUE 23 STREET ADDRESS .
CITY-5T-ZP MIAMI BEACH FL 248y ST 7P
TILE [51] ] DELETE FATILE [Change [ Addition
NAME WALLACE, MILTON 32 NAME
streeT anoress| 2222 PONCE DE LEON BLVD #303 33 STREET ADDRESS
CITY-$T-ZIP CORAL GABLES FL 34 CITY-ST-2IP :
TmEe D [ DELETE 41TILE [IChange [ Addition
NAME SAVITSKY, STEVEN 4. 2NAME
sestanoress| 1983 MARCUS AVENUE CB7011 43 STREET ADDRESS
SITY-5T-2P LAKE SUCCESS NY 44 GITY-ST-2ZP .
TIMLE D [0 DELETE 5ATILE Ochange [ Addition
NAME SCHULMAN, DAVID 5.2 NAME
streeTaopress| 600 CORPORATE DRIVE SUITE 200 5.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL S4CITY-ST-ZP
TILE "} ] DELETE [ARITES v B8Change  [] Addition
NAME ZIMMERMAN, SUSAN B2NAME Zimmierman, SOSGN _
sraeeraooress| 3075 WEST OAKLAND PARK sssmeETaooRess | 20550 (ieksal Blvd. Soike D
crv-sr.z»__ | FORT LAUDERDALE FL seomvsiz | WeSlan FL. 2222\

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
intlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatYam an .

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Block 12 or Block 13 if changed, or on an & ment with an address, with ali other like empowered.

SIGNATURE;

PP TR

AV F

Florida Statutes; and that my name appears in

Jislan (gD 73 4700

T Ty

Tata ¥ Navima Phora 8

CRZE034 (11/98}



