FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF 5F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

DOCUMENT # F 96 OOOOO Y45/ A

1. Corporation Name

MANAGED CARE ASSISTANCE CORPORATION.

04-29-1999 90130 006 ***150.00

INC.

Principal Place of Business

11821 PARKLAWN DR
LOWER LEVEL
ROCKVILLE. MD 20852

Mailing Address
1182

1 PARKLAWN DR
LOWER LEVEL
ROCKVILLE. MD 20852

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/04/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number ‘ Applied For
[21] 26 52-1917801 [ [ Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Aaditional

24

[23]

2]

5. rifcat: Stat ired
E‘ E-l Certifcate of Status Desire a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zip - Country T T ~ " Country™ ~ T8 This Corporation Gwes the current year Intangiple =

* Personal Property Tax. O ves [INe

[sa]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

L.

DAVID TAYLOR

851 TRAFALGAR COURT
SUITE 225
MAITLAND. FL 32751

3| Name pATRICIA ROGERS

82| Street Address (P.O. Box Number is Not Acceptable)

8532 TRAFALGAR . COURT STE 225

a3

84| City

55581

CFL®

MAITLAND

agent. | a

1. Pursuant fo the provisions of Seclions 807.0502 and £07.1508, Florida Statutes, ihe above-named corporahun submits this staternent for the purpose of changing its registered
office or reglssered agent. ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
o oyis of, Section 807.0505, Florida Statutes.

SIGNATURE p- { Ao p. ol |

Bignatura, typed ar anmad name oI ragls\l el agent ann i pphicabie. {NOTE: Regrslcred Agent slgna‘\um required whan reinstaling)
12. OFFICERS AND DIR@TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DCP (] DELETE 1ATITLE D [JChange [ Addilion
HAME VANCOVERDEN . TOM 12 NAME E%ERMAN, TERRY

4782WELLESLEY DRIVE C STREET NE :

STREETADDRESS\ (WOODBRIDGE . VA 22192 IASTREETADDRESS | (g ASHINGTON. D.C. 20002
CITY-ST-2IP 1.4 CITY-ST-2IP
TMLE D [ ] DELETE 21 TILE D KiChange (1 Addition
NAME WEICKER JR. LOWELL 2.2 NAME WEICKER JR. LOWELL
STREET ADDRESS 1919 DUFFIELD LANE 23 STREETADDRESS | 32 BLS??EII{;I EOAD VA 22902
P ALEXANDRIA. VA 22307 AT CHARL ES LE.
TIME Dve [ OELETE JATME DVC [)Change (] Addition
NAME ~CASTILLON- —~FRANCISCO..L... i&N_AM_E:(_ -CASTILLON FRANCISCO L. o
STREETADDRESS| 153100 WEST ELMAR LN APT SB J3STREET AODRESS 1225 8TH STREET STE 425
CITY-ST-ZP KERMAN. CA 93630 34.CITY-ST-2ZIP SACRAMENTO CA 95814
TME DT [ DELETE 41TITLE [OcChange  []Addition
NAME MENGENHAUSEN. JOHN 4. 2NAME
STREET ADDRESS 208 s MAIN STREET 4.3 STREET ADDRESS
ovsze | HOWARD. SD 57349 comycr.ae
TITLE DS [J DELETE 51 TITLE [JcChange ] Addition
NAME DUBQSE. JANICE 52 NAME
STREET ADDRESS l O 0 ADAMS AVENU E 5.3 STREET ADDRESS
e — MONTGOMERY. AL 36107-0365 54 CITY-ST-2P
THLE D (] DELETE 61TIME [Jchange ] Addition
NAME SCOTT. CORNELL 62 NAME
sweetanpress| 400 COLUMBUS AVENUE 6.3 STREET ADDRESS
CITY-ST-2P NEW HAVEN. CT 06519 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

3if changedy- :ttachment with ar;‘dress. with Zhet like empowered.,
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

YH/TT

CR2E034 (11/98)

Date Daytime Phone #



7.1
7.2
73
7.4

8.1
8.2
83
8.4

9.1
9.2
93
9.4

10.1
10.2
10.3
10.4

IO, D000 045
LY Yey 2-001304

MANAGED CARE ASSISTANCE CORPORATION, INC.

BOARD OF DIRECTORS CONTINUED FROM # 12 ON FORM

TITLE
NAME

ST ADD.
CITY-ST-Zp

TITLE
NAME

ST. ADD
CITY-ST-ZP

TITLE
NAME

ST. ADD
CITY-ST-ZP

TITLE
NAME

ST. ADD
CITY-ST-Zp

D
WENGER, ROBERT

4711 CUMBERLAND AVENUE
CHEVY CHASE, MD 20815

D

HOOLEY, JAMES

18 JOSSELYN AVENUE
DUXBURY, MA 02332

D

SIMMONS, BERNARD
32 CARTER ROAD
TYLERTOWN, MS 39667

D
EVERETS, JOHN

72 CHESTNUT STREET
BOSTON, MA 02108



