FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE.

[' - PROFIT

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

FILED

1996

Searetary of State
DIVISION OF CORPORATIONS

Feb 08 1996 8:00 am
Secretary of State

DOCUMENT # L96442

1. Corporaton Norme

Friney -,.11. F"‘iw’i&) (‘)f‘[ﬁ'\l%i'lCSSr
§39 PONCE DE LEON
#335
CORAL GABLES FL 33134

(3)

MANAGED CARE OF AMERICA PPO, INC.

Weling Address

999 PONCE DE LEON
#835
CORAL GABLES FL 3314

[HARE

IR0

3. Date Incorporated or Qualified

08/29/1990

3a. Date of Last Report

02/21/19885

2, Frincipral Piooe of Business ;2"8.”Maihng Aodress 4, FEI Number Applied For
al - 26| 650287967 Not Appiicable
S . ot SN H iti
L U AL et _ Sule Apt# el 5. Gertifcate of Status Desied [ $8.75 Addiional
22\ N o ) g'd - - Fee Required
City & State | Gily & State 6. Flection Campaign Financing O $5.00 may Be
[231 25[ Trust Fund Contribution Added to Fees
i Country LY | Country B. This carporation has liability for intangible tax under s 199,032,
24 25| 29| 30| Florida Statules Yes ONe
’ g, Name and Ati_d_resrs;qfwgygggtrHqgrlrslerreqﬂééht_ o 10. Name and Address of New Registered Agent
81| Name
AVELLO, Juuo 82| Strest Address (P.O. Box Number is Not Acceptablo)
999 PONCE DE LEON
SUITE 935 83
CORAL GABLES FL 33134 a1l o5y L I“| S Gode

11. Pursuanl L the provisions of Sootions 607 0502 and B07. 1508, Florda Statutes, 1he above named corporation submits this statement for the purpase of changing its registered affice
o regislered anent, or bath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
Canilar with, and accept the ohbiligations of, Section 6070505, Flonda Statutes.

SIGNATURE

o gedenad an oo &t bt 1 @i able

Ciry- 5t-21F

(MO Rugisionen Agent sgnalure requiot whens revstatngl

oAt

64 CiTY-ST-2IF

12, OFfIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T T T ' [ DELETE 1 1TITLE T Change [ Adition
s AVELLO, JULIO 12 KAME
et aoness | 909 PONCE DE LEON #935 13 STREET ADDRESS
orvsiae | CORAL GABLES FL R 14G1Y- 8170
Tk [) DELETE 2 1TLE [ Change  [7] Addition
KN 22 NAME
SR ACTRESS 23 STREF] ADORESS
S-S ap ] - o 24IY-51- 2P
1l [ DELEIL 3 1TITLE [7] Ghange [ Addition
L 37 NAME
SIHEE T ADORTSS 33 SIREET ADDRESS
Rf-!r 5'—;’“_ e o i 34CIY-8T-721P
it ot 4 1TME [J Change  [] Addilion
HAME 42 NAME
SR AN G 43 STREE ADDRFSS
| s - o 44C0Y-51-2F
L [7] DELETE 5 1 TNE [] Change  [] Addition
A 52 NAME
SHEr | ANIRESS 59 STREFT ATIDRESS
| clrs 2k o o RsAoyeste
1Ll [T DELETE 6 1TITLE [ Change  [7) Addition
[T H 2 NAME
SIRELTALGR S 5.3 STREEL ADORESS

14, Vdo heretwy co

ify that the infarmiation suppied with this filng is voluntariy furished and does not qualfy for the exemption stated in Sechion 119.07(3)(k), Florida Statutes. | further

CR2EQ34 (12/95)

cerfy that tha informaton indicaled on this anaual repant of supplementt annual report is true and accurate and that my signature shall have the same kegal eftect as it made under
oath tiat | an an officer or direclor of the corpoaragan or tna recg vstee ompoyvered Lo execute this report as required by Chapter 607, Florida Btatutes; and that my name




