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

PROFIT
CORPORATION
ANNUAL REPORT

1997

G .

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corparation Name

CMP-HEALTH ADMINISTRATORS, INC.

(@)

Principal Place of Business

Maiing Address

FILED

Secretary of State

AR RN

7950 NW 53RD STREET 3400 DATA DRIVE
THIRD FLOOR =SOSR
MIAM) FL 33009 RANCHO CORDOVA GA BS670-7858
s 33 W us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
. 10/01/1992 05/01/1
2. Princopal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
21 28] 650362988 |Not Appiicanie
. Suile, Apt. #. otc | Suite, Apt. #, stc. . . $8.75 Additional
rz2 5 ﬂ (36 Cmiiy Ve 4 §. Cartificats of Status Desired O Fee Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 2;1 Trust Fund Contribution Added to Fees
o __ Country Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
| %3 L{’ﬁf 25 [26] [30] Florida Statutos R ves [no
L 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Roglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Adoress (P.0. Box Number is Mot Acceplable)
SUIE A
PLANTATION FL 33324 83
B4} City FL &5 | Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
ollice of regisicrad agant, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

aganl, | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

Lopha e typed e printed narng of g

,lw'J:‘J—.agn:nt and ltle f appleable

[WOTE: Ragstered Agent signature raquired when reinslating)

DATE

12. P OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i DCVP ﬂDELETE LATITLE T [ Change L addition
IRt BENSON. KIRK 1.2 NAME 4 . Gee e i

STHEED AIDRESS A 1.3 SIREET ADORESS | <1\ > Ox oS rce L ,,fz'“‘“Jl < LD
cre-stae | “RANGHO CORDDYA CA 14 GITY-5T-2P LN lo—8 Bl Ms, iy V37

I DT T (] Decere 21 TITLE OO trange LT Additien
hAbE ELDER, JEFFREY L 22 KAME

street anoaess | 3400 DATA DRIVE 2.4 STAEET ADDRESS

ervstze | RANCHO CORDOVA CA 2 ACTY-S1-2P

1L DP L1 DECETE 31 THLE [ change L] Addition
NAME STEVEN B. GRIFFIN 3.2 NAME

strer aooress | 7950 NW 53RD STREET. 3RD FLOOR 2.3 STREET ADDRESS

G- §1- 7P MIAMI FL 34.CIY-51- 21

I S L1 oeLEre A1 TILE (3 change 1] Addition
NAME MARABITO, ALLEN J 4,2 NAME

sirceTanoiess | 3400 DATA DRIVE 4.3 STREET ADDRESS

CITY- 5727 RANCHO GORDOVA CA 44CITY-ST-2P

N AS 4 ﬂ DELETE 51TIE O change  [1 Acdition
HAME L RRIER. N 5.2 NAME

SIRIET ATRESS Wﬁﬂ@ 5.3 STREET ADDRESS

Y-S0 2P MIAMI FL 5.4 1T -5T- 1P

TLE L] DELETE 6.1 TITLE i change L Addition
HaME 6.2 NAME

SHHEET ADDRESS 6.3 STREET ADDRESS

Gy-si ge Boscmrsroe

SIGNATURE: .

informarion indicated on this anni
| arm an officer or dirgctor of thy
appears in Block 12 or Block

14, 1'do heroby certify that the mfarmalion supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flonda Statutes. | further certify that the

al repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
oralan or the receiver or trusies empowerad 10 executs this report as required by Chapter 807, Flotida Statutes. and that my name

gn atlachment with an addrass,

FCILIREDp (o € Sdea

OR BHINTED NAWE DF SIGNING OFFGEA O DNREC TOR

j‘mf%wﬁk 74‘5}"7 (U

Date Daytime Phone #

Apr 25 1997 8:00am

CR2E034 (9/96)



