1147 g-VHE
FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

T F‘ROF” pe.
CORPORATION é—
ANNUAL REPORT ; Secretary of State

1997 DIVISION OF CORPORATIONS | Secretary Of State

| DOCUMENT # F96000003148 (1)
GO

"‘“ My i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

ir
i el

R

. Corporation Nare

OLYMPUS MANAGED HEALTH CARE, INC.

| Principal Place of Business Mailing Address
1680 NE. 163RD ST. STE 202 1880 ME. 163RD ST.. STE 202
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162-4867
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
[ 2. Principal P ace of Husiness 28. Malng Address 4. FEI Number Applied For
@J ?,,,,,,é’r“’k {” A‘W nvd, ?ﬁ.J 7??A rock4ll AUJJW A 650640078 Not Applicable
Suite, Apt #. o ] Suce, Apt #, ete, . $8.75 Additional
2 50 *{ - L S— D S 27] Su.{ { (' $o 5. Cerlmgate aof Staius Desired O Fee Required
Ty & State r | Cily & State 6. Elaction Campaign Financing $5.00 May Be
—j lNl LMl L o zslm o FL Trust Fund Contribution Added to Fees
7ip Couirg ! | Country 8. This corporation has liability for injangibie tax under s. 189.032,
2a] S5 [ VS ﬁ 29] ‘5 b3y o VsA Florida Sialules ves [ No
I __8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBSO" STEVEN W 5":“'\ W, :rauBSnn
1880 N.E. 183RD ST' F202 B2 1reet Addrgss (P.O. Box Nymber is Not Acceptable)
N MiAM: BEACH FL 331682 rick atl veavy,

83

sL.uJ(‘L 65“0

84 Cnym ‘m FL 85 le'ggfe‘s

[ 1. Pursuant 1o ne provisizng of Sechons 607 0802 and 607 1508, Fionda Statutos, the above-names corporation submits this statement for the purpose of changing its registered
office: or rtegistured agont, o hmt inIhes Stele of Flerida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | an Farmar with, and ascopt the ohlgat.ons of, Seahan 607 0505, Florida Statutes

CR2E034 {9/96)

SIGNATURE i , e
- ‘ﬂm‘ w_'_-: Wi tREY s i imu o' he -1 N e I wu " (MOTE Hegiden:d Agent s gnature reqsred whan rrinstaling) . DATE
12, o (]F F {l'( [ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PCD CT oerere 7. TIILE Presideat =CEO0 Dirder R b Change [ Addition
NAME JACOBSON, STEVEN W .2 NAME Steven w. Juc obSbn
streer aoness | 1880 NLE. 163RD ST., #202 LasineeT sooRess | YT Brickel) Ava, sute L3O
Cre-St e N MIAML BEACH FL uory-soe | Miamy o FL ‘53& 3
LILF m e ““”VDEIFTE 21 THLE ] Change LT addition
NAME JACOBSON, ANDREW $ 27 NAME '
uet asess | 1880 NLE. 183RD ST., #202 23 STAFE T ADORESS
GITY-ST-7 N MIAMI BEACH FL 2 ATY-ST-TF P
TS oo 31 TG 5“,4_.},,7 1“,,.,,“. [Keectoc s fr B Changs [T Addition
NARE CHINCHILLE, EUGENIA 39 NAME 10 tmo Chodhila
st amoness | 1880 N.E. 163RD ST., #202 33 STHEEY ADDRESS } Arikal Ave, , svit 650
ovsioe | NMAMIBEACHFL 3005126 mww EC U3
TLE T | HTATAL FREIT: 4 [T Change [T Adoition
NAME CAMPBELL, ASHLEY C 4.2 WAME
siesrranonss | 1880 NJE. 163RD ST., #202 43 STAEE! ADDRESS
| crrsese | NMIAMIBEACHFL o aa0ny-§1-2%
T [T oeLete 51TILE [Tchange [ Addition
NAME 57 HAME
SIREFT ALIRE S5 53 STREE| ADDRESS
| oivsrm | - 54COY-§1. 2P
T [J e B1TILE I change  TJ Addition
HAME 67 NAMI
STRZET ALIHE S 54 STREFT ADDRESS
- 5120 §4SITY-51-7F

14. | do hereby cortty that the intormation ‘)u;wphi o with this |I|r|g does nol qualify 1or the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informahzo nchaatad on g aneaal repert o lenental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
l A ar oot ar cdirector of he corpoetion nNTse a1 or Puslec empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Blocknyl 30 changoed or attacnment wily an address

SIGNATURE:

i ‘ﬂ S05-532-%(o o

s .
GHATURE AND TYPED O/ FRINIED NAME OF SIGNING OFFIGEA OR DIRECTOR i L3l Daytime #Prone #




