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

PROFIT 4 3" :""’“% FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
I Ry v ;|

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DMISION OF CORPORATIONS

DOCUMENT # P97000049771 (3)

1. Corporation Narme

CENTRAL FLORIDA MANAGED HEALTHCARE, INC.

IR

G AT

Principal Piace of Business Mailing Addross
% B CHAHAL % B. CHAHAL
$81 FOX HUNT CIRCLE $61 FOX HUNT GIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
06/04/1987
2. Principal Place of Business 2p. Mailing Address 4, FEI Number Applied For
nl Clo 3. CHARAL 20] 54304438 8 Not Appicabie
Suite, Apt ¥, elc i Suite, Apt. #, etc. o $8.75 additional
5. Certificate of Status Desired 0 )
219752 S.okan6E RLOSSHNE] Foo Required
City & State L Th s City & State 6. Election Campaign Financing $5.00 May Be
—231 OR L H‘[Y DO 7 F . ;;J Trust Fund Contribution [ Added to Fees
2ip Country 2ip Country 8. This corporation owas or has paid the gurrent year Intangible
24 3 2 ? 37 E‘ US 9 m ;ﬂ Personal Propertly Taxdue June 30. [J1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAHAL, BAUNDER $1] Name
561 FOX HUNT CIRCLE 82| Sweel Address (P.0. Box Numbar is Nat Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

Sachons 607.0502 and BO7.1508, Florita Statules, the above-named corporation submits this statement for the purpose of changing its registered
' bath, in the State of Fignga Such chande was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
t the obligation: . hion 607, 5, Florida Siatutes

~ b—15-9%
DATE

11. Pursuant to the provisions
office or registered agont,

agont I_%E familiar with, a
SIGNATURE T

Siggnatus, Iyt o prated P O oGicterod KINT e Gliv 1 AfLCATIe (NOTE - Rugistered Agenl signature raquited whan remstatng)
12, D QOFMICEARS AND DIRECTORS Toicee 13; — ADDITIONS/CHANGES TO OFFICERS AND%EI;STORS[I% de-mn
TIE 11T nge i
NAME CHAHAL, BALINDER 1.2 NAME CHAHAL, BHUNDEK/
steeer apoiiss | 561 FOX HUNT CIRCLE 1.3 STREET ADGRESS ot
CITY-§1- 2P LONGWOOD FL 32750 vapry-stae o o,
TLE D [T oreete 21 TLE W) [& Change [ Aadition
NAME CANAAN, ANTONIO 22 NAME CAN RV, RTovI0
sreeeraporess | 1812 IRLO DRIVE 2 3STREET ADDRESS 2/ TAS MINE ST :
CITY-S1- 2P KISSIMMEE FL 34741 2 4CITY. S12IP ELELRLATIor/, FL. 3BYTHT.
TLE [T DELETE 31TILE "[J Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2P 34 CITY-ST-21P
TILE [J pereie 41 TLE TJcCrange [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREEY ADORESS
CHY-SI- 2P 44 CITY-$T- 2P
HTLE [T oFcere 51 T00LE T i change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2IP
E | WG §1TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 2P
14. | hareby candy thal the information suppliod with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport o supglemantal annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation e racoiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or g an allachmaont with ag address,
g U-18-9¢
SIGNATURE:' = ¥ Y - . o

CR2E034 (10/97)



