2000 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT # | 95000000461 > FILf

1. Entity Name ECRET AR‘{‘;{!F STATE
]

MANAGED CARE, L.C. DIVISION OF CORPORATIONS
102
Principal Place of Business Malling Address Tl& SEP l l‘ ﬁH IO
TE0-FERBHION-RCAD 7606-FERGHION-ROAD
PALLAS-P-T3228 _DALLAS TX 762286942
W TR
NB05 S hakeirad N R30S S Lakeud
Suite, Apt. #, etc, _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State - &. FEI Number Applied For
Panciwe. Qe Bocch,, F- andird. Cate, Bocch , FU 59-3324025 Not Applicable
Zip Country Zip Countr . . ‘ $5.00 additional
27445 LS 2241 % u 5. Certificate of Status Desired X i Hequirec;r
| ~T="" - = -5, Name and'Address of Current Registered Agent- —a - . --7. Name and Address of New Reglstered Agent e -
Name
STEWAREHAROLD L Debr E Stewgt
* L Street Address (F.O. Box Number is Not Acceptabie)
26 THOMASVILLE-ROAD- RIB0S 5, holteaniy D 10N
TALLAHASSEE-FE-32312 '
Y Ponane. L Beach, FL | €%
8. The abova named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE o ke Stewea s MW 0%/ 2t / AL
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) L DATE
TS S e S S T s e - = et EHE N OWIN -FEENS-$50.00 -0 oo
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
ILE MG R M- ‘ 1 peete TTLE ,Eﬁam [ Addition
NAME STEWART, HAROLD L HAME
| erneer amoncas | 7606-FERGHSON-ROAD- e aonRess | {305 S ke niad O
orv-arze | DAHAG-PHF5208- ar-siw | Panoma Cuxy Beach FL, 32HD
me MGRM ] bemtn T Clchengs [ Adition
NAME STEWART, DEBRA E NAME .
STREET ADCRESS | 7606 EEAGUSCN-ROAD sTeET Aoess | 2| B0 S %, hadtearee> YO
em-sTar | DALEAS-TX-76298 L B0 . LI e v PPN Ut‘"l Beach, H 2241
me | o 0 - 7 Cw fm o |& = O csim  [] Atoten
NAME NAME - e e .
STREET ADDRESS STREET ADDRESS = o o ::!4 :_1 e - =
CILY-ST1- 1P CITY-$1-TIP "“GQ."ED.‘IDUTZ‘U 1!]'35‘“‘“[“33
TIMLE ) LT Detota me ot AN e
NAME - NAME
STREFT ADDRESE L STREET AODRERS
GITY- $T- TP ) . CITY-$T-2IP
e 4 7 pelots me Clehengs {1 addittion
NAME BAME
SJSEET ADDRES o STREET ADTRERR
emry-st-zr . CITY-3T- 2P
Tine [ pelets TITLE ; [Jchange [ addmion
EAME . fAME
STREEY ADDRESY | - o STHEET ADDRERS
ey ST-1p v ¢ITY- ST-1P

11, | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! effact as if made under oath; that [ am a managing member ar managar of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Stalutes.

: ) rm Ty - ~ 236 ~
SIGNATURE: Deb oGl XURE PEQRRB ERawont 0% /3 (| 2evD B0 Q92|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phene #

CR2FNRAR (0/08)



