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

~ PROHT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am
C:()H PCJF{A—! lON Sandra B. Mortham
ANNUAL REPORT Secretary of State S eCretaI’E 7 Of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name F93000004396 (8)
RAMSAY MANAGED CARE, INC.
T apal Pace of Tness T T T g Addees “""""ll lll"mﬂ"m "m "m Imulm I‘I" lml m“ “" “”
1276 MINNESOTA AVE 639 LOYOLA AVE.
WINTER PARK FL 32789 STE 1700
us NEW ORLEANS LA 201133182
Us§ 3. Date Incorporated or Quatiied | 38, Date of Las! Reporl
o . 09/27/1993 05/01/1996
_3: Prncipiil Frace o Business _L'_a. Mailing Address 4. FEI Number Applied For
?!.J i e, I 25J M6 Hymntsord A 72:12{346‘ Not Applicable |
S ARt R e Suile, Apt. #, etc i ) $8.75 Additional
[22] r;ﬂ B. Certificate of Status Desired [ Feo Reguired
| Cily & Stalg | Ciy &‘Sfﬂtﬂ . 6. Eisction Campaign Financing $5.00 May Be
zsj o e 2;] WINTEL PARK rrortafd Trust Fund Contribution ] Agded lo Fees
| 4m _ Country | &p Country 8. This corporalion has liability for intangible tax under s. 189.032,
el o les] o lae] =279 ] e Fiorida Statues Bl ves [Tno
o .. B Name and Address of Current Registered Agont 10 Name and Address of New Regisiersd Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Fertont o the provisions of Soclions 607 0507 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose: of changing its registered
ol or regsloned agent, or hoth, @ the State of Flonda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered

)
agent 1 an farr e with, and agcept the ot'igations of, Sestion 607.0505, Florida Statutes.

SIGHATUH

e ;gi.m[ and w1 bl -[JEQL&: o ’"”"’(’iib'l £ ﬂég»slnmd Agent signaluwre required when renstating) DATE.

BRI AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN T T DELETE 1.4 TTLE P& Change L] Addition
KA LAMELA, LUIS 1.2 NAME
st s | 838 LOYOLA AVE SUITE 1725 LSt ooess | ONE ALHAwanRA Ptk SeTE 50
Sy st NEW ORLEANS LA uorst-ze | CoRAL CABLES, Fo 33139
e NG e [ oLETE ZUTHIE PR Crange T Addition |
AL WARWICK, SYPHERS 2.2 NAME
gwti e s | 639 LOYOLA AVE SUITE 1725 2astieer aviess | OIS ALHAM BRA  AALA ST 780
e | NEW ORLEANSIA 2.4 0ITY-5T-2P CORAL GABLGS, FL 3334
) ‘II'-H- R Ds o T D DELETE J1IMLE D Chanﬂﬂ D Addition
Ha LAZORITZ, MARTIN 33 NAME
aweraness | 1276 MINNESOTA AVE L 33 STREET ADDRESS
G512 WINTER PARK FL 34, CITY -§T- 2P
AT N /) ) DéLeTE IFRLT: [T Crange L] Addiion
hANE i SYMON, PHILWP 4 2NAME
st e s | 1276 MINNESOTA AVE 4.3 STREET ADURESS
LT 8 WINTER PARK FL 440ITY-53- 7%
e ) T T [T oelets 5.1 TITLE [T erangs [ Addition
B 8.2 NAME
S AL S 5.3 STREET ADDRESS
| CEY A et e ; 54 GITY-81-4p
e ’ [ oiete 61T00LE [CdChange T Addition
M 6.2 HAME
ST A 6.3 STREET ADDRESS
s - BACITY-ST- 2P

14, | clis horoby iFy th o rlormation suppliod with thes filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cartity that the
information ndicated an s annual repoil or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
{angan offcer of dicaton o the corporation ar the receiver or irustes empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name
appeis n Bk 12 or Block 13 changed, or on an atlachment with an address.

A stk SYRfERS ou{a3 / 91 Soqd-I¥s - ost
SIGHING OFFICER DR DIRECTOR Date Daytinie Prone »
BAdOARTA

SIGNATURE: SIGNATURE AND TYW

CR2E034 (9/96)



