FILE NOW: FI

NG FEE IS $61.25

L

NONPROFIT &
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary 0

ENT OF STATE

Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRANDON MANAGED CARE NETWORK, INC.

Principal Place of Businass Mailing Address

2323 CURLEW ROAD SUITE 7€

PALM HARBOR FL 34633 PALM HARBOR FL 34683

2323 GURLEW ROAD SUITE 7E

G S

3. Date Incorporated or Qualified 3a. Date of Last Repon
09/19/1994 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appied For
;—l E 59‘3273542 MNot Applicable

Suite, Apt. #, elc Suite, Apt. #, elc.

$8.75 Additional

E] 27 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Election Camipaign Financing $5.00 May Bo
23 28] Trust Fund Contribution . Addad to Fees
Zp Country Zip Geuntry B. This corporation has liability for intangible tax gader s. 199.032,
24 El ;1 m Florida Statutes 0 ves B{:
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
JACOBSON, CHARLES J 83| Strect Aridress {P.0. Box Nurmbar 18 Not Acceptabia)
2323 CURLEW ROAD SUITE 7E
PALM HARBOR FL 34683 83
B4| City 85! Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statites, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

famil ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — . ..
Signature, typed or printad rare of registened agent and tle [ appl catke NOTe - Registored Agant sigratans recuingd when reinstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS:CHANGE S TO OFFICERS AND DIREGTORS IN 17
TME PD {JDELETE 11 TILE Change  [T] Addition
" t
NAME 12 NAME H -
ISHAK, SAL G 3405 Littia Preprest Road
STREET ADORESS | HOS-EIGHENFELD-DR-S404—~ 1.3 STREET ADDRESS F
- - .
crv.si-ze | DRANDONTFU33— wemsw |Walrico, FL 3 3594
TIIE vSD B{pELETE 21TTE vs D " " WChange [ Addtion
HAE ARMAS TGRACTO 27 NAME \/ ve loug en i-. ,
; 0o W Ry bErdsen SF, #/08
STREETADDAESS | 40@-NOLANB-DRIVE 23 STREET AODRESS / e !
CHY-ST-20 BRANDON-FL- 3351+ 2 4CITY-5T-2Ip rah dO , [ :55")/,
TILE 1) . ETE 31TIILE nge  [] Addition
NaME ZUMPANO,ANTONIO -~ M ge |
at
STREET ADDAESS 508-VONDERBURG-BR-#101 0 - 33 STREET ADDRESS
CiTY-ST- 7 BRANDON #1835+ 34 CITY-51-2P
TITLE * CJDELETE £1TITLE [Ichange [ Addilion
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CINY-5T-21P °
TITLE [JosLETE 51TIILE CEchange [ Addilion
NAME 52 NAME
STREET ADORESS § 3 STREET ADORESS
CiIY-ST-2P 54 CITy-ST-21P
THLE [CJDELETE 6 1TITLE [CdcChange [ Additien
RAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§1-2' B4 CITY-ST-20P

14. | do hereby certify that the information supplied with this filng is voluntarily fumishied and does not qualfy for the exemption staled in Section 119.07(3(). Florida Statutes, | Turther
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
powered 10 executs this repart as required by Chapter 617, Flarida Statutes; and that my name

oath; that | am an officer or director of the corporation or the recever or trustee ey
appears in Block 12 or Block 13 if changed, or on an attachment with an addgess.

SIGNATURE: 9@
r- % 9

SIGNATURE AND TYPED DR PRINTE

- (=5 T <

Ta " Daytavie Prione ¥

8136 HTTY

CR2EQ37 (12/95)




