FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTME T GF STATE
CORPORATION 4 ?ﬁ s B o
ANNUAL REPORT : '

1996 Ls
DOCUMENT # V68014 (2

1. Corporalon Name

CMP-HEALTH ADMINISTRATORS, INC.

Sacrotary of State
CIVISION OF CORPMORATIONS

RO

Principal Piace of Busingss ) M;II!mg_ A:i&ress o
L-€0 Y«I)%)O.A‘w’hen‘\‘
3127 WEST HALLANDALE BEACH BLVD. 3400 ‘BATA DRI
SUITE 113 -~SHITE-H0-
HAL ALE FL nchm A CA 55670 3. Dale ncorporated or Qualtied | 3a. Date of Last Report
L _ o - | 10/01/1992 02/21/1995
2. Principal Place of Business 2a. Mailirg Adclress 4, FEI Number Applied For
. - - - “\
2] T O 2D Svveed-  fee] Sans o | ~654026088 L&oo O ST [Not Appicabie |
Suite, Apt ¥, el Sute, Apl. #, el . ) $8.75 Additional
— 5. Cedificate of Status Desired
5‘ s (,Q (R SOY zﬂ e A " 1 Fea Required
City & Srate | Gy & State 6. Election Campaign Financing $5.00 may Be
23 NeXia3h { L“________” o a__ e 'lrgst Fund Conlritution 0 Added to Fees
- Dp T - GCountry - i . Courtry 8. This corporation has labilty far intangible tax under & 199.032,
24'1 DIV e 25‘[ 23] B 301 Florida Statules L ves [N
9. Name and Address of Current Hegislereqﬁggni________"“ L o ~ "Jo, Name and Address of New Registered Agent 7
Bi Ns«me&
S OONE
CT COHPORA"ON SYSTEM 821 Strect Address (F.O Box Number is Nal Acceptabie)
1200 SOUTH PINE ISLAND ROAD
SUITE A 8
PLANTATION FL 33324 84! Gity FL las‘ Zip Code
L g S o U s ey s o S

11, Pursuant 1o the provisions of Sections 6070002 and G07.1508, Flodda Statates, thie above named corporation aubrts this siatement for the purpose of changing its registered office
or rogistered agent, or bath, in the Srate of Florida. Such change was authorized by tho comaration’s board of drectors | herely accept the apponlment as registered agant. | ami
familar with, and accept the otligations of, Secton 6670505, Fianda Statutes

SIGNATURE o . ) L . L ) i .

Ayl 01 e el ATl Of ferjrieen 4 A Wt 0 i Hile Bt A ot o re 1 e T DaTt &
12. OrFICTRE AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| 93
L DC [ DELETE YIS NE [ Change O Addon | =,
HAME BENSON, KIRK A 1.2 NEME 3
STREE! ADDRESS 3400 DATA DRIVE 1 3 SIREH ) ALDRESS g
CITY - ST 2P RANCHO CORDOVA CA 1400Y-51-2P &
o DT T T goa: ST | T O] Chenge [ Additn | ©
NAME ELDER, JEFFREY L 72 NAME
SYREET ADORESS 3400 DATA DRIVE 2ASTHEET ADDRESS
CITY -5 2F RANCHO CORDOVACA  Qeagmisear
TINE DP [Pq DELETE 31T M P . O Chawge B Addition
NaME KRIES, LAWRENCE H 32 HEME S ser) B G (L A 5. 0Clear
streerareess | 7950 NW 53RD ST., 3RD FLR 35 eTrer pnagss | PR Do LB S ISESNATS B
CTy -1 29 MIAM! FL. o s | TV L DL
TITLE S [ DELETE 4 1T RCnamgr' [ Addition
NAME MARABITO, ALLEN J 42 i
STREE T ADDRESS 3400 DATA DRIVE 4 35TRCH] ADDRESS .
£TY-S1- 28 RANCHO CORDOVA W& (A ) 1475100 . Gole = C c\k\g{-\’h\&_' B
TITLE ! [J DELEIE 5L AT c y (1 change g Aedition
NAME 57 HAME Lo e, Curnmers - ol ~E T - -
STREET AIDRESS 533t aooRess | TGO MU) O N e Mevr
CHTY-51-2P . R sanivestae | Wil , €L D akle
TIE [ DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAMF
STREET ADDAESS €3 STREE! ADDRESS
Ty -§1-2IP ] £4CIY 57 20

14, | do hereby certify that the information oo withs Wis filngl is voluntardy furnished and does nat guAlty for the exemption stated in Section 119.07(3)K), Florida Statuates. | further
cerlify that the informaton indated on s annaat repart or supplemental annaal report s tue and accurate ana thal my sonature shall have the same legal effect as if made under
patn: that | am an oficer or director of the: Corparation o trie recewer or trustee empowerad 1o executs this ronont s reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if Ghang on an agchmehawith an agdress.

SIGNATURE:

I
_ - “ 1«.‘.;,[’) o )
5. TYPEY OFP! A F SIGNING OFFICER OR DIRECTOR o y ( (A T Srull B ”':\.“,4.‘;—'rm~u'§ ’ o
cAA S ' Chos (\V'\CA et (\’ e { (O\\L()L(?a'\ L ET T




