FILE N%ﬁ%@lngli @ﬁ%ﬁ 1 SCFIS $550.00 FILED

COHT&%ON O s B, Mortham Feb 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # F95000001869 (5)

1, Corporation Name

MANAGED HEALTH SYSTEMS 2000, INC.

IR ARV

Principal Place of Busingss Mailing Addrass
#1 SLEEPY HOLLOW RD. #1 SLEEPY HOLLOW RD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
04/18/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21] [26] 724204598 "1~ | Ao T A [Not Appicadie
Suite, Apt. #, slc. Suite, Apl. #, etc.
P P B. Centificate of Status Dasired O $8.75 Addiional
E —2?| Fee Required
City & Stats City & State 8. Elaction Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
;I ;a ;ﬂ ;l Parsonal Property Tax due June 30. ﬁ Yes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
SYLVESTER, ERNEST 8t( Name
# SLEEPY Hou'ow RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
a3
84| City FL 85| Zip Code
11. Pursuant to the provisjons of S ns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanqging its registered

office or registerad agknt, oRbolh\Y the riga Such change was authorized by the corporation's board of directors. | hereby accept the §poimmenl as registered

agent. | am familiar with, ancdipcckdi the oftigalionglot, Section 607.0505, Florida Stglutes. )r - L’l
L}
Evnes '\'%E‘ﬁ\ﬂv‘ls ey, Pres, ;/ 1

CR2E034 (10/97)

SIGNATURE
Signature typed o ptinle_d‘r_\_ame ' reg:s] asgoni and tile { appicable (NOTE: Regislerad Ageni slgtnalure required whon reindtating) DATE
12. bﬁl ICE'QS MD DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD i T oeeete 11 TITLE [Jchange L] Addition
RAME SYLVESTER, ERNEST J 1.2 NAME
steer aporess | #H1 SLEEPY HOLLOW RO. 1.3 STREET ADDRESS
{ITY-S1- 2P MARY ESTHER FL 32569 14 CATY-ST-71P
TITLE h'} T beceTe 2.1 TIILE [T change [T Addition
RAME DEVINCENT, §. RENEE 22 NAME
staeet aporess | 18304 OLD COVINGTON HWY. 2.3 STREET ADDRESS
CITY-57-2P HAMMOND LA 70403 2. 4 0Y-ST-2P
MLE 1 ] DeELETE 313ITLE [J change [ Addition
HAME SYLVESTER, BETH M 32 NAME
steer anpeess | #F1 SLEEPY HOLLOW RO. 3.3 STREET ADDRESS
CTY-S1-29 MARY ESTHER FL 32569 34.CITY-5T- 2P
TLE [T peeete 41TILE [T change L1 Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
Ciry- S1- 20 4AGITY-ST-2P
TI1LE [J DELETE 517ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2P
TLE L ceLeTE 61 TITLE [Tchange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{TY-ST-2P 6.4 CITY-ST- 7P

14, | hereby certify thal the information supplied with this filing does nol qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an

officar or diractor of the corporati thireceiver or rystee empowered Lo execule 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cr»a%fn,(cw ach%n address. S‘. \ L
o g . 3" E‘Jﬁﬁl i;‘-n g. .. n\f‘pﬁfe( ?_/‘{_ /qo ﬁgﬁ »?ﬂ&'l‘(-.ﬂ




