SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DOCTORS MANAGED CARE

Princlpal Place of Business

3761 £. LINCOLN WAY. SUITE 156
CHEYENNE WY 82001

2. Prnclpal Place of Business
21

Suite, Apt. #, elc.

22
City & State

23

Zip
o]

B Coum-'rg;' o
128

DENARO, JOHN
4983 79TH AVENUE DRIVE EAST
SARASOTA FL 34243

in Block 12 or Block 13 i

P P ——— fq i

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

DOCUMENT # F97000000503 (9)

Cit State
(wl Elonrt

8. Name ;nd id_;jr;oﬂs'js"i:)f_(:ur-réht Registered Agenl

DA 2! b 1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ADVISORS, INC.

‘Maiting Address
3761 E. LINCOLN WAY, SUITE 156
CHEYENNE WY 82001

FILED

Jul 21 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS 5PACE

3. Date incorporated or Qualified

01/30/1907

A 0. Rox 813207

Wy d

4, FEI Number Applied For
APPLIED_FOH Nol Applicable
5. Certificate of Status Desired ] $8.75 additional

Fee Requlred

A o
! dq

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

C Zip . Count ) 8. This corporation owes or has pald the current year Intangible
29]%_ 3 D g’ s L!o] _y‘& 4__ Parsonal Property Tax due June 30, Yes No
77777 - — r~_ 10, Name and Address of New Registered Agent
81| Name 1
Sme U plecipv s
82] Street Address W Number is Mot Acceptable)
A————
83
84| City FL 85| Zip Code

ha provisions of sections B07.0502 éhd'éd%.iﬁoé.’riic;{idé Slalutes, the above-named corporation submits this statement for the purposs of changing its registerad

7 721737:“ a% regislerad

Thate T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

[:IChange [:] Addition

D Change

(] Addition

D Change

[ additon

D Changa

L] asdiion

SOOO0O2SR5523

~07/23/98--01063-~01 7
L 1 AR TIATE:

(] change L1 Additon

" sfllflrcs:g?‘rteog stered agent, or both, in the State of Flotida. Such chango was authorized by the corporation’s board of directors. | hereby accept the

agent. | amBamilliar fvith, and Bccept the obligations of, section 6070505, Florida Stalules.
SIGNATURE‘J TV e U

slhtature, typad or prinl_ad__m ‘.‘f.?.’,’ﬁ“","[‘f‘?,"'," and l\l}e !l Bppll(flflc. o ‘_NETE Regislerad Agenl signature requlred when reingtating)

12, I\ __ OFFICERSANDDIRECTORS ~ F13.
TITLE oSt [T oeere 1ATILE
NAME STUCKER, STEVEN F 12 NAME
sreeTapbress | 400 W. KING STREET, SUITE 301 1.3 STREET ADDRESS
CITY-ST-2IP CARSON CITY NV 39703__ ] o __ Rracimvstze
TILE [Toeere 21 TIILE
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY.ST-2IP
THE [ Joeere | fermme
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciryst.zip o o 34 CTYST-ZIP
TITLE { ] peLETe 41TITLE
NAME 4.2 NAME
STREET ADDRESS 4.3 81REET ADDRESS
CITY-57-ZIP 4.4 CITY-ST-21P
TLE T [oecge  fsamme
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE ST [ doeere forme
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CY-81.21P 64 CITY-ST-2P

/

angedy or on an afgachmon! with an address.

Evi Ayl bEE s 1y

]

tatutas; and that my name

/ S\V ENEIL N 7 1l s

14. | hersby cortify that the Information supplied with this filing does nol qualify for the exemplion stated In section 119.07(3)). Florida Statutes. | further cerify that the I
indicated on this annual rgbort or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as If mads under oath; th
an officer or direolor of thg{corporation or the receivar or trystee empowered to execule this report as required by Chapter ﬁmjlorida

ears

CR2E034 (5/98)



