FILE NOW: FILING FEE IS $61.265 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN CORFORATONS Secretary of State
DOCUMENT # N96000001331 (5)

1. Corporation Nama

FLORIDA MANAGED CARE INSTITUTE, INC.

0O

Principal Place of Business Mailing Address
107 NOATH MONRDE STREET 101 NORTH MONROE STREET 3. Dale Incorporated or Qualified
SUITE 900 SUITE 800 03/11/1996
TALLAHASSEE Fy 32301 TALLAHASSEE FL 3201 /11
4. FEI Number Applied For
59-3382515 Mot Applicable
2. Principal Place of Business 2a, Mailing Address 8. Contificate of Status Desired 0O $8.75 Additional
m 26 Fee Required
Suite. Apl. #, stc Sulte, Apt. #, etc. 8. Electicn Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution 0 Added 10 Foos
City & Siate City & State 7. Is this nonprofit corporation a homeawners association?
(23] 28] Oves [ho
Zip Country Zip Country 8, This corporation owes or has paid tha current year Intangible
—2:] 25 2 30 Parsonal Property Tax due June 30. O ves O Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
81| Name
mmmv- JAMES N 82| Streat Address (P.O. Box Number is Not Acceptable)
101 NORTH MONROE STREET
SUITE 800 83
TALLAHASSEE FL 32301 sl Gy FL —I“I Fip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agfent. of both, in the State of Flofida. Such change was authorlzad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section §17. , Florida Statules.

SIGNATURE
Signature. typed or prinied nama of repisiered agant snd iitle I appicable {NOTE: Regielered Agen| signeiura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PO 7 DeLETE 1ATILE [FChange ] Addition
NAME MCCONNAUGHHAY, JAMES N 1.2 NAME
smeetanoress | 101 N. MONROE ST., SUITE 900 1.3 STREET ADDRESS
CTY-51-2P TALLAHASSEE FL LALITY - ST-2P
TITLE 1) 7 DELETE I 21 WTLE [ changs™ ] Addition
NAME WENBERG, ROB 2.2 HAME
sreeTanoness | 4600 4TH STREET NORTH 23 STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG FL 2 4CRY-ST-2P
LE o T DELETE 31THLE [Jchange [T Addition
NAME DAVIS, LORRY 3.2 NAME
smeeraoress | 3807 NW. 53RD TERRACE 33 STREET ADDRESS
CITY-§1-21P GAINESVILLE FL 34, CITY-ST- 2P
TmE D T peLere 41TITLE [J Change 1] Addition
NAME ELLINGHAM, ANN 4. 2NAME
seevaooness | P.O. BOX 1598 4.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 44 CITY-5T-2P
TITLE ] DELETE 5.1 WILE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2P . N sacv-sr.zw
TILE [ DELETE 6.1 THLE [] Changs ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P B4 CITY-ST- 2P

14. | hereby cenily that the information suplplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon upplemental annual repor is true and accurate and that my signature shall have the same legerl effect as if made under oath; that 1 am an
officer or diractor of the cof or the raeceiver of trusles erpowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

/ WW&?&Z& (B 4 -/3-98  §50-925-8/5%

MATLIRE AND TYPED (O PRINTED NAME OOF ENINING OFPFICER Of DIRECTOR Date DavHTE RO ¥ s el

CR2E037 (10/97)




