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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
i o | Jan 30 1998 8:00am
1998 G ol DIVISION QF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # F97000000147 (5)

1. Corporation Name

ACS/MANAGED CARE SYSTEMS, INC.

LA AR IR R

Princigal Place of Business Mailing Addrass
210 25TH AVENUE NORTH, SUITE 1200 210 25TH AVENUE NORTH. SUTTE 1200
NASHVILLE TN 37203 NASHVILLE TN 37203

DO NOT WRITE IN THIS SPACE

3. Date ingorporated ar Qualified

o 01/09/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
al ¥4 M, Suavtles  |w Wast 62-1664556 Nt Aoricstie
Suite, Apt. #. elc. [ Buite, Apt. #_etc, . . $8.75 Additional
E w&(,g 503) ;l ﬁuf'ﬁ 5'0 5o 5. Certificate of Status Desired | Foe Heqﬂiregd
City & Stat . City & State 6. Election Campaign Financing $5.00 Ma:
. - . y Be
E[ /\Z:Z:;\U { ) !e '//7\.} EI MQ‘L\U ] ”& 77\’ Trust Fund Contribution O Added to Feas
Zip  Couniry p Country 8. This corporation owes or has paid the curreni-year Intangible
EI SQ‘QDS 25 Dﬁd,&i.jm E‘ 37&'03 ?o| wddﬁh’\ Personal Property Tax dug June 30. @Q‘Fes [ Mo )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NRA! SERVICES, INC. 81| Mame
526 E. PARK AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 . . —
a3
84| Gy FL |as} Fo Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby dccept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnanure, typad of printed name of registered agent and title if applicable. (NQTE. Registerad Agent signature required when reinstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE PG LI DELETE 1,1 TLE pSL Change [T Addition
NaME LEE, KEVIND 1.2 NAME 55D
stager apoacss | 210 25TH AVENUE NORTH, STE. 1200 13 gmeeT rooness | 44 MAGBAC %Mfﬂ West . Ste
CITY-S1-ZP NASHVILLE TN 37203 ) 14CITY-51- 2P _
TnLE S oA L1 peceTe 24 TIME 14 Crange [T Adafticn
NAME MANNING, LISA ~ 22 NAME
st soress | 210 25TH AVENUE NORTH, STE. 1200 o | 48 Nuste Sudre Use™ S50
oITY- SI-2P NASHVILLE TN 37203 2,4 CITY-§T- 2P B
TITLE [T oELETE L1TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITV=ST-ZP )
TILE L] OfLETE 4.1 1ITLE [d Change ] Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP . 4.4 CITY-ST-ZIP ] o
TIRE [ DELETE S.1TILE [T change LT Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 GITY - ST-ZIP .
TIRE [T DECETE 6.1 TMLE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS : \ £ STREET ADORESS
GiTY-5T-ZP 6.4 CITY-ST-ZP

14. | hereby cenifﬁ that the information supplied with this filing doeg not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceftiry-tha-t the inforniéﬁor{ :
indicated on this annual report or supplemental annual repart igf true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the comeration of the receiver o trustee gfnpowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if ¢hap nddress.
(& ! OIS DI~B T
Nida A Manive {ﬁa-/'-sé S-S T

Davtima Phona #

CR2E034 (10/97)



