e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION HET 1 Sandra B Morlham
ANNUAL REPORT 3 g Secoretary of State
1996 T DIVISION OF COHPORATIONS

DOCUMENT # M69716' “(2) S —

1. Corporalion Name

SPI MANAGED CARE, INC.

B R

Principal Place ¢f Business Mailng Address

5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 250 SUITE 250
MIAMI FL 33126 MIAMI FL 33126 Lo .
us us 3. Date ncorporated or Qualifind 3a. Date of Last Report
B S | Gojopess | 02/01/19%
2. Principa’ Place of Business 2a. Mailing Acidress 4. BB MNumber Apphed For
Bl e o 650087862 [ [Not Apgicale
o i t, ol
~ Suite, Apl #, elc, | Suite Apt 4, elc, 5. Certifinale of Statos Desred 03 $8.75 Adcl.lhonal
22 ler] ) T S - Fee Required |
Gty & State - City & State 6. Floction Campaign Financing 0] $5-00 May Be
231 281 Trust Fund Conlrbution Added to Fees
) i | . Country | Jip | Country 8. Thiz corporaton has hability for intangible tax under s 189,032,
241 7 ?ﬂ _ - 7251] o 301 B fiorida S1tutes [1 ves [dNo
[ 9. Name and Address of Current Registerec ST T T 10, Name end Address of New Registered Agent |
81| Namo
FINE, JEFFREY M. E o3| et ek .G G R W N A -
MEDEXEC, INC. I |
5200 BLUE LAGOON DRIVE, SUITE 250 83
MIAMI FL 33126 rga| city o o Ty FL Ias Zip Code

11, Pursuanl o U provisions of Sections 607 0502 and 607 1608, T lorida Slatutes, the ahove-nan @l con oratian sUbimis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was atherized by the corporation's bowed of directors | horety accept the appoirvment as registered agent. 1 am
familar with, and accept the obligations of, Section G07.050%, Florida Statutes.

SIGNATURE . . . . . -

- Stopatate: tgped on prntesd r-awn;z“of} wapn @ hie 1t g g e L DAl &
3. N OFFICERS AND DRECTORS s " ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TILF Ds CIDREIE TTILE Clchage [ Addtion [+
NibdE FINE, JEFFREY M. ESQ 12 Nate 3
STHI] ADDFESS 5200 BLUE LAGOON DRIVE, SUITE 250 13 STHFFT AZORESS a2
| onv-stzp MIAMI FL_ s | ‘ &
WILE C [} BELETE 2 1IE [ Crange [J Addtion |
Nab LEVINSON, MELVINE. M 22 A
STREFT ADDRESS 5200 BLUE LAGOON DRIVE, SUITE 250 23 SIKE] ADEESS
|onvsiar f MAMIFL B 22—
1L P [JDELER 3 1TLE [ Chawge  [] Addition
NAME KUGLER, MARK B 17 KAME
STREFT ADURESS 5200 BLUE LAGOON DRIVE, SUITE 250 33 SBEEL ADDRESS
I MIAMI FL o Mo |
LE [ GelETE 4 1TITLE [J Chawge [ Add:tion
KA 4.2 NAME
STHEE] ATDRESS A3 STHEEL ADDRESS
astze | S ) mois e\ S |
e [C) DELETE 5 1 TILE [ Change [ Additian
KAM: 57 NaMT
STHF+1 ADDRESS &4 STR:E ] ALUEESS
| CiTyst-ai - . —— . . L peagnesi-ae e e . |
TLF [ peere CRRILY [ Change (] Additan
NANE £2 Ak
STREE | ADDRESS B3 STREET ADLRESS
CAY -1 1P ECHY-ST-70 L

4. do heraby cerlity that the informiation supplicd will this firg s woluntarity furmished and does not quialify Tor the exemption stated in Gection 119,073, Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat atnual repart is True and acaurd'e arcl that my sionatare shal. have: the same legal effect as if made under

oatn: that | am an officer or directar of the corparation gr the receiver or trustee enipawered to exacute this report as required by Chapter: 607, Ficnida Stalules; and that my name
appears in Block 12 or Block 13 if changed, gr o an flachmenl with an addrass

SIGNATUBE: - JGnATORE N ﬁn RRNTED NAME OF SIGKING OFFICER OR DIREGTOR e 3, 2—“1 16 CBOSJ %Z‘%Q%q -

4Tk Pl 8




