FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA, DEPAHTME[EJT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 96442 (3)

MANAGED CARE OF AMERICA PPO, INC.

#835

Principal Place of Business
999 PONCE DE LEON

CORAL GABLES FE 33134

Mailing Address

999 PONCE DE LEON
#9835
CORAL GABLES FL 33134

FILED
Jan 20 1998 &:00am
Secretary of State

T EIRIEEN M EERIER

DO NOT WRITE IN THIS. SPACE

3. Date Incarporated or Quaiified

08/29/1990
2, Principat Place of Business 2a. Maiting Address _ 4. FEE Number Applied For
21 |25] 650987867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) .75 iti )
P 5. Certificate of Stalus Desired O $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
E‘ E‘ - Trust Fund Cantribution Added 1o Fees
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] a m X Personal Property Tax due June 30, E[ Yas o
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
AVELLO, JuLIO 81| Name
999 PONCE DE LEON 82| Street Address (P.O. Box Number is Not Acceptable) T
SUITE 935 _
COPRAL GABLES FL 33134 83
84| Ciy

85 i Zip Code

FL

SIGNATURE

$1. Pursuant to the provisions of Sections BJ7.0502 and 607,1508, Florida Statutes, tHe above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autharized by

C the corporation’s buard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes, o

Stgnatune, typeg or printed name of registared agent and tle il applicable (NOTE' Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D L] DELETE LATINEE [T Cnange” [ Addition
NAME AVELLO, JULIO 1.2 NAME
smreeTaboress | 999 PONCE DE LEON #935 1,3 STREET ADDRESS
CHTY-ST-ZP CORAL GABLES FL 1.4 CITY-§T-2P
LE 1 DELETE 2.1 TILE [ Ichange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDBESS
CITY-ST- 2P 2. 4CITY-ST-ZiP
TALE 1 DELETE 34 TMLE "I Change [ Addition
NAME 3.2 NAME
STREET ADCRESS 32 STREEY ADORESS
CITY -T-2IP 34. CITY-57-2IP
TITE |BETRE 43 TIME [J Change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY - 5T- 7P
TILE 1 DELETE 5.1 TNLE [ Tchange [T Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-§i-IF 5.4 CITY-$7-21P
TMLE 1 SBLETE 6.1 TILE [Jchange  [L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
GITY - 5T-2IP 64 CITY-ST-ZIP

14, | hereby certily that the infosmation supplied with this filing does not qualify for i

officer or director of the cotpd
Block 12 or Bleck 13 if chg

SIGNATURE-

htion of the racaiver or truste
attachment with-an 3ddre;

ha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicatad on this annua! report or supplemental annual report Is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appedrs'Tn

CR2E034 (10/97)



