FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Slate

1998 ] :, ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

R L

DOCUMENT # F93000004396 (8)

1. Corporation Name

RAMSAY MANAGED CARE, INC.
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Principal Place of Businoss Maiing Address
1276 MINNESOTA AVE 1276 MINNESOTA AVE
WINTER PARK FL 32709 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 2a Mailing Address 4. FEI Number | Applied For
21 L 26] 72-1949464 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. elc. iti
P P P 6. Certificate of Stalus Desired O $8.75 aaditional .
;;] 27] Fae Reaqulred
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ 281 Trust Fund Contribution [l Added to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the cu&a%ar Intangible
;1 ?ﬂ 29] E Personal Property Tax due June 30, Yos [J ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterod Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND RD. B2| Strioet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 ;
8
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agenl, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoirtment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e R

BIgnatare. typed o frntisd 1 e agent and Wle f apgeabic (HOTE - Angislared Agent signald fodquired wheh renslanng) DATE
12, COFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DCP B EEGE 117ME D/P Change [ Addition
NAME LAMELA, LUS 1.2 HAME Bert G. Cibran
sraeer aooress | ONE ALHAMBRA PLAZA, STE 750 wasmeeranceess | One Alhambra Plaza, Sulte 750
CITY-ST-2IF CORAL GABLES FL waomrv-size | Coral Gables, FL
THE Ve T DELETE 24 70LE D/VP Change L] Addilion
NAME WARWICK, SYPHERS 22 HAME Carol C. Lang
smeeraponess | DNE ALHAMBRA PLAZA, STE 750 aasmeeraceiss | One Alhambra Plaza, Suite 750
£ITY-ST-20P CORAL GABLES FL saomv-si-r | Coral Gables. FL
e 1] X nétere 31T VP/S/T ’ BJ Change L] Addition
NAME LAZORITZ, MARTIN 32 NAME Daniel A, Sims
smeet sporess | 276 WINNESOTA AVE 33STREETADDRESS | One Alhambra Plaza, Suite 750
CITY-ST-21P WINTER PARK FL vtz | Coral CGable=, FL
TIILE T DELETE 41TILE [ Change ] Addilion
NAME SYMON, PHILIP a2 NAME
sreer aponess | §276 MINNESOTA AVE 43 STREE? ARDRESS
CIY-5T-2IP WINTER PARK FL 24CNY-ST-7P
TNLE T DELETE 5 1TNLE [Jchange L] Addition
RAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T- 2P
THLE [ DELETE 6.1 TIMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P . 64 CITY-57- 2P
14. | hereby certify that the infarmatian suppled with this fiing coes not qualify for the exemplion staled in Section 119,07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on this annual repart or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer ar diractor of 1he corpioration or tho receiver or rustae empowered 10 execute this report as reguired by Chapier 607, Florida Stalutes: and that my name appeéars in

Block 12 or Block 13 it changed an a!lat:hrn% a addross
SR dnEE AW B 2 ,{/ MNawms sl A 0l SR /OO fIanc\cco _ronn

cowormon R0 "Ll Apr 28 1998 8:00am

CR2E034 (10/97)



