4/26/1999"::0; PMemae : FILED —
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State —

CORPORATION Katherine Harris .
ANNUAL REPORT Socrotary of State 05-07-1999 90021 042 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # L{ ¢/l 57 2 % —-

1. Corporation Name 1 IESISI RIRI UREE VIEW B0 IR S
« 1 3 % 7 -
513374 - 90021 - 42

Management Care Corporation

Principal Piace of Business Maifling Address
8370 W. Flagler St. 8370 W. FLAGLER STREET, SUITE 246 7
Suite 246 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
Miami, Florida, 33144 3. Date Incorporated or Qualified
11/09/88 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 6] 65-0144695 Not Applicable
Suite, Apt. #, elc. Suife, Apt. #, etc. 5. Certificate of Status Desieed [ ] $8.75 Additional
22 -2?| Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 MayBe __ | . ___
23] B 28] Trust Fund Contribution U] Added to Fees —-
Zip Country Zip Country 8. This corporation gwes the current year Intangible Personal
h [25] [29] [30] Property Tax. Yes [no —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

811 Name

. 82| Streel Address [P.O. Box Number is Not Acceptabls, -
Hector Palacios { piane) —

8370 West Flager St. Ste 246 83 )
Miami, Florida, 33144 .
! ! 84| City

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is
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 familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

85| Zip Code

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE BPD [ Joetete J 1 me [ Jchange [ Jaddiion|= -
NAME Hector A. Palacios 12 NAME 3
STREETADDRESS | 8370 W. Flagler St. Ste 246 1.3 STREET ADDRESS 8 —
cry-sT-2P |Miami, Florida, 33144 14 CITY-ST-2IP E —
TE VD [ |oeLete 21 mme [ Jchange [ Addition |© o
NAME Gloria P. Palaciocs 22 NAME —_
STREETADORESS | 8370 W. Flagler St. Ste 246 23 STRFET ADDRESS
orv-st-2p (Miami, Florida, 33144 24 CITY-ST-2P
TITLE |[oEteTE [ a1 TmE [ Johenge | |Addition
NAME 32 NAME -~ * - - .- ==
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2IP 34 CITY-ST-2IP .
TITLE [ Joeete [ a1 i [ Ichange [ | Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS —
CITY - 8T- 2IP 4.4 CITY-ST-2IP
TLE [ |oELETE |51 mmiE {[Jenange [ Asdtion
NAME 52 NAME —
STREET ADDRESS 52 STREET ADDRESS
CITY - 5T-2IP 54 CITY-ST-2IP T
TILE |:] DELETE [ 6.1 TITLE [ Johange [ ] Acdtion —:.
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T- 2IP 64 CITY-ST-2IP .
14. | hereby certify'that the infermation suppliey with {his- Rot qualify for the exemption stated in Section 118,07(3)(i), Flarida Statutes. | further certify that the JE—

information ifdicated on this annual report aes@Pplemental annik on is frue and accurate and that my signature shall have the same legal effect as if made under
T ﬁ‘ 1&. trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that —

oath; that | gm an officer or dire: f thFtcRporation or the red
rmy name appears in Blgck i 2f aed/,%n/a)(a/ o8 ! /
SIGNATURE™ “ & Flbctled 00 K94 V=05-S52-§€37 —

dress, wi | other lixe empowered,
Péq
SIGNATURE AND TYPED OR PRINTED NAME OF S|GN|N(7¢IICER OR DIRECTQR Date ¥ Daytime Phone #

STFFLI2381F.1



