FILE NOW: Fi
[ PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Narmg

MANAGED CARE OF AMERICA, INC.

Principal Place of Businpss

820 PARISH 8T
PITTSBURGH PA

15220

11, Pursuant to the provisions of Soclions 607 0507 and 607 1508, Flotida Statilos, the above-named corporation submis this statement for the pUrpose of changing 7s regisiorad
aflice or registered agent, or both. in the Slate of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

FIGHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

F95000004605 (0)

" Mailing Addeass

820 PARISH ST
PITTSBURGH PA 15220

FILED
Mar 13 1998 8:00am
Secretary of State

R MnINmRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L . e 09/22/1995
2. Principal Place of Business 2a. Muilng Addross 4. FEI Number Appliad For
21 o 2] 25-1687916 Not Applicabla
Suite, Apl. B, elc Suite, Apt #, el i
P -y oA e 5. Cerlificate of Status Degied [ $8.75 addtionai
22 o o 2‘{] o Fee Required
City & Stato City & Slate 8. Eloction Campaign Financing $5.00 May Be
-5] - o 2_a]_ L Trust Fund Contvibution Added 1o Fees
ap Country A Country 8. This corporation owes or has paid the current year intangible
24 o S ) ?g_l B - _:1—()_] Persanal Proparty Tax due Jung 30. [ Yes O no
—..___ © Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
WOLFE, RANDOLPH J 81| Neme
1
201 N. FRANKLW ST, 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602 83
83| Ciy FL as] Zip Code

agenl | am familiar with, andd accapt tho obhgatons of, Secton 607.0000, Tlorida Stalules.

CR2E034 (10/97)

indicaled on this annual repart or sopplonenta! annual repart s true and
officer or direclor of the Gorparalion Gr the: Tecever or [gsteo CHgIgVES o

if {:?% w Onan attachment wih an
[ ”

Block 12 or Block 13

QSIGNATURE:

SIGNATURE  _ . ) e
Sagrumtere Bypasid vr prnde D taew a8 fegedote S cbant e b apgeloalili- {NCUL Flogesinred Agonl signalure reqared when rainstating) DATE

K COFHICERS AND Ot Croks 777 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | ocP ' ' - O ore 11TNLE [JChange 7 Addition

NAME HUGHES, PAUL R 1.2 NAME

streer appatss | 820 PARISH ST 1.3 STREET ADDRESS

CITY-S1-2IF PITTSBURGH PA 15220 14COY-S1-2P .

Wi DST T Jonen 21 TIILE [T Change [ Addition

NAME HUGHES, PHYLLIS L 22 NAME

sweeranoaess | 820 PARISH ST 23 STREET ADORESS

CITY-5T-2 PITTSBURGH PA 15220 2 ACITY-51-29

TInLE DV T B e 3TTILE CT change [ Addifion

NAME DAVIDSON, CHARLES E 22 NAME

sweer avoress | 820 PARISH ST 3.3 STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 15220 34 CAIY-ST- 2P

TITLE D T ""_'“"D'_[—J['I"ETEM-AI 41TITLE [Jchange  [J Addition

NAME VER HULST, JAY R 4.2 NAME .

staeer ooeiss | 5900 ROCHE DR 43 STREET ADDRESS

CHY-$1-2P COLUMBUS OH 43220 , &4 CITY-5T-2ZIP

e D o CUT oee 51 TILE [dChange ] Addition

HAME CASEY, DENNIS A 5.2 NAME

smeeraporess | 820 PARISH STREET 53 STREET ADDAESS

Il -$1-21F PITTSBURGH PA 15220 5.4 CITY-S1- 217

TITE D o U T O R T cnange [ Addition

NAME HORN, TIMOTHY L. 6.2 NAME

smree anoness | 5900 ROCHE DRIVE 6.3 STREET ADDRESS

CTY-51- 2P COLUMBUS OH - 64 0TY-ST-7IP

14. 1 heroby cortify that the information suppliod wilh this filng daoes not gualify Tor the exemplion slated in Section 1+9.07(3)(i), Florida Stalutes. | further certily that the information

curale and that my signature shall have the same legal effact as if made under oath; that | am an
s oxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A ~Fok) ~
Y - I

QLI



