CORPORATION
ANNUAL REPORT

1997

- FILENOW: | F\LING FEE AFTEH MAY 118 $550.00
PROFIT :

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF GORPORATIONS

FILED
Jan 14 1997 8:00am

-

Secretary of State

QOCUMENT#

Corparatioe Marme

MANAGED HEALTH SYSTEMS 2000, INC.

F95000001869 (5)

F‘rinc&Jc ate V(VJVIHE-R.:;.*.H‘:'.-!;.V&; o M.‘uil.;r.;‘;i.‘\(i(iress
# SLEEPY HOLLOW RD. #1 SLEEPY HOLLOW RD,
MARY ESTHER FL 32569 MARY ESTHER FL 325692047

O

4. Date Incorporates or Qualified

04/18/1995

3a. Date of Last Raport

05/01/1996

(2. Princpal Placs of Trniess Za. Mziling Address 4. FEI Number Appliad For
T R | N 72-1281528 Not Appicahio
Suite, Ap i, Apl 0, elo. "
F """ ! ' 6. Certificate of Status Desired D $8'75 Aclc!monal
E, R - S Fea Requircd
Cily & St .. Lny & Stare 8. Election Campaign Financing $5.00 May Be
2:3L,-._ [ 2_51 Trust Fund Contribiwion Added to Fees
| 7 _ Counlry Ap Country B. This corperation has liability for intangible tax under s. 198.032,
24 25} 29[ 30 Florida Stalutes Yes [ ] Mo
g Name and Address or Currgn} Registeled Agent 10. Name and Address of New Reglstered Agent
SYLVESTER, ERNEST 81} Name
#1 SLEEPY HOLLOW RD. B2| Street Address (P.O. Box Number is Mot Acceplable)
MARY ESTHER FL 32569 i
83
Ba| Cuy FL 85! Zip Code

agent 1 am

SIGNATURE

11, Pursuand o o
oflice o registered agent o buth, Ilu

ther provisions of Hechuns 6

Hartaliar wilh and acoept |

of Flonda

OF w607 1608, Tiorida Slalutes, the above-named corparalion submils this statement for the purpase of changing ils registered
uct changs was aulhorzed by he corporation’s board of directors. | hereby accept the appointment as registered
hit, ul igations ol Section 807 05058, Flonda Statues.

14, | (m hm(‘n‘
o enation

appears in

SIGNATURE:

8 l,| PRI | el e (; Sazpen e ey ;qx]:’m'n- TMOTE Ruqaserad Agant signarure raguired whan reinstang) DATE .
12 GHT [_ l_f D DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
e [T cecete L1TLE [ Change  T1 Addition | &5
st SYLVESTER, ERNEST J 12 AME 8
e annress | #F1 SLEEPY HOLLOW RD. 1.4 STRIET ALIDRESS a
or-sze | MARY ESTHER FL 32569 . 14€Tr ST 3P &
e |V [J oruere 21 L [Tenange [ Addition |©
NAME DEVINCENT, S. RENEE 22 HAME
sruer soness | 18304 OLD COVINGTON HWY. 2 A SIREET ADORESS
ar g0 | HAMMOND LA 70403 2 acny-51-2 ™
e ST T o 317N ] Change [ Addition
hant SYLVESTER, BETH M 57 NAME
sinesr sooress, | % SLEEPY HOLLOW RD. 53 SIREET ADDAESS
CITY - 5128 MARY ESTHER FL 32569 34 0y -S1-2
TH.F T T O beee 41 TLE [T Change  [J Adgition
MALY 4.2 NANE
STREET ADOR! 55 A3 STREET ADDRESS
Gy ST B0 ) B 44 CIY-51-7F
1E [T oeLFTE 51711 (3 Change [ Addition
HAME 5.2 HAM:
STREFTADORESS 53 STHES 1 ADDRESS
-5 54CITY §7- 2P
TE - ERRNEGE 51 TITLE [T Change ] Addition
MatE 6.2 NAMI:
STREE” ALDAE S £.3 S19E2T ADDAESS
Y57 A 64 C0Y ST2F

we rm~ that hi: uulunrJ
incheated an £

I am an othcer o cirecto g 1

Block 12 o Bio

&ATURE A

SYLVESTER,

yPERQOFPAINTED NAME OF SIGNING DFFI_‘EH OR DIRECTOH

o suppied vtk this 1meg does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the

Lo sUOp egeenlal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
iver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

chinment with an address,

Pres et

1-904 - 244 -2 L8

ATE

Lhayrme Frcne #
A .




