FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

i

FLORIDA DEPARTMENT OF STATE

. \ Sandra B. Mortham
ANNUAL REPORT I Secretary of State FILED

1996 o DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # F93000004396 (8) Secretary of State

1. Corporation Name

RAMSAY MANAGED CARE, INC.

Principal Place of Business !;\Aaiiing Addiress o ”Ilhll |||| mll “"I ||||| I|||| ||"| ||||'I|||| I’IIl |"|| ‘I"l II||||||

1276 MINNESOTA AVE 639 LOYOLA AVE.
WINTER PARK FL 32789 STE 1700
us @V ORLEANS LA 70113 3. Date Incorporated or Quafifed | 3a. Date of Last Report
. 09/27/1993 04/18/1995
2, Principal Place of Busingss _2a. Maiing Address 4. FEI Numbar Applied For
) ] 26| 72-1249464 Not Applicable
Suite, Apl. #, etc. ., Suits, Apt. #, elc. 5. Cerlfficate of Stalus Desied [ $8.75 adaiional
;‘;l R 27] Fes Required
City & State __. Gy & State 6. Election Campaign Financing g $5.00 May Be
|2—3] 281 ~ Trust Fund Contribution Added to Fees
Zip Country dp | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;II El 29}_ 30] Florida Statutes B ves [JNo
9. Name and Address of Current Registered Agent ___1p. Name end Address of New Reglistered Agent
81| Name
C T CORPORATION SYSTEM 82| ol Address [P0, Box Nunibor 15 Not ASCBIabIs)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| Gity FL as| Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named carporation subrits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farriliar with, and accept the abligations of, Soclion B07.0605, Florda Statutes.

CR2E034 (12/95)

SIGNATURE __ . e e e e e e e [
Slgnature, typed of prinled narme o registened agent and liie if aredicable (NOTE Registerad Agent signature required wher reinstatingl DATE

12. OFFICERS AND DIRIC10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Decp [ DELETE 1 1TITLE PO Charge  [) Addtion

NAHIE BROWNE-GREGORY-H 1.2 NAME LIS AAMELA

streer aporess | 639 LOYOLA AVE., STE 1700 LasTheel aoniess || e 3T kevoLa puesUl, sucre 12l

CITY-ST- 2P NEW ORLEANS LA 14 LITY-ST- 2P 7043

TInE DveC {1 DELETE 2 1H0LE . Change 7] Addition

NAME SODEN-BRUCE-R~ 22 HAME WARWICK SYOHEAS

STREES ALDRESS 639 LOYOLA AVE., STE 1700 23 STREET ADDAESS L3 AoYoed AVE, SWITE 1728

CY-S1-2 NEW ORLEANS LA 24 CNY-S1-7P ) Toll3

TILE s [7] DELETE 31T . pa Change  [7] Addition

NAME SMITH, WALLACE E 3.2 NAME HMARTIN LAROAITE

STREEY ADDRESS 639 LOYOQLA AVE., STE 1700 3SR ALDRESS | ARTG  MINAMESeTR  AVEANL

EIY- §1-21P NEW ORLEANS LA 3.4 CITY-5T-2P LITEL PRk, Frolt9A 32727

TITLE DT [ DELETE 41TTLE . B Change  [C] Addition

HAME EUMONTFACK- VIR 42 NAME PHIrr SYMON

stReer anoRess | -BAS-HLOYOLA-AYE-STE-1700 43 STREET AUDRESS (276 MWPVELSTA RAVEAUE

CITY-S1-21P NEW-ORLEANSLA- _ 44CITY-ST- 210 OINTEL Ak, FLonid A 31389

TITLE [ DELETE 5 1TNLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDAESS

CITY-S1-21P _ 5.4 CITY- §1-2F

TILE [] DELETE B 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§7-2P £4 0TY-ST-2P

14. 1 do heroby certify that the information supplicd with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ix), Florida Statutes. ) further
certify that the information indicated on this annual tepor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa*h: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Shapter 607, Fiorida Statutes; and thal my name

appears in Block 12 ar Blogk 13 if change%nem with an address.
SIGNATURE: ___ o . on I _.Q'ffz;@fzcg,,,,,,,, - 595~

“BIGNATURE ARD TYPED OR PRI &E N LS
Frey.] <

'OF SIGNING OFFICER DR DIRECTOR Date Degtime Frione §
ED C




