SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/8%: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE st:p 22, 1999 8:00 am
CORPORATION atharine Harris
ANNUAL REPORT e e ecretary of State

09-22-1999 90012 046 ***550.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # Fg8000001894

MANAGED CARE USA SERVICES, INC. .

/

Mailing Address
4401 "BARCLAY- DOWN DAIVE
CHARLOTTE NC 262094604

Principal Place of Business

4401 BARCLAY DOWN DRIVE -
CHARLOTTE NC 282054604

2 R )

DO NOT WRITE IN THIS SPACE

ISR RSO

3. Date Incorporated or Qualified

(4/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2t 26] 56-1878710 Mot Applicable
ite, Apt, #, etc. ite, Apt. #, etc. - ) . iti
Suite, Apt. #, etc Suite. Apt. #, ete §. Certificate of Status Desired I__—] $8 75 Adqltlonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_31 m Trust Fund Contribution D Added to Fees
Zip - | Country . Zip Country 8. This corperation owes the current year
;] . -Zﬂ E) m Intangible Personal Property. D Yes E’No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| N
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

84| City ssl Zip Code

FL

11.  Pursuant {u the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obtigations of, section 607 0505, Florida Statutes.

SIGNATU'R £ SIgnalture. typod oF prirted nama of registared agent and tite if applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ca[TPG TR L DDELETE 11 TITLE D Change D Addition
NAME MARIANO, STEVEN M 1.2 NAME

streeTanoress | 4401 BARCLAY DOWN DRIVE 1.3 STREET ADDRESS

cmesTZP CHARLOTTE NC 28209-4604 14 CITY-ST.ZIP

TimLE SD [ 1oecere 21TME [_] crange [_] Addiion
NAME DUNN, DAVID H 2.2 NAME

sreeTanoress | 4401 BARCLAY DOWN DRIVE 23 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 26209-4604 24 CITY-ST-ZIP

TIM.E D r_—l DELETE 31TME D Change [:| Addition
NAME GIVENS, C. $ 32 RAME

seestaooress | 4401 BARCLAY DOWN DRIVE 33 $TREET ADDRESS

CITY-8T-ZIP CHARLDTTE NC 28209‘4604 34 CITY-STZIP

e T ™ oerere 41TME T [ change D4 Addition
e | GRANOW, ROBERTW - o Qearane sTeeréns B - Cood

sireeraopress | 4401 BARCLAY DOWN DRIVE 4.3 STREET ADDRESS _-‘f‘{OL Barcla~y Qoavs Dives

CITY-8TZIP CHARLOTTE NC 282084604 44 CITY-ST-ZIP CHARLoT., NU 2F200-YioY

TIME [_] oeceTe 51TME ASS ST AT TIR2EAS R ] Change Eg’Aadiﬁon
NAME 52 NAME Marrigw R Potlsi

STREET ADDRESS SISTREETADORESS | f oy 1RARRCIAY bown O

CIFYST.IP 54 CITY-ST-ZIP CHaRLyrTg, MC AFI0T- Y oy

TITLE I:] DELETE gATME D Change D Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-ZIP

indicated on

SIGNATURE: _////

RE RRRRL

8)31ka
1 Dad

14, t hereby certifz 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
this annual report or supplemental arnual report is true and accurate and that my signature shall have the same le
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or ©n an attachmep

ith an address.
I

7q__al effect as if made under oath; that | am
lorida Statutes; and that my name appears

(104) 945 - 2330

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

0117564

CR2ED34 {5/99)



