FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

r 15

1. Corporation Name

Principat Place of Businass

#1 SLEEPY HOLLOW RD.
MARY ESTHER FL 32569

DOCUMENT # F95000001869

Maiing Adcress

FLOBIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORFORATIONS

(5)

MANAGED HEALTH SYSTEMS 2000, INC.

#1 SLEEPY HOLLOW RD.
MARY ESTHER FL 32569

AR

3. Date'incomarated or Oualived | 3a. Date of Lasl Heporl
2, Pringipal Place of Businoss ‘2a. Maling Address T T " [appied For
el e 72-128152 | Nol Appiicable |
., Sulte Apt 4. etc. 5. Certificate of Status Dosied [ $8.75 addiional
L 27} o Fee Required
| City & State . Gty & State 6. Elaction Campaign Financing 0l $5.00 May Be
231 ~ e 28] R e _ Trust Fund Contribution Added to Fees
77777 _ Zin Gountry o Zip Country 8. This corporation has fability for inlangible tax undor s 199,037,
24| 25| 29 Florida Statules B ves [No
. __.....9 Nomeand Address of Current Repistered Agont ] oo, 10. Name and Address of New Registered Agent
81| Name
SYLVESTER, ERNEST 82| Sircot Adaress (PO Box Numiber s Nol Acceplatie] !
#1 SLEEPY HOLLOW RD.
MARY ESTHER FL 32569 83
Ee : “FL 85| Zip Code

[ 31, Pursuant 1o Tho provisions of Sections 60706507 and 807 1508, Fiorda Statdios, 1he alove-namod cororation SUbmIts tihis slatement for the purpose of changing its registered ofice |
or registered agent, or both, i te State of Florida. Sach change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgalions of, Sechan B07.0505, Florida Statutes

SIGNATURE _ L L
| Sleratey tped erprited nane of e gits A M At | e P whay rensiati g e DAt I T
12, . _OTRCERS AND DRI CIORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TITLE PD [ DELETE [C] Change [ Addition =
NAME SYLVESTER, ERNEST J 12 Nake 3
STRECT ADDRESS #1 SLEEPY HOLLOW RD. 13STREE] ADDRESS &
| Ciy-Sr-ze e g AACIY-SERR e - - &
TIME v [ DELEIE 2 1F [ Change  [] Addiion |
KAME DEVINCENT, S. RENEE 22 Namt
STHEE] ADDRESS 18304 OLD COVINGTON HWY. 3 S1ALEL ADDRESS
| orvestoe [ HAMMOND LA 70403 IR (234115 O - e e
TILE ST [ rese 31TLE [] Change ] Additien
NAME SYLVESTER, BETH M 37 MAME
STREET ADDRESS #1 SLEEPY HOLLOW RD. 3.3 STREFT ADDRLSS
onv-size | MARY ESTHER FL 32669 e BeCOY-ELEE .
TILE [ DELETE 4 111LF [7] Chenge [ Addition
NEME 42 NAME
SIALE] ADDRESS AZSTHEET ADDRESS
GiTY-81-7F o AACTY-S1-2F L ) -
TiILE [ DELETE 5 1TIME ) Ctznge [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy -87-21F . S gacw-st-ae ,
TLE [C) DELEIE & 1 TILE [ Gharge  [7) Addition
NAME &2 NAME
STREET ADTRESS £.3 STREET ADDRESS
Ccny-ST-21P o 64CT1Y-ST-2P

14. | dlo hereby cerlify that the in‘ormation suppliad with thi3 iing is voluntarily furiisned 3rd does not auality for the axemption stated in Soetion | 19.07(3)(, Fiorida Statutes. | furthor

corlify that the information indvated on ks afsgal repol, or supplfynental annual report is true and accurate and that my signature shal have the same logal effect as if made under
oath; that | am an officer ar diNclor g theorddyation orbhie receilyr or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my nare

appears in Block 12 or Block 1

SIGNATURE: _

h an address

e o-2q4-318
R Pﬂlﬁb JAME QOF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYF, D Fricee K

3okt



