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FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISIGN OF CORPORATIONS

DOCUMENT # PQ5000086679 (4)

. Corporation Namc

COMMUNITY PHYSICIANS HEALTH PLAN, INC.

AR A O

Principal Place of Business T Mailing Address
2828 CROASDAILE DRIVE ATTN: TAX DEPT
DURHAM NC 27705 P.0. BOX 15309
DURHAM NC 27704 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Pincipal Place of Business 72a'. Mailing Address 4. FEI Number Appliet For
21] el NOT APPLICABLE Not Appcabie
Suite, Apt. #. etc Suile, AplL. 4, elc. it
o - b 8. Cerlificate of Status Desired O $8'75 Additional
22 - e ﬂ] _________ Fes Required
City & State . Cily & Sate 6. Election Campaign Financing $5.00 may Be
;;l ) gs] o Trusl Fund Contribution () Added to Fees
Zip Counley | Counlry 8. This corporalion owes or has paid the current year |ntangible
[2_4| |28 o o ?_9]_777%74 . ;1 Pearsonal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglsternd Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SUUTH PINE 1SLAND ROAD 82| Street Adaress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84} City 85! Zip Code

FL

11. Pursuan! to the provisions of Soctions 607 0507 and 6071508, § londa Slalutes, the above-named corporanon submits this slatement for the purpose of changing its registered

office or raglstered * gont, or Boln, in e State of Flonda Such cliange was authorized by the corporation’s board of directors. | horeby aceept the appeintment as registered
mgent. | am familiar ath, and accepl e obhgations of. Seclion 607.0505, Florida Statutes.
SIGNATURE R, . e
Signature, pead or 14 AT 1 e 8 f) et g o] Wl BllE i g sl NG Aegistlored Agent signalae requinod when reinslating) DATE
12. T OIRIGEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ooeete 1110 [J change [T Additien
NAME SCOTT, MD, STEVEN M 12 NAME
smerraooness | 2628 CROASDAILE DRIVE 13 STREE| ADDRESS
CITY-5T- 2P DURHAMNC 27705 140TY-5T-2
TTLE o  [Jooem ZUTaL [T change T Addition
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
Ty S1-2IF 2 4 CMY-ST-2P
TMLE o I oeLETE UL T Ghange LT Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREE) ADDRESS
CITY-ST-21P L B 34 CITY-$T- 2P
THLE o T3 oeee 4ATILE T Change (] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2iP - 44 CITY-5T- 2P
TILE o T GeLEE 5.1 TIILE I Change L Acdition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDHESS
CITY-ST-2IP e o 5.4 CITY-S7- 2
TITLE [ DELETE S1ITLE [T Change [ Acdition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST- 2P

14. | hereby cerlity (hat the: infarmalion suppried with s fnlmq dors not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this annual report or supploemental annual repart is ue and accurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an

Block 12 or Block 13 1f changed, di ] an atlachimer vmh an address.,

officer or diractor of the cnrpnmlmfur the ruceiver ar trustee empowered 10 execule Lhis repart as required by Chapter 607, Flerida Statutes; and that my name appears in

..m.rsmvm M. SCOTT. M.D. 4{.15(‘@0/ 919 2[I_NIEE

mIASAALIAYIIM™ .

May 11 1998 8:00am

CR2EQ34 (10/97)



