FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT R FLORIDA DEPARTIJEQT OF STATE J U.l 14 1 997 8 00211’1’1

CORPORATION G A andra B.
ANNUAL REPORT  RRliieat ey oo Secretary of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # N96000001331 (5)

1. Corporation Name

FLORIDA MANAGED CARE INSTITUTE, INC.

A ARTAR AR

Principat Place of Business

101 NORTH MONROE STREET 101 NORTH MONROE STREET
SUITE 800 SUITE Bot)s .
ALLAHA! 82301 -1
T SEE FL TALLAHASSEE: FL. 32001-1346 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/11/1996
2. Principal Place of Business Za. Mailing Address 4. FEt Number Applied For
;‘ EE] ‘5—% ad 5 389 S /\ ; Not Applicablo
Sufte, Apt. #, elc. Suite, Apt. #, etc, i
P d B. Certificate of Status Desired O $8'75 Addiional
l;;l ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;] 25 @ I’s—ol Florida Statutes (Jves [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B[ Name
MGCONNAW'IHA“ JAMES N B2| Street Address (P.0O. Box Number is Not Acceptable)
101 NORTH MONROE STREET 5
SUNE 900
TALLAHASSEE FL 32301 84 Cny FL 85| Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of chanping its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am famlliar with, and accept ihe obligations of, Section 617.0503, Flarida Statules.

CR2EQ37 (9/96)

SIGNATURE
. Signature, typed or printed nama ol 1egistered agan! and tile il apphcab'e. (NOTE: Regislarag Agen! signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g p LT oELeTe 117me b [T change P Addition
NANE MCCONNAUGHHAY, JAMES N 12NE
streeraooriss | 901 N, MONROE ST., SUITE 900 14 STREET ADDRESS
oy 51-2p TALLAHASSEE FL 32301 1ADTY-5T-2P
T V L pecere 20TLE D [ Change P Addiion
NAME WEINBERQ, ROB 2.2 NAME
stReer anorrss | 4800 4TH STREET NORTH 23 STREET ADDAESS
CIy-S1-2p ST: PETERSBURG FL 33703 2 40Ty -ST-2IP
THTLE s . ] DECETE 31TMLE D [J change Tl Adsition
NAME DAVIS, LORRY 32 NAME
strecT ADoRESs | 3807 N.W. 53RD TERRACE 2.3 STREET ADORESS
orv-sr-ze_ | GAINESVILLE FL 32608 34, CNY-§T-2F
THLE T L] DELETE 41 TILE D P Change [T Addition
NAME ELLINGHAM, ANN 4.2 NAME &lirng Mm, Ann ”/4
stree1 ADDRESS { PO, BOX 1598 wsser sy | PO - Box 1598
CITY-§T- 2P SARASOTA FL 34230-1598 wom-siw | SARASoTR, FZ  3¢230 /SVE
e ] oeere BTILE ’ [T Change  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S§T-2P 54 CiTY -5T- 2P
T T OFLETE 63 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY - ST- 2P 6.4 CITY-5T-2P
14. | do hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the

uat report or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
e 2iorporation or the receiverqr trustee empowered to execute this repart as required by Chapter 817, Fiorida Stalules; and that my name

if changed, or on an a ‘1/enlwé|h an address.
R :".u/ﬂ-"m o N

information indicated on this
1 em an officer or direglor
appears in Block 12 or B)




