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

PROFIT FLOMIDA DEPARTMENT OF STATE May 13 1998 8 Ooam

*CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 [HVISION O CORPORATIONS

DOCUMENT # F93650'60_5"2“'21 (7)

1. Corporation Name

INTEGRATED MANAGED CARE, INC.

A

Principal Piace of Busingss o e Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o R 11/17/1988
2. Principal Place of Business 28 Mailing Acdress 4. FEl Number Applied For
2 e 52-1848116 Nol Applicable
Suite, Apl. #, alc. Suite, Apt #, etc i
- ' 5. Cortificate of Stalus Desired L] $8.75 Additonal
22 o ,??J o Fee Required
City & Stato ) Cily & Stalg 8. Election Campaign Financing $5.00 May Be
E__ L o gaj S N Trust Fund Conlribution Added to Fees
Zip Counlry L Zip Country 8. This corporalion owes or has paid the current year Intangible
m 2§] e m o 30 Personal Property Tax dus June 30. DOves [No
. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Accepltable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Scclians 607.0002 and 6071508, Florida Stalulos, 1he above-named corporation submits this slalement for the purpose of changing fis registered
office or rogisterods agont, or bolh, in the State of Flonida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointrent as registered
agent. | am familicr with, and aceepl the obl gahans ol, Secbon 607 0605, Florida Statutes

SIGNATURE R, i i i i e

| St tpedeoneeb e af et e anl ke s i (NME Registorad Agen: signature regi ired when (ainstating) DATE ~
12. o ~OFNCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}
TTLE Y N BT 1.1 TILE [ CJ Change ] Addition g
HAME FULCHINO, MARK 1.2 NAME §
smeeTanoress | 90065 RED RUN BLYD. 13 STREF! ADDRESS it
gy | ONNGSMUSMDRIY _ 8
TLE Tﬁ DELETE 21 1ILE [=4 J [Jchange [ Addition |O
e CIRKA, LAWRENCE P 22N R6 8 1Z Blmes 46 . F’u{ X

efvices, ing,

smeetaporess | 10085 RED RUN BLVD. 23 STREET ADDRESS 10065 Red Aun Bivd,
GITY-5T. 2P OWINGS MILLSMO 2 ACTY-§1- 7P Owings Mi
TITiE L 1] " ™ode 31T ML"_EW
NAME ELKINS, MARSHALL A 32 NAME
swReer aporess | 10065 RED RUN BLVD. 33STREET ADDRESS
CITY-ST-2IP OWINGS MILLS MD o 34, CAIY- 51 2P
TInE T (I Dfoe 417 [T Change ] Addition
NAME BENNETT, BRADLEY 4. 2HAME
streevaporess | $0085 RED RUN BLVD. 43 STHEE 1 ADDRESS
CITY-S1-2¢ OWINGS MILLSMD 44011y-51- 2P
TILE 8D [T DELETE S11TLE [ Change L1 Additien
NAME LEVIN, MARC B. 52 NAME
smeeTappeess | 10065 RED RUN BLVD. 5.3 STREET ADDRESS
CiTY-ST-2P OWINGS MILLSMD 540ITY-31-7IP
TILE TToeeie Roemme [Jchange L Addition
RAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P S B4 CITY-S1-7P
14. | hereby cerlify that the information supptiod with this filmg does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certity thal the information

indicated on this annual report o supplemental asmunl repart is tue and accorate and that my signature shall have the same legal effect as if made undor oath; that | am an
afficer or director of the corporalion or the receiver or tiusteo ompowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or en an gtiachmont with an address

o Wmwhs 27 Vi N }Anl:l/yf 0 5 fl[. ,‘!‘. v N AAD e




