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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Jun 24 1 997 8 Ooam

PROFIT 3L
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SP! MANAGED CARE, INC.

@
S

Principal Place of Business Mailing Address
5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE gs0 SURE 250
MIAMI FL 83128 MIAMI FL 33126-7000 B . . o
1] us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
) 02/19/1988 04/02/1896
2. Principal Place of Businuss 2a, Mailing Address 4, FEI Number Applicd f or
21] 2% 650037962 Not Applicable |
Suite, Apl. #, slc. Suite, Apl. #, elc it
P g 5. Cerlificate of Stalus Desired ] $B'75 Addilional
22 27] Fee Roquired
City & State e Cry & State 6. Election Campaign Financing $5.00 May Be
23] T .| TrustFund Contribution [ Addod 1o Foos
Zip Country 7ip | Country 8. This corporation has liability for intangible tax under s, 199.032,
;I‘ 25 E R 30_1 | Forida Slaldtes T ves No 1
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FINE, JEFFREY M. E 81 Name
MEDEXEG, INC. (82| Stoot Address (.0 Box Numbor is Nl Accoplabia) ]
6200 BLUE LAGOON DRIVE, SUITE 250 L e }
MIAMI FL 33126 83
84| City FLJBS Zip Code ]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutos. the abovo-named corporation submits this slalemerd 1or the purposo of changing its registorod
office or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointmenl as registercd
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E(034 (9/96)

SIGNATURE S O U
Signatre. typed of printed name of ragsiorod agenl And e ¥ appleatic INOTE - Regaiciud Agori Sigaturs requined whon (GHstang) DAT(

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D5 TIrtiee §oowme TEREE EXELMTWVE OFFCER. Cnange Tl Addition |

NAME FINE, JEFFREY M. ESQ 1.2 NAME 6.«@(%‘( \ Ke wNeTH mh

ctaee aobaess | 5200 BLUE LAGOON DRIVE, SUITE 250 1asntes antiess | $ Loo Blwt LAa od BDaut Sl L

CITY-$1-2 MIAMI FL 14 ny- 8170 M At - 330l

TME C R RN 2.4 1ITLF - [T change T Additien

NAME LEVINSON, MELVIN E. M 22 NAME

steer anoress | 5200 BLUE LAGOON DRIVE, SUITE 260 2 35TREF T ADDTESS

crv-sr-20 | MIAMIFL 24 CNY-§T-2P

TLE P ﬂ DELETE sowe [T change [ Addition

NAME KUGLER, MARK B 27 NAME

streer apoaess | 5200 BLUE LAGOON DRIVE, SUITE 250 33 STREFT ADDRIES

CivY-ST- 2P MIAMI FL 34, CHY-§1-20

TITLE DEICTE 41T [ change Addilion

NAME 4.2 NAME

STREET ADDRESS 43 SIREEN ADIRESS

civy-S- 2P 44 CIY-ST-7IP

TLE CToeee B 1 TIILE . Change ] Addilion |

NAME 52 NEME

STREET ADDRESS 53 STREET ADDRESS

Y-St 2P 5.4 01TV -5 7P - )

ME |MERIEE 6.1 TIILE [ Change LT Addition

NAME 67 NAMF

STREET ADDRESS 63 SIRET ADDRESS

CITy-$1-21p 64CTY-S1. 2P

14. | 60 hereby cerify that the informaben supplied with this iling docs not qualify for tho exemption slated in Section 118.07{3)(i}, Florida Stalutes, | further cerlify that the

il reporl or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madie under cath; that
cprporation or 1he recoiver of lrustac empoworod to execule this report as required by Chapter 607, Florida Stalules; and thal my name
13 iffchanged, ot on an attachment with an address.

information indicated on thig
I am an officer or directo)
appears in Block 12
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