LIT 5

chuester s Name

W20 S Yowerline EDHH
( Veellield Bech T 3342

=00DDndsma59s——
City/StatelZip mone 1/ B 01003011
wackdck o (HE dsaeEnS O
Y Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
1. . _ ,
(Corporation Name) {Document #) .
=2 S
2
2. - : T == -
- (Corporation Name) {Document #) h i{:"f_‘ =
7% %
(Corporation Name) (Document #) i f -
If__‘ i 'T
4. ™
(Corporation Name) ~ {Document#) ) T
d walk in L pick up time ) , [ Certified Copy
L Maitout L will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
O Profit ) ErAmqndmeﬁt )
Ll Not for Profit ) - E‘{kesignation of R.A., Officer/Director
O Limited Liability k4 Change of Registered Agent
O Domestication Cl Dzssolutmn!Wlthdrawal
L Other ‘ L} Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
(] Asnual Report '
[ Fictitious Name

Ll Foreign

[ Limited Partnership
Ll Reinstatement
L1 Trademark
L1 Other
CR2E031(7/97)

Examiner’s Initials




STATEMENT Oi CHANGE OF

REGISTERED OFFICE OR REGISTERED
GENT OR BOTH FOR CORPORATIONS

¢ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
. the undersigned corporation organized under the laws of the State of FLO R\_D B _
i submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation :

MANAGED—CARE CoNSOLTANTS, INC.

., 2.TFhe mailing;ddxes;of tﬁe coqvao1;a';ion : \ 1 50 :g POUJER]JA‘{ RD :H: l DL_.-‘E =
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3, Date of incorporation/qualiﬁcation: 00\ !‘% ]l ‘q%o\

4. The name and address of the current registered agent and office:
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5 The name and address of the new registered agent (if changed) and/or registered office (if € fapged?s.
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The street address of its registered office and the stree
agent, as changed, Wi

. t address of the busines;;oﬂiéé of its registéred A
11 be 1dentical. - ,
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board.
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cer, chairman of vice chairman of the board} =T (Date)
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i Printed or typed name and title} =

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comp with the provisions of all stqtutes re ative to the proper and complete
performance of my dutias, apd I am familiar Fith and accept the obligation of my position as
registered ggent.
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(Signature &f Reglfered Agent)
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