2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96442

MANAGED CARE OF AMERICA PPO, INC.

Principal Place of Business

990-PONCE-DE-LEON
#3506
~GOBAGABLEC-F=00t34

Mailing Address "o
G-PANGE-DE-HEON
#3085
CORMSABEES=RE=30434

2. Principal Place of Business

1395 corAL whY

3. Mailing Address

/395  coRAL u'/m’

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90657 014 ***150.00

TG NARAR R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
2"—"‘: FlooR 27 FLooR
City & State City & State 4, FEI Number Applied For
MIAM] , FL- MIRM] Fi- 650287967 Not Appicable
Zi . Count Zi Count it
P Ly ® vl ounty 5. Certificate of Status Desired O $8.75 Additional
33[4{ kN1l '-‘-,5 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AVELLO’ JUUO N Streat Address (P.O. Box Number is Not Acceptable)
209-PONCE-DEEED
SUFESS !
CORAL-GABEES-RE=38444 City FIL | ZpcCode
8. The above namé'd entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i ]

9. This corporation is eligible to satisfy its Intangible FILE NOWY!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TMLE [ Change [ Addition

NAME AVELLO, JULIO NAME

staeeT anoress | ‘999 PONCE DE LEON #835 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP _

TNLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE e 3 pelete TITLE - - [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Dalete TITLE [ cChange [ Acdition

NAWE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelet TITLE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certi
indicated on this report or supple
of the corporation or the receiver,d
changed, or on an attachmant w

SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the information
#fYal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

slee empowﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address with all other i

(o) R5P-315F

tf3fo>
4T Date

Daytime Phone #

AV 162120

CR2E034 (9/01),



