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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporafion Name

DOCUMENT # FQ3000004396
RAMSAY MANAGED CARE, INC.

f"‘\\ .

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90030 040 ***158.75

o TSo

|27} Goike —IS"D__ﬂ

5. Certifcate of Status Desired

.

Principal Place of Business Mailing Address
1278 MINNESOTA-AVE-———— HUGMINNESOFA-RYE—
" - DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
) 09/27/1993

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Fer

21] Ope ﬁ\\um\:m Rz [l One ﬁr\\\m\»m P laze | 721249464 Not Applicable
Suite. Apl. #, etc Suite, Apt. #, etc. $8.75 additional

Fee Required

Zlc_lyésom\ Gebde, \FPL- @l

"~ City & State.

(ol

; TSR T -

Trust Fund Contribution

"§. Election Campaign Financing _ ‘D -

Added to Faas

“$5.00 May Be

Zip Country ¥ Zip COU"U'f. ‘ 8. This corporation owes tha current year intangible
?4-1 23\3"\ [25] VS A , 28] ‘3 5 13‘1 [30] U.SA Personal Property Tax. DOYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81] Name
C T CORPORATION SYSTEM g .
1200 SOUTH PINE ISLAND RD. AL - i 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 5 ‘
B4 City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tfon submits this statement for the purpose of changing its registered
board of directors. | hareby accept the appointment as registered

Signature, typed or printed name of r

agent and title if applicabls.

(NOTE: Registered Agent sinalure required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [[] DELETE 11TME VR‘ Vv ("] Change ﬂAddition
NAME CIBRAN, BERT G 12 NAME Macese Codorere _

smeeTanoress| ONE ALHAMBRA PLAZA, SUITE 750 1astreeraooress | One Mnemly e, Plarec gat\e 50 W

CITY-5T-ZP CORAL GABLES FL 14 CITY-ST-ZIP Cocl Gokien FL- ! 2134

TME DvP ?bELETE 21TMLE vr o 7 CChange T Addition
NAME LANG, CAROL C 22 NAME Torge Rico .

streer anoress| ONE ALHAMBRA PLAZA, SUITE 750 23smeerooress| @ ne A\ Wambe. Flada - Souke AGY
“arv.sr.ze —| CORAL GABLES FL o Heeorvstze, | Corl Gobles, PU. o zIiz |
THLE VPST ?:DELETE 31 TME f - " [JChange [ Addition
NAME SIMS, DANIEL A : 32 NAME

sweeraporess| ONE ALHAMBRA PLAZA, SUITE 750 33 STREET ADDRESS

CITY-ST-2PP CORAL GABLES FL 34, CITY-ST. 2P

me DT WELETE 41 TME CChange L] Addilion
NAME SYMON, PHILIP B 4. 2NAME

streeTaopress| 1276 MINNESOTA AVE 43 STREET ADBRESS

CITY-ST-7P WINTER PARK FL 44 CITY-5T-2P .

TIME [ DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIMLE [J DELETE 61 TTLE [JChange L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

orv-st-z2r | v 64 CITY-ST-2IP

14, | hereby certify tha
indicated on this annual report or suppl
officer or director o
Block 12 or Block 13 if ch

SIGN

ed, or on an attagiyment

ATURE: L.

SIGMATURE AND TYPED OR PR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

empowersd.

GRED

f?)( 24 (??

t the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with i

0080224

AT R,

CR2E034.{11/98)

Date

Daytime Fhons ¥



