FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 6 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of Stato Secretal'y of State

1997 NS f DIVISION OF CORPORATIONS

DOCUMENT # L9644é (3)

1. Corporation Name

MANAGED CARE OF AMERICA PPO, INC.

L

Pringipal Place of Business Mailing Address
995 PONCE DE LEON 839 PONCE DE LEON
#935 »ass
QORAL GABLES FL 33134 CORAL GABLES FL 331343047
3. Dale Incorporated or Qualited | 3a, Date of Last Report
02/08/1996
2. Principal Placé of Businoss i T :z_;.mﬁl?luig Address 4. FEFNumbar AppTic,\d FOIM
[21] 26] 650287967 Not Agplicablo
Sulte, Apt. #, elc. Suite, Apt. #, ele, iti
P F 5. Certificale of Status Desired O $“'75 Addifional
E‘ ;ﬂ Fee Required |
City & State | Gity & Stato 6. Eloction Campaign Financing $5.00 May Bo
23] 26] | Trust Fund Contribution O Added 1o Feas
Zip Counlry 7ip Country 8. This corporation has liahility for intangible tax under s. 199,032,
24 _EI E] m | Florida Slatutes [dves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
AVELLO, JULIO 81] Name
99 PONCE DE LEON 82| Stroet Address (P.0. Box Number is Not Acceplable)
SUITE 835 ‘
CORAL GABLES FL 33134 83
84 Ciy FL ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its registored
office or ragisteracd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | horeby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatgre, fyped o primed rama of 1egisieed agat avd Wk il appicatio NOTE: Ragistorad Agent sgralore ieauived when romsiatiog) DAIE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTe T I - B T [T Change L] Addtion |
HAME AVELLO, JULIO 12 NAME
staeer sooress | 999 PONCE DE LEON #9835 1.3 STRIET ADDRESS
ciy-SI1-7P CORAL GABLES FL 14 CITY-§1-29
TMLE T GFLeTe 21LE [T change ] Additior
NAME 22 PAME
STREET ADDRESS 23 5IREET ADDRESS
Ccy-S1- 2P 2 ZCIIY-51-2IP
TLE T CELETE 3110LE . CJ change [ Addition
NAME 32 HAMI :
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-21p a4.C1Y-81-2IP
TITtE (7 oeeee a1 T [T change LT Addition |
NAME 4.2 NAMI
STREET ADDRESS 43 STRIET ADDRFSS
GiTY-51-2P 44 CiY-51-21
e [T pEceTt 517ITLE [ Change [ Addilian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 5T-2IP 54CTY-51- 2P
TITLE T ToeLene B4 TNLE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STRFET ADDRESS
CITY. ST-21F 64 CHY-ST- 2P

14, | do hareby cerlify thal the information supplied with this filing doos not quality far the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further cerlify that the
information indicaled on this annual regetyr supplemental annual report is true and accurale and that my signaturs shall have the same legal efloct as if made under oath, tha!
1 am an officer or diteclor of the corpafaligh or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Stalules; and that my name

appoars in Block 12 or Block 13 if ghan WWn address,

Rl Rkl Al PSP

CR2E034 (9/96)



