~ PROFIT , -
CORPORATION Ay T st B tortha Mar 11 1997 8:00am
ANNUAL REPORT L

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secrelary of State

ONSION OF CORPORATIONS Secretary of State
DOCUMENT # S97739 (4)

1. Corporation Marne:

GROUP HEALTH ADMINISTRATORS OF FLORIDA, INC.

R T

Principal Piace of Business

) 0
A

5870 SW 36 TERRACE 5670 BW 36 TERRACE
~SUFFE200" BUTE-R00
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-6241
us us 8. Date Incorporaled or Qualified | 3. Date of Last Reporl
e 12/04/1891 , 05/01/1996
2. Principal Mace of Business | 28. Mailing Address 4, FE) Number Appliad For
36 Terrace 26| 5870 SW 36 Terrace 650304261 Not Applicable
L Suite, Apt. #, . .
';'7] _il.lf_f:...ff 5. Certificate of Status Desired D $8F.;5H0A:l::'t;znal
ate . iy & Slate 6. Election Campaign Financing $5.00 May Be
@ F!:- ) Lﬂ\lderdﬂle ,FL 28] Ft. Lauderdale, FL Trust Fund Contribution a Added 1o Fees
L P . Bouniry | Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2a] 33312-6241 [25] Us 20| _33312-624] [30]ys Florida Statutes Oves o
| % HNameand Address of Current Reglslered Agent 10. Name and Addross of New Reglistersd Agent
LINDA B. MARANT 81| Name
5870 SW 36 TERRACE B2 Sireet Addross (P.0. Box Number is Not Accaptabia)
-ATRiUM-GENTRE-SUFFE-200
FT. LAUDERDALE FL 33312 83
84| City FL B5| Zip Code

| 1. Pursuant to the pravisions of Sechons 607.0502 and 607, 1508, Florida Statules, he abova-named orporalion sUbmils this statement for the purpese of changing is registered
oltice or regstered agent o balh, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | an farn bar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE I e -
5".5!.'.“:}“.”.‘f.”f,"'.‘,,l.'f' privited feing of fefpetened anent and Wi Eapgheatle {NOTE: Rogistered Agent signature requized when reinslating) DATE
(12, " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST [T OfLETE 1TILE [ IChange [ Addition o
N MARANT, LINDA B. 12 NAME é
sttt acnness | D870 SW 38 TERRACE 1.3 STREET ADDRESS i
| Cir-St e ] FTLAUDERDALE FL 14 CIy-S7-2IP E
it [T ceLeTe 2VTIME [J Change [ Additon |O
it 22 NAME
STREHT ADDRE 58 23 STREET ADDRESS
| envsiap | e 2 40ITY-ST-2P
T T perete 31TMLE [T charge 1T addition
NAME 3.2 NAME
STREF! ABDRE 5SS 3.3 STREET ADDRESS
L Davestak b . 34 CiY-ST-21F
me | Mt 43 TILE [ Erange ™ LT Addition
NaM: 4.7 NAME
STREFT ADDRE 55 4.3 STREFT ADDRESS
LClestae 44 COY-S1- 2P
T T ecere 5.1 TALE Ul crange ] Addition
hAR: 5.2 NAME
STHEE ) ADTRESS, 5.3 STREET ADDRESS
I e 54 CITY-S1-21F
AT [T bECETE 61 TIILE - [ TChangs L Addilion
hawi 6.2 RAME
STREE D ADGRFSS 6.3 STREET ADDRESS
IR 64 CITY-51- 1P
14, 1 do hareby Gerlify thal the informaton supphed with this 1.ing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informatiur indicated on this annua’ repotl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the carporation or the receiver ar trustee smpaowered o execule this report as required by Chapter 807, Flofida Stalutes; and that my name

appeats in Block 12 or Block 13 1f changed, or an an atashment with ddress.
v g A
i SIGNATURE: 1Linda B. Marant, Pres m&w 3/07/97_ (954) 986=-2550

SIGNATURE AND TYPED OR PRINTED NAME OF SYONING OFFICER OR DIBECT: Daytime Phona #




