FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrclary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000086679 (4)

1. Corporation Name

COMMUNITY PHYSICIANS HEALTH PLAN, INC.

H

TR AR

Principal Place of Business

28268 CROASDAILE DRIVE
DURHAM NC 27705

3a. Date of Lasl Report

3. []aieﬁnfﬁﬁg%%d or Qualified

—— N/A
2. Pringipal Place of Business | 2 4, Fti Number . ad Apphed For
21 _|26] ATTN: TAX DEPT. PENDING S —
Sute, Apt. #. efe. | Sute Apt 4, ete 5. Certificate of Status Desied [ $8.75 additional
22 i 27 PO, BOX 15309 Fes Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Bo
23 DITRHAM, NC Trust Fund Contribution Addad to Fees
Zip _ Country | Zip ) Country 8. This corporatian has liability for intangible tax under s 199.032,
24 25| 29| 27704 30| USA Florida Statutes [l ves Kito
9, Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Name
G T CORPORATION SYSTEM B2 Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
'B4| City FL 155 Zip Code

11, Pursuant o the provisions of Sactions 6070502 and £07.1608, Flornda Slalites, he sbove-named corporation submiits s siatement for the purpose of changing Nts regislered office
or registered agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

S'via"uve‘ lﬂ.l‘ff of Dﬂ’ltr‘r)"r‘;.r\)e’. of r;.@akred ;Vlgn»;hl ard titw

TTTINDIE Bagistered Ageot sigratus reinad when renstarng) T b T

OFFICLAS AND DIRECTORS

12, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME | A [ DELETE BRI [1 Crange  [] Addition
NAME HEMINGWAY, JOHN A 17 NAME

sreeraponess | 2828 CROASDAILE DRIVE 13 SIREET ADDRESS

CITY - 8T-2IP DunﬂfM NC 27705 —n -1 ﬂ’pITY-ST-EIP

TMLE [T DILEVE 2 1T.LE [] Change  [C] Addition
NARE 22 NAME

STREET ADORESS 23 STREET ADDFESS

CITY-S1-2IP i N Bl

TITE [ DELETE 3 1TI7LE {1 Change  [] Addition
NAME 32 RAME

STREE] ADORESS 33 STREF) ADORESS

G- 5t- P - S 34CIY-ST-2IF

TIE (] DELETE PRRI: [ Change [ ] Adeition
NAME 42 WANE SOCHO0 1 S404 15

STREET ADDRESS 43 §TREET ADDRESS ".I:.‘E.'-'JIE?B-‘ISE'”"D 1025--005

Y- S1-21p o secov-st-ap | k0. 00

TILE [C) GELETE 5 1TIILE [ Change  [] Adetion
HAME 5.2 NAME

STREET ADDAESS | 53 S7RET ADORESS

Gilv-$1-2¢ — S R EILTIEE T 5

TILE [ DeLETE 6.1 TNLE @)hawge [ Addition
NAME . 62 Nat SN

STAEET ADDRESS 53 STREET ADDRESS N

CITY-ST-ZP BACHY-ST-BF 2

14, 1'do hereby certily that tha inforrralion supplied with this fring is volunlarily furnished and Goes not qualfy 1or the exemption stated in Seclion 118.07 (31K, Florida Stalites. | furher
certify thal 1he information indicated o this annual report or supplemental annual reporl is true and accurate and that my sighature shall have the same legal effect as if made under
cath; that | am an ofticor the carporation o the recever or frustee empowered 10 execuls Lhis report as required by Chapiter 807, Florida Stalutes; and that miy name

appears in Block 12 anged, orn an attachment with an address
/ JOHN A. HEMINGWAY 4/26/96 (919)383-0355

SIGNATUR I S

AIGNATURE AND _ G Frons i -

£ OF 's%m'nc OFFICER OR DIRECTOR

CR2E034 (12/95)



