0190516

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretry of Sale ecretary of State

1999 DVISION OF CORPORATIONS 04-27-1999 90026 030 ***150.00

DOCUMENT # Pg4000033937

1. Corpora ion Name

MULTIPLAN USA CORPORATION

S TSRO R

Principal Place of Business Mailing Address
2 S, BISCAYNE BLVD 2 SQUTH BISGAYNE BLVD
SUITE 1800 SUITE 1800
MIAMI FL 33t31 : MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] | 26] 650492820 Not Applicable
Suite, At #, eic. Suite, Apt. #, elc. iti
e A e e 5. Centifcate of Status Desired [ $8.75 Additional
22 27 Fee Reguired
City & S ate City & State 6. Election Campaign Financing O $5.00 nlay Be
2_3‘ 28 Trust Fund Gontribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
;1 E!;l ;J I/:!FI Personal Property Tax. O es [316
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81; Name
DANIELS, NICHOLAS M
SUNTRUST INTERNATIONAL CENTER
OME S.E. 3RD AVE, STE. 2400 83
MIAMI FL 33131 e -
i
Y F L 8
11. Pursuantto the provisions of Se stions 607.0502 and 607-1508, Florida Statuies, the above-namad co ‘poration submits this statement for the purpose of changing its registered

office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app dntment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Ficrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUR = |
Signature, fyped or printed nare of ragistered agent .ind title if applicabla. {NOTE : Registered Agant signatura requ red when reinstating) DATE 8 '

12, DFFICERS AND DIRECTORS 13. +« ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @

TITLE P ] DELETE 1.1TITLE [JChange  [JAdciien | — '

NAME PERES, JOSE I. 12NAME =

smreeranoress| 2 S BISCAYNE BLVD #1800 1.3 STREET ADDRESS &

I

orv-stzr | MIAME FL 14 QITY-ST- 2P 2 5.

TIMLE D [1 DELETE 21 TITLE [JChange [ Addition | <> I :

e LOPEZ, EDUARDO F. 22 i

sreeTanoress| 2 S BISCAYNE BLVD #1800 2 3 STREET ADDRESS .

orv-st-2¢ | MIAMI FL 2, 4CITY-ST-2IP ;! :

TmE VP ] DELETE 39TILE [JChange  [] Addition L

NAME DE ZARRAGA, MANUEL 32 NAME n:

streeTaonress| 2 S BISCAYNE BLOV #1800 33 STREET ADDRESS -

orv-st-zp | MIAMI FL 3.4.CITY-ST-ZIP ll

TITLE D I DELETE 41TITLE [JChange [ Addition B

NAME ROMEROQ, LUIS ALFREDO 4,2 NAME |

smreeTaporess| 2 § BISCAYNE BLYD #1800 43 STREET ADDRESS :

orv-st-ze | MIAMIFL 44 CTY-ST-2PP 1.

TITLE VP O DELETE 51TITLE T} Change ) Addition

NAME BARNES, MARCELLO 52 NAME

streeraooress| 50 LA GORCE CIR 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 54 CITY-57-21P

TITLE ] DELETE 61TITLE CJChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP — B4 CITY-57-ZF

14. | hereby cerlify that the informatiup-stpplied with this filig does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce ify that the information
indicated on this annual report ntal a nual feport is true and accu-ate and that my signatuie shall have the same legal effect as if made uniler oath; that | am an
officer or director of the corpoglli if v pr Mustee mpowered 1o e cecute this raport as required by Chapter 607, Flojida Stalutes; and that iny name appea’s in

Block 12 or Block 13 if chang4d, or ¢ i with ar] address, with al' other like empowered.

. 3/‘?‘? 25 35% 4313

@" OR DIRECTOR ] Daf Jayume Phone #




