FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 10,2003 8:00 am

DOCUMENT #  F95000004605 Secretary of State
1. Entity Name 02-10-2003 90216 004 ***150.00
MANAGED CARE OF AMERICA, INC.
Principal Place of Business Mailing Address
820 PARISH ST 820 PARISH ST
PITTSBURGH PA 15220 FITTSBURGH PA 15220
2. Principal Flace of Business 3. Mailing Address ' |||I|I| l”l m” Iml Ilm “m ||m “m "l“ I‘lll I.m mll |“| ‘“‘
Suite, Apt. #, efc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25-1687916 Nat Applicable
Zip B Cm_mtry T dipt mom o mCounty T T T T S ertificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
WOUE' RANDOLPH | Street Address (P.O. Box Number is Not A tahle}
Q. cceptable
201 N. FRANKLIN ST. P
SUITE 2100 |
TAMPA FL 33602 City EL | 2v Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N
Atriey 1200 Fee wi b 555000 o SodenCorpoanirmions ) $5.00 un e
Make Check Payabie to Florida Department of State
10. OFFICERS AND OIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOD : [ Deete e [ Change [ Addition
HAME SHEHAB, PHYLLIS L NAME :
sTreer aooress | 820 PARISH ST STREET ADDRESS
crv-st-ze | PITTSBURGH PA 15220 CITY-51- 7P
TITLE PD 7 Detete TITLE []Change  [] Addition
NAME DAVIDSON, CHARLES E NAME
swreer apoaess | 820 PARISH ST SIREET ADDRESS
crv-st-zr | PITFSBURGH PA 15220 o - =~ N omy-stae - e e : -~ -
TILE VD [ Delete TITLE [ change [ Addition
HAME VER HULST, JAY R NAME
streev aporess | 5900 ROCHE DR STREET ADDRESS
CITY-ST-27P COLUMBUS OH 43229 CITY-ST-21P
TILE STD O Delete TLE [Jchange [ Addition
NAME CASEY, DENNIS A NAME
sreer anoaess | 820 PARISH STREET : STREET ADDRESS
orv-s-ze | PITTSBURGH PA 15220 | . CITY-S7-21P
TITLE EE ) . . [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the Jacajver or trustee empoyered Ig execula thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atfa ith an address wWith alOtper likg grodpwered.

SIGNATURE! ol UOIRED /i< Shohab @/(0/03 41 9l ~ %03

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone #

CR2E034 (10/02)



