PRQFIT
RPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE -
i B aaas i

Sandra B, Morthasn E"' h p. !ﬁ“ % ;:

] G Lk e

Secretery ol State
DIVISION OF CORPORATIONS

| POCUMENT # F96000004512 (7)
. MANAGED CARE ASSISTANCE CORPORATION, INC. TALLf\Hf\?"r‘-Ff"-f'»

g7 Jun 23 0 51

SECHKU 153 }:'ﬁ['.l__()RIDI\

|
I

< TR

1203 GOVERNOR 80 BLVD #302 1203 GOVERNCR SQ BLVD #302
TALLAHAGSEE FL 32901 TALLAHASSEE FL 32301-2060
3. Date Incorporated ar Qualified 3a. Dalc of Last Reporl
, 09/04/1996
2, Principal Place of Business | 2a. Mailing Address 4. FE) Number Applicd For
n] 11%2] fhrklawn Dr. 2] 1\821 far¥lawn Dr, 52-1917801 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, olc. n $3_75 Additional
[zl ¢ Leve \ a Lopoe ¥ leve \ 5. Certificate of Slatus Desired O Fes Required
. City & State » City & State ‘ 6, Election Campaign Financing $5.00 May B
2] Koille , HD 28] oY vil\e | WD Trust Fund Contribution 0 Addod 10 Foos.
: Zip Country | Zip . Country 8. This corporaticn has liabifily for intangible tax under . 199.032,
;l 'Z'O% Z E] uWS &y 29—1 20%82 m WS &y Florida Statutos (Jves [InNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narrn
MOORE, SUSAN . T DIANNE HEES poy
T ‘m GOVERNOR SO BLVD 4302 82| Street Addrgss (F.O. Box l\fumhnr is Nat Acceptable) S g Q
TALLAWASSEE FI. 52301 o —1B93 Capital Cigele NE. DUt tan
a4 C’IT‘ L T . [85] 7ir e
Todlohassee.  FICRIDA 323 6% |

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, tho above-named corparaliandubmils this slaterent for the purpose of changing iis r'églslarod
office or registered agent, or

agent. | mijjar with-ma
SIGNATUR —

both, in 1

’;,r ¢ ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
pt p

sbligghisps of, Seclion 607.0505, Florida Statutes / / 7

“TINOTE Registared Agant signators teauinng whar e y T DAT

> 7.': ‘rﬁiand'u'lli(-ilil ﬂpph’(}ai-’\g o

Ltz RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE DoP [Joriem LATILE O change T Addiion | g5
NAME CASTILLON, FRANCISCO L MPA 12 NAME 3
street aponess | 2483 ELM ST 1.3 5IREET ADCRESS g
Cirv-57-2p LUVE DAK CA 25853 14CITY-ST-21P &
TIME D8 3 pecete 2110k [JChange [ Addition |O
HAME DUBOSE, JANICE 22 NAME
streer aporess | 4000 ADAMS AVE 23 SIREET ADCALSS
ciry-51-2p MONTGOMERY AL 36107-0385 I B _ e
TLE DT T ottt $1TILT T Crange T 1 acaition
NANE GARDNER, ROLAND ' 32 NAME
stheer obhess | BOX 357 HWY 170 33 STREFT ADDRESS
CATY-ST- 7 RIDGELAND 8C 29936 34 CITY-S1-2P
TIILE D [ vitee a1 [ Ctiange [ Addition
NAME MORRIS, CAROLE 4 2 NaMI
streer aporess | 40T W 4TH ST 43 STREET ADDRESS

- | _ciy-st-ze MOUNT VERNON NY 10550 44 CITY-51- 7P

ST e [T DrLFTe PRRL: CFerange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHILT ADDRESS
CHTY- 5T-2IP 54 0/7Y-57- 2P
TLE [T peLeTE 61 LE ' [T Crange [ Addition
NAME 62 NAME

-, | STREET ADDRESS 63 SIALLT ADDRESS .

2| omy-stae 6400Y-5T-2p DRPBI(;,\S FA )
14. | do hareby cerlify that tha information supplicd with this filing doos nol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal the '

appears in Blogk 12 or Block 13 if changgd‘ or on an atlachmant with a? ;dress.
‘.----_.-_:——_l——-— . 0 f, " . //_ V. A

informalion indicatod on this annual repart or supplemental annua! reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath
| am an oificar or director of the corporation or the receiver or truslec empowered ta execute this reporl as reguired by Chapter 607, Florida Statutes; and Lthat my name




