FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE May 12 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000002903 (2)
UNIVERSAL STANDARD MANAGED CARE, INC.

ssrsnns e | (WAEHRIUEN BN

26500 NORTHWESTERN HWY 26500 NORTHWESTERN HWY
SOUTHFIELD M1 48076 SOUTHFIELD MI 48076-3716
73, Date Incorporated or Quanlon | 8a. Dale of Last Report
. | D6f02/1994 | 02/27/1996 |
2. Principal Place of Business _Za Mmlmg Address 4 FEI Number [ Applicd Far
21 el | 38-2089627 . ot Appiicatic |
Suite, Apl. #, atc Suila, Apt #, ele. "
: ' ., AR 5. Cerilicate of Staus Dosired O $8.75 Additional
rm o 27J - - N o Fae Required
T City & State __ City & Slale 6. Election Campaign Financing $5.00 May Be
4 rzEI L '{B}) e _ TrustFund Contribution L1 Addedto Feas
Zip Country 2 _ Country 8. ris corporatian has I|ablllly for mlangl le: fax undlor s 199 032,
. l2q] 25 20 o se| | Flotida Stetiles L ves No o]
; §. Name and Address of Currenlﬁﬂeglslered Ageni e ] . 10 Nameand A Address of New quls!ated Agent t
. C T CORPORATION SYSTEM amo
b 1200 SOUTH PINE ISLAND ROAD "Strcel Address (.0, Box Number is Nol Acceplable) - B
PLANTATION FL 33324

T e

- | 11. Pursuantic the prowsmns of Sections 607.0605 and 607.1508, Fiorida Statuies, (he above-named corporation submits 1his statemenl for the purpose of changing ils registored
* office or registered agent, or both, in the State of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accopl the obligalions of, Seclion 657 0005, Florida Slatutes.

' [ SIGNATURE

| Bigralure, lypod o [enind name of registertd spent and e i apphcatia | {NOTE Flogisie Ict"Aglm slanatue rer rod when e : B “DATE T

L2, OfFficERs AND DiReCTons 7 e ADDlTlONSJCHI\'NGgs S TO OFFICERS AND DIRECTORS IN 12}_2‘4 o

© o[ Tme PD Tl 1T ] T Change [ Addilion &

o | swreeraooness | 28500 NORTHWESTERN HWY,STE 400 1 3STRI(T ADDFGSS &

“ | cirvestoze SQUTHFELD MI o 1ATOY-5T-21P - &

S T VoD T I KT 21l TTTTOTT—T Pnange—T:] adiion 1O
NAME WATKINS, JOUN T 22 HAME W\\\E \. j i Ll (D
staeer apeess | 26500 NORTHWESTERN HWY,STE 400 3 STRILT ADDRLSS 0‘\ ~ M“f
CITY-S1-21P SOUTHRELDM - J 2aCHV-ST 70 'V\.S 7 |

[ e Vv ’ mm’fw“ s T " Change D Addtion

P | wame MARQUARD, THOMAS a7 vt

) smeeeraooeess | 26500 NORTHWESTERN HWY,STE 400 33 5TREL T ADDHFSS

“lon-srze | SOUTHFELDM Rseonesioe | - o

S e 10 Tioite A1 Change |1 Adation

1 MAME KER, ALAN 4. 2 NAME *S\IAJ {4%

" | sweeranoress | 26500 NORTHWESTERN HWY,STE 400 E3SINETE ADDIRESS '
or-size | SOUTHFELOML  ,  Raavsear |* xg_l& N\:L k‘(j ]
HLE D %\l 2 51T Change Addilion

| M DONAHUE, THOMAS R 57 NAME

i | swreer anohzss | 26500 NORTHWESTERN HWY,STE 400 53 SIRTET ADDRLSS

| cov-sr-ze | SOUTHFIELD MI o RQeeoysree |

Ly e TwRerT T Y e T Clange’ ] Aadition

=1 wane 62 NaME

Pl smacer aoeess 6.3 STHEE | ADDRESS

L CTY-ST-2P GAcnY-31-a0 |

14. | do hereby cerlily that the infarmation supplicd with this fmng “doos not quallfy Jor the oxemplion stated in Soclion 119, 0/‘(3)(\) Tlorida Statutos. [ {urther cef cerl.fy thal the
information indicated on this annual reporl or supplemiantal annual reporl is frue and accurale and that my signalute shal! have thoe same legal effect as if made under oath; thal
1 am an officer or cirecior of the corporation or the reseiver or trusiee empowered Lo exceute this reporl as required by Chaplor 607, Florida Stalules; and that my name

: appears in Block 12 or Block 132%lahhmcm with an address.
! d +
| SIGNATURE: C | ; s d>




