FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION %
ANNUAL REPORT (S8

1997 A/

X N FLORIDA DEPARTMENT g
1 e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # F95000004605 (0)

orporatian Hame:

MANAGED CARE OF AMERICA, INC.

RNV

Principa! Piace of Busacss

820 PARISH 5T
PITTSBURGH PA 15220

Mailing Address

820 PARISH ST
PITTSBURGH PA 15220-3405

3. Dalc’ezlic,?lrscrated or Qualified 3a. Date of Last Report

21

2. Principal Flace of Busingss 2a. Mailing Address 4. FE] Number Applied For
;ﬂ 777777777777 2(;| 25'16879 16 Not Applicable
Suite, Apt #. 10 ~Suite, Apt. ¥, eto. $8B.75 Adgitional

8. Certificate of Status Desired E., Fee Required

| Cily 8 Slale 6. Elaction Campaign Financing $5.00 may Bo
2ﬂ Trust Fund Contribution Added to Fees
__dp Country 8. This corporatian has liability for intangiblg tgx under s 199.032,
A 29—I 5] Florida Statutes [ ves No
! Idress of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, RANDOLPH J 81| Name
201 N. FRANKLIN ST. 82( Streel Address (P.0. Box Number is Not Acceplable)
SUITE 2100
TAMPA FL 33802 83

B4] City

Zip Code

FL |”

11, Pursuant to the f
agent. 1 arn familiar wath, and accepl the ohligations of, Section 607.0505, Fiarida Statutes,

SIGNATURE

irovisions of Suclions 6070503 and 607. 1608, Florida Statutes, the above-ramed corporation submits this staternant for the purpose of changing e registerad
office or regislered agent, or both, in the: Stale of Florida. Such change was authorized by the corparalion’s board of direciors. | hareby accapt the appointment as registered

information incicated on tiys ap
T aim an oificer or direclor
appears in Block 12 or 81

SIGNATURE:

ual reporl or supplemental
FCUPOrabon Qre-Lgeety

urnepd with an address.

S.-;rmné-ﬁ ’y;-. e e fac e of -r:‘-’_;.l.;;;;;(i H:_"E:“I'“HM titlen it 2ppacable (NOTE Registared Agent signature requirsd when renstating) DATE
12, " OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
e oce TToeee 11TE [T Change LI Addition | &
HUGHES, PAUL R o 3
sTReET Anokess | B0 PARISH ST 13 STREET ADDRESS a
CTY-ST-2p PITTSBURGH PA 15220 14C0Y-ST-2P &
M1 TOST ] ceLete 21TI7LE [J change 1] Aaditien |©O
hAME HUGHES, PHYLUS L 27 NAME
srager aoonss | D20 PARISH ST 2.3 STREET ADDRESS
Y- §1- 2P PITTSBURGH PA 15220 2,4 CITY- 51 - 2P
_—1_\11_5_ o Dv B [Joecere 31 TMLE L___| Change [} Adgition
NAME DAVIDSON, CHARLES E 32 N ,
sisger aonress | 920 PARISH ST 3.3 STREET ADDRESS
GITY - §1- 711 PITTSBURGH PA 15220 a4 CITV-ST-21P
FilLE D o [ otteTe 41 TITLE [Jchange [ Mdition
NAME WR HULST| JAY H 4. 2 NAME
seet aonis | 5900 ROCHE DR 4.3 STREET ADDRESS
env-sie | COLUMBUS OH 43220 A40TY-5]-2P
TLE D T oeLeTe S1THLE [Tcrenge L] Addition
HAME CASE“ DENNMIS A 5.2 NAME
st sooness | 920 PARISH STREET 5.3 STREET ADDRESS
CITY - 51- 211 PITTSBURGH PA 15220 5.4 CITY-§T- 2P
TLE 1 ] DELETE 6.1 TITLE D I T change  £2J Addition
NAME HORN, TIMOTHY L 6.2 NAME Horn, Timothy L
swapt 1 anoerss | 1550 WEST HENDERSON ROAD 6.3 STREET ADDRESS 5900 Roche Drive
oy Slane COLUMBUS OH 43214 B.4 CITY - 51-7IP Columbus, OH 43229
14, 1 do horehy certify that the iformation supplicd with this Tiling dees not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the

annual report is brue and accurate and that my signalure shall have the same legal effect as if made under oath; that
or rustee empowered 10 execute this repon as required by Chapler 807, Floriga Statutes: and that my name

(412) 4% -

Cafa T Uiaybme Phong #
0007226

,,;/3/?; §03

e



