FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Y
POCUMENT # F94000005690 (2)

AIG MANAGED CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

IR A

Principal Place of Business Mailing Addrass

20 PINE ST. 70 PINE STREET

NEW YORK NY 10270 ATTN € M TUCK

us NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualified
— 11/02/1994

2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

] e8] 13-3798455 Not Applicable
i # . Suie:, Apit. 4, "

;*I Sute. Apt ¥ clc e Apt 4 ole 6. Certificate of Status Desired l:l $8.75 Additienal

Fae Required

City & Stato “Cry & Stato 6. Election Campaign Financing $5.00 May Be
23 L ~ 28] e Trust Fund Contribution Addad 15 Fees
A _ Country 7w Country 8. This corporalion owos or has paid the current year intangible
(24) 25 ] 0 Personal Property Tax dus June 30, [dves [l no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET, STE 105 82| Streot Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - |
5]
84| City FL lss Zip Code

agent | am lamiltar with, and accepl the obigations of, Section 607

SIGNATURE

1. Pursuant to the provisions of Seclions 607 G502 and 607.1508, Flonda Statules, the abova-named corporation submits 1his slalement for the purpose of changing its registerad
ofice or regislered agonl, or hoth, inthe State af Flarida Such change wa? authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
506, Florida Statules.

" TTINDIE Rogisterod Agent signalure required whon reinstating)

DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME [ oEcen EXENN: [T change ] Addition | g
HKAME 12 NAME 3
STREE! ADDRESS 70 PINE sTREET 13 STRELT ADDAESS 8
CTY-81- 7 NEW YORK NY 14CITY-51-21P &
e ' [T orete 2.1 VITLE [TJchange ] Addition | O
NAME GALIOTO, ANTHONY J. 22 NAME

swrerr anomess | 70 PINE STREET 2 3 STREET ADDRESS

Al -ST- 2 NEW YORK NY 2 40Y-S1- 7

TIRE CFOovV T e 3 TME [T change [ Addition
NAME MCDONOUGH, WILLIAM L. 32 HAME

simeet aooriss | 10 PINE STREET 33 STREET ADDAESS

o S1-21p NEW YORK NY 34 CITY-S1-2IP

e - I TN TUTLE [d change L] Addition
NAME TUCK, ELIZABETH M 4 7MANE

smeer aooress | 70 PINE STREET 43 STREET ADDRESS

CITY-51-2w NEW YORK NY 440Y-$1-7P

TIE T o T oties SATTLE T Crangs 1] Addition
NAME DOOLEY, WILLIAM N 52 NAME

STREET ADDRESS 70 HNE STHEET 53 STREET ADORESS

CY-51-21p NEW YORKNY L 54CITY-§1-2IP

e D - T I DELET: 6.1 THILE T Crange L] Addition
NAME GREENBERG, MR. 5.2 NAME

swnger aboress | 70 PINE STREETY 63 STREET ADDRESS

CiTy-S1- 21 NEw YORK NY 64 GITY-57-2IF

ofhcer or dirpcior of the carporation or the roc
Biock 17 or Block 13 i changuxl, or on an alachment with an adoress

14, | hereby cerlly thal the infonmation suppied with ®s Ting doos nol qualily for Ihe exemptlion slaled in Section 118 OF(3)), Flonda Statutes. | further cerlily thal the information
indicated on this antwn! cepott o supplemental armual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an
civer or ustep empowered te excoule this report as required by Chapter 607, Florida Statutes: and that my name appoars in

S| G NATU R E : W‘)ék rsw%ﬂmé'mmﬁﬁaﬁ_ﬁ 7‘!’}: ’ aq :O!?‘ T am ‘_"_(_24‘;9')] @ﬁ:g% -




