FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

04-29-2004 90211 026 ***150.00

DOCUMENT # F93000004396

1. Entity Name
RAMSAY MANAGED CARE, INC.

v IvE UDDJ

ANNUAL REPORT ecretary of State

Principal Place of Business : Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUITE 750 SUITE 75¢
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US
s R S DR
\\3 Scnbmr& Lasn @ W2 Sea \otaxd lang
Suite, Apt. #, elc. Suite, Apt. #, etc. 4162004 Cha-P CR2E034 (10/03
‘e (100 <Swike G100 peieznos o nares
City & State & State 4. FEI Number Applied For
antlin TN ﬁ‘a_v\\__\{ 0 i 72-1249464 : Not Applicable
Zi%,l Du—-l CO@”S Zl%f’ Db’j CDCM% 5. Certificate of Status Desired O gese ;esq‘?:i:étional
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent __ -
T o - B Name
. CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
i
i City FL Zip Cods

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

12, | hereby certiig that the information supplied with\this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal rggfort isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empgwered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢f on an attachmen apffddress, with all other like empowered.
Jack Coleon VP “H2bodt  L1s-312-8100

SIGNATURE:
suyﬁ)ﬁﬁs AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR Date Daytime Phana A

SIGNATURE
.. . Signatura, typad of prinled name of registered zgent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Electicn Campa\'gn Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP X Delete TITLE P [ D [ Change {K.ﬁddilinn
NAME CIBRAN, BERT G NAVE A- Joacns
STREET ADDRESS | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS \\1, ealoard lane Suie 100
cmv-sT-2¢ | CORAL GABLES, FL CITY-5T-71P fFanklin TN o)
e VD 52 Delete E s/p O Ghange (3 Addiion
HAME CABRERA, MARCIO NAME Sever T. Dosdton
STREET ADDRESS | ONE ALHAMBRA PLAZA, STE 750 STREETADDRESS | 113 Seadoooxd Loms Duwite - 100
C/TY-ST-ZP CORAL GABLES, FL 33134 CITy-5T-71P ﬁM\K\nn N AM10LT]
TiIE vD X Delete TILE TV O change [ Addtion
NAME RICO, JORGE NAME Tack fFolson
_STREET ASORESS | ONE ALHAMBRA PLAZA, SUITE.ZS0. . oo . o sthesromsess ] oy vy S eodonacy 4 —Lane=wi M b LoD wme= > <
cy-sT-2¢ | CORAL GABLES, FL 33134 CITY-ST-2IP Crankiin  TWS 3ok7)
TIE O elete TILE Vv ] Change M Addition
NAME Naie Rrent Tuney )
STREET ADDRESS SRETAOORESS | Wb Sealboaxd Lone Swide (-LBd
CITY-ST-2P CITY-5T-2P Ceank iy Th 37041
TILE [ Delgte TILE [3 Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-57-ZIP : CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP




