 ——— |
FILED

--2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

POVIMENT # - F96000002939 Secretary of State
TDI MANAGED CARE SERVICES, INC. ) 05-14-2002 90017 013 ***150.00
Principal Place of Business ) Maiting Address
€20 EPSILON DR POB 10001
FITTSBURGH PA 15238-2876 AlE-120
us DALLAS TX 75301
: A
2. f’rincw‘pal Place of Business 3. Mailing Address
Sulte, Apt. #, slc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
51'0353040 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T oot o o - . - Name -~ -® = - 7= ’ T -
cr CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typsd or printed name of ragistered agent and titie if applicabe. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1!j§0.00 10. Erection Campaign Financing $5.00 vay &
Tax "”“9 fequirement and elects to da so. After May 1, 2002 Fee will be}; $650.00 Trust Fund Cantribution. O Add'ed to Faez‘as °
(See criteria on back) O Make Check Payabie to Departient of State
1. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 3 delste TITLE _ O change [ Addition
NAME VAWRINEK, JEFFREY NAME
sTRET ADDRESS | 6501 LEGACY DR STREET ADDRESS
ChY-51-2IP PLANO TX 75024 CITY-ST-2IP
TITLE v O Delate | TITLE V/S I D [ Change [ Addition
NAME LEWIS, R E NAME
STREET ADDRESS | 8333 BRYAN DAIRY RD STREET ADDRESS
om-st-zp - | LARGO FL 33777 CITY-ST-2P
TITLE [ pelets TITLE P Ol Change B Addition
NAME . . - - NAME LA sRASED J Ffr
STREET ADDRESS STREETADDRESS | <2333 ity ks DA WAY RD
CITY-ST-2IP CITY-ST-Z¢ LA'R,G-D F,ﬂ 53 77—(
THLE - 1 pelste TITLE 5 VP/ D [J Change [ Addition
NAME : NAME Minelk, DP
STREET ADDRESS | | STREET ADDRESS | ¢ $.3.3 ﬂ)p:f A/ DA'HL\/ Ag
cy-st-zp | o CITY-§T-77 Latog FL 33 717
TITLE . - (] Deiete TILE e VP Clchange  [AAddition
NANE T NAME k5ToN, Do
STREET ADDRESS | seeraooeess | 67343 Bavads Dy Rj)
CITY-ST- 2P oITY-ST-20P LARGo L 337177
TMLE [T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2/p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other \ike—em wered. \
=T ads e = 1 . .
SIGNATURE: S{JT‘W[\\JW‘E’@H@ED | “N 5 [ 0L Mo d3i- (237

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phone #

[ollaar 'yl |

I

CR2E034 (9/01)




