FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

6900€20

AV

12. | hereby certiff\: that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.gjher like empowered. ( \
- €l w27 (
SIGNATURE: i . : ==
JGNING OFFICER OR DIRECTOR ) Date Daytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME O

DOCUMENT #  F93000004396 Secretary of State
1. Enlity Name 05-02-2003 90378 040 ***150.00
RAMSAY MANAGED CARE, INC.
Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUITE 750 SUITE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #,stc. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number " Applied For
72-1249464 Not Applicable
j e Zi o] it
ap ountry P ountry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required |
.- Name and-Address-of Current Reglstered -Agent ”A - " 7. Name and Address of New Reglstered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
5 ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | amn familiar with, and accept
tpe obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registerad agant and title it applicable (NOTE: Registared Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TNLE [dchange [ Additon | &
NAME CIBRAN, BERT G NAME =]
streeT aporess | ONE ALHAMBRA, PLAZA, SUITE 750 STREET ADDRESS 3
crv-s-zr - |CORAL GABLES FL CITY-ST-2P g
e VD O Detele e ClChnge [ Addition %
NAVE CABRERA, MARCIO NAME
street anoress | ONE ALHAMBRA PLAZA, STE 750 STREET ADDRESS
onv-s1-zr - |CORAL GABLES FL 33134 CiTY-§T-2P
d-me—— - VD e e o - - [ palete W&E N [3 Change  [] Addition .
NAME RICO, JORGE NAME
stheeT aporess | ONE ALHAMBRA PLAZA, SUITE 750 STREET AODRESS
crv-st-zP - |CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF : CITY-ST-2IP
TILE O cetete TIILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TTLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IF CITy-ST-2IP



