FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOMIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H34361 (6)

. Corporation Name

MANAGED PATIENT CARE, INC. |

Y
Pring ip2i| Place of Busingss Mr’i”lﬂg Address ' 'l"l" Illl I"" I’III ‘Im I"I' "II ||||| Iu" |'|" I"" III" III" ||I‘

5249 NW J3RD AVE 5420 MW 338D AVE |
BLDG § BAY A BLDG 6 BAY A ‘
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333006317 .
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/14/1984 04/08/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2% 58-2530780 Not Applicable | |
Suile, Apt. #, alc Suite. Apt, #. etc. i |
P g 6. Cerlificate of Status Desired ] $8.75 Addtional ;
22] 7] Fee Required i
City & State | Gy & State 8. Elaction Campaign Financing $5.00 May Be i
2 28 , Trust Fund Contribution 0 Added lo Fees ;
Zp | Country 7p Country 8. This corporation hasg ligbility for intangible tex under s. 199.032, ‘
;:l 25] ;ﬂ ;l Florida Statutes Oves no
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of Naw Registersd Agent
SCHLEFER, STEVEN 1] Name
5249 NwW 33RD AVE 82| Street Addrgss (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
83
84| City 85| Zip Code !
FL

11, Pursuant 1o the pravisions of Saclions 6

002 ann 607.1508. Florida Statules, the above-named corporation submits this statement for the putpose of changing its regisiered
- of Figrida. Such change was au'rhonzed by the corporalign’s board of diractors. | hereby accept the Tpomtmenl as$ registered !

. Florida Statutes.
Sefy ¢ 12 13

SIGh TIIr =ty fciadaicd. a1 O IR ‘-‘——-‘"’— "Wavedngenl signaturs raquired when renstating) DATE

12, QOFFICERS AND DIRECTORS ADDITHONSICHANGES TO OFFICERS AND DIBECTORS IN 12 [~}
THLE Wb TFOELETE 11T iﬂ_hanaﬂ—_m i%
HAME DARZENTAS, LAZARUS J. 1.2 NAME §
sieel aooress | 5248 NW 33RD AVE ! 13 STREET ADDRESS i
erv-stze_ FT LAUDERDALE FL 14CITY-SF-2p o
TILE VPSD [T oerete 21 TIME [Jchange [ Addilion {O
NAVE SCHLEIFER, STEVEN 27 NAME ‘
seeTancress | 5249 NW 33RD AVE ' 23 STRFET ADDRESS

LTy ST P FT LAUDERDALE FL 2 aCITY-ST-7IP

T VPID [ DELETE 31 TILE [ Ichange  [CJ Addition
NANE DEL GIACCO, A ROBERT 32 RAME

streT apeess | 5249 INW 33RD AVE 1.3 STREET ADDRESS

£y -S1-2ik FT. LAUEDERDALE FL 34,01V~ ST-2Ip

TiTLE PD T oeLETE 41TILE (T change L] Addtion
NAME TRINLEY, ROBERT J 4 2NAME

streer aooness | 5249 NW J3RD AVE 4.3 STREFT ADDRESS

crv-st-ze | FT LAUDERDALE FL J 44ITY-ST-2P

TILE [T oelETE 5.1 7ITLE [JThange [ Acdilion

HAME 5.2 HAME

SIREET ADDRESS 5.3 STREET ADDRESS

S 81-20p 5.4 CITY-ST-2P

THLE [T DELETE 61 THILE L] change  [J Addition
AME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IF 64 CITY-5T1-2IP

14. [ do hareby certfy that the infarmation supphied with this hing doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the

I am an ofhcer or director of tha corporation or 1he receiver of trustee erdd to execute this report 8s required by Chapter 607, Florida Statutes; and that my nams
appears in Block 17 ar Block 13 i1 changad, or on an attachment

intormation indicated on this annuat reporl or supplemental ann%and accurate and that my signature shall have the same legat effect as if made under path; that
ng

_._‘.W_V/ 01/21/97_ (954)777-0200
Dadime Phone ¥

. & o

SIGNATURE: A.R. DEL GIACCO/C

SIGNATURE AND TYPED OR PRINTED




