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N PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Sacretary of State
/‘OlVIsION OF CORPORATIONS

—

FILED

07-15-1999 90023 040 ***550.00

DOCUMENT # H34361

4. Corporation Name

MANAGED PATIENT CARE, INC.

e

e

A MR

Principal Ptace of Business Maiing Address
5249 NW 33RD AVE 1000 MANSELL EXCHANGE W.
BLDG 6 BAY A SUITE 20
FT LAUDERDALE FL 33308 ALPHARETTA GA 30022 DO NOT WRITE IN THIS SPACE
us us 3. Date Incoporated o Qualifed
12/14/1984
2. Principal Place of Business 28, Maiiing Address 4. FEI Number Appliad For
(1] z8]_POBoRGOS O 59-2530780 Not Appiicatie
Suile, Apt. 4, eic. Suite, Ap1. #, atc. ] $8.75 additional
FZ;I a ) 5. Certifcate of Status Desired a Fes Roquired
City & State City & Stats * 8. Elgction Campaign Financing £5.00 May Be
=) 28] c HELR A {ILL AT Trust Fund Conlribution - Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
T_AL E-ﬁ] ;} 0% o34 E{ﬂ vs 4 Parsonal Property Tax. Oves (One
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registersd Agant
81{ Name
CORPORATE SERVICES CORPORATION T _cotlon Aner $45TEM
120 HAYES ST 82| Street Address (P.O. Box Number is Not Acceplabla) P_o#
1L G oLt O 2% CAD £ 0
TALLAHASSEE FL 33431 B3
84| City 85| 2\p Code
PeANVTATICH FL |*|atroy

agenL | am familiar with

d accept the obligations

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Flodda Statutes, tha abova-named
office or registered agent, or both, in tha Siate of Florida, Such changs was authorized by the

Sectian 607.050%9, Florida Slatutes.

‘ﬁqﬁ%@?@’éﬁ“{@ﬁ%ﬂ%’?&ﬂfﬁl‘%}ﬁw
24 /54

Special Assistant Secretary 7

SIGNATURE
Signatsre. fypad & firiniad nariv of fogiered agunl And bBe If acphcIbi. THOTE: RegIIwes AQan S0neturs Hqueed wwn rerelEtig)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P §) DELETE 11TME Ples i nEN T [JChange K Addition
NAME WOOCD, BOB L 12 NAME CRAIG W Po ok 12.
sreETacoress| 1000 MANSELL EXCHANGE W., SUITE 230 1asReETORESS | 55 CHLNELIE PLAZA
orv.st.oe | ALPHARETTA GA 30022 1A CITY-ST- 2P cHELL Hite A 04003
™e T & CELETE 21TME SECRETAR Y OChange 7 Addrion |,
NAVE MURDOCK, STEPHEN H 2INE gack w. Beorn/ ‘
smeeraoovess| 1000 MANSELL EXCHANGE W., SUITE 230 sasmeETangss | S§ CALWE &1 E LA
orv-srze | ALPHARETTA GA 30022 icmesim | Bk rriel AT 0003
me CEO.__ . . ) DELETE 3tTME TZEASURE R - . LT uhange ) Addifion
NAME MAGLIOCHETTI, FRANK 2N FACe, 1A BRowWLS .-
smesTanoress| 175 CABOT ST, 4TH FL wsmesTaiess| 55 (AR EG & TPLA2ZA
Grv-st.zp LOWELL MA 01854 5 14 CY.ST.2P . L,H.G,@;’;H vkl L AT ggCoo3 2
TmE PD DELETE 43 TME iy O crange Addibon
HanE TRINLEY, ROBERT J + TN Dc"z'img PORGET
streeTavoress| 5249 NW 33RD AVE usweoress| 55 ¢ Apnr g G E PEAEA
CITY-ST- 2P FT LAUDERDALE FL 44TV ST.2P crf @it <1 M- AT o0 ¥oo3
TmE [ DELETE 5.1 TILE CcChange  [J Addition
HAME 52 NAME
STREST ADORESS 53 STREET ADORESS
Y- ST 57 54 CITY-ST. 2P
me [ DELETE &1 TE JChange [ Addition
NAME 82 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY.ST. 2P €4 CITY-ST-2P

14." 1 hereby certify that the information supplied with this filing does not qualify for the e

) report ts rue ang acocurate and that my signature shall hove the same |
for trustee empowered to execute this reporl as required by Chaptar 607, Fionida Statutes; and that my name appears m
ent with an address, with all other like empowered. : :

ATORE REQUIREDR s cic o -8fonn/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual report cly supplamantal a)
officer or director of the corporal 1
Block 12 or Bleck 13 if changed

SIGNATURE:

SNIEW

ption stated in S

119.07(3)()), Florida Statutes. | further cartify that the information
egal effect aa if made under calth; that { am an

//é A o T

Jul 15,1999 8:00 am
Secretary of State

CR2EG34 (11/98)
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