e WY
— , ; FILED

2002 UNIFORM BUSINESS nébb%ir{_(uan) ngéc(l)?é’t 319)9%) fsé(t)gtgm

&i‘
DOCUMENT # P01 0000871 58 05-14-2002 90470 001 *2,100.00
1. Entity Name
METCARE HEALTH PLANS, INC.
Principal Place of Business Maifing Address
500 AUSTRALIAN AVE. S.. SWITE 1000 S00 AUSTRALIAN AVE. S. SUITE 1000
-W. PALM BCH FL 33401 W. PALIE BCH FL 33401
Z Principal Place of Businoss 3. Maiing Addioss ' "m"”""m "m"l" "mm" ml”lm mll “II' '“I”m ‘m
Suita, Apt. &, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
Nol Apnlicable
Zip Couniry Zip Country - . $8.75 additional
5. Conificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglisternd Agent
e = T TS TR S s e i e b | NAMIB gy g T e et = O S SV PV AR R (S
LAZARD Fred Sternberg
MUR, y sweet: 50{) Australian Ave. So
500 AUSTRALIAN AVE. S., SUITE 1000 Suite 1000 T
W. PALM BCH FL 33401 ute
West Palm Beach, FL 33401
City Zip Coda
N - /
8. The above named enti is statement for t of changing ils regislered office or registered agent, or both, in the Siate of Florida.
[ . .
gl R %‘ GN -
.' pnature, :‘M [ma of registered agant Ule # appicabie. (NOTE: Ragk A Si FROUTEA when roy =) DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!!l FEE IS $150.00 . ion Financi
Tax filing requirement and elocts & : After May 1, 2002 Foe will be $550.00 10. ﬁﬁ'ﬁ:&"ggﬂ:‘i’&‘gf“’"g o fgg?o";zf‘
(See criteria pn back} () Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS AT T S e s MAPATAACTIAE DG AND IMREGTORS IN 11 .
111113 [ Detes PD Change ﬁmmnn ]
RAME Fred Shcmberg g,
STREET ADDRESS StReeTaporess 500 Australian Ave. So, Suite 1000 §
oITY-S1- 2P erv-stzp West Palm Beach, FL 33401 o
ME ) Detets e v lhange D Addition 5
RAME NAME Debbic Finnel
SIREET ADDRESS STREETADDRESS 500 Australian Ave. So, Suite 1000
CITY-51-2P Cny-sT-2p West Palm Beach, FL. 33401
013 0 eiete me T T T s hange  Y5€Addilion
e fNAME. . b o e e e o i ez o AMME . = 2 David Garner - - —mseeme— - e [ —
STREET ADDRESS STREETADDAESS | SO0 Australian Ave. So, Suite 1600
CiTY-ST-2 CITY-ST-2P West Palm Beach, FL. 33401 '
TILE 1 Detete TME [ change [ Addition
+ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TmE O elete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ot
CITY-5T- TP CIY-SI-2IP
' O petote e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-51- 2P

13. | heraby cerlity that the information supplied with this filing does not quality for the exemption siated in Section 1 19.0;&3)6). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empewered to executs this repon as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 ar Block 12 1f

N7 A iy

changed, or on an attachment wi i e 8¥s, with allfother Jike empowerad.
T : N S TR WA YL
: b¥: S LR
SIGNATURE; —HEN RONGIL LT 2 $e)-ras<- 800
IGMATLGE] OFFICER OR DIRECTOR . Dato Daytime Phona #

—_— Fred Stemberg




METCAREm

. May28,2002 .

D1v1510n of Corporatlons "
P.0. Box:1500 - ST
Tallahassee FL 32302 1500

To Whom It May Concem

As per your attached letter of May 22 2002 please ﬁnd enclosed s1gned annual report/

| .~ umform businéss report | forms for the corporat1ons listed below.- As you requested the . U

new reg1stered agent has 51gned each form thereby acceptmg the de51gnat10n

i Name

ASSOCIATES INC

Met‘.r‘opohtan Health Networks Inc

-65-0710916

AR

« 500 Ausr.r"allan Ave'nue South: »
"-. Tel:561- 805 -8500 » Fax:561-805-8501

A feader rn Healthcare Managemenr & Technalagy Serwces Solutrans & e-Cammerce

- NASD- OTCBB: MDF’A

- FEI Number DocumentfReference #
e METCARE OF- FLORIDA INC. "65-08-79,131_ e ;P98000096189' .
- METCARE VIII, INC. . 65-0900183 . .. P98000100678." "7 .. ..
METCAREPHARMACY .65-1137991° ~ 'W-P01000087152‘__ e
_ -GROUP, INC.- EE R i
METROPOLITAN HEALTH . 165-0635748. . 'P9'6J0000‘Q4953‘,
.NETWORKS, INC. " L O
' 'METCARERX,INC, 65 1108110"# © e L P99000065954
METCAREDIAGNOSTIC .65 0160625 - ©UL31819; et e
‘"SERVICES, INC.. = . Co e T
" METCARE HOLDINGS INC ‘,65 0750392-_, © P97000034828.

* METLABS; INC..\ - " 65-1048555 ... . P99000071449 - " .
" METCARE HEALTH PLANS 65 1137990 . = P01000087158 . .
I-NC ’ oL - . ' " . ' h

_METCARE MEDICAL GROUP 65-0683640 -y .-P96000043883
METCARE NC.. : ‘65 0750140: LS P96000033263- . o
'METCARE X, INC ,\65 11081145 - " - .+P99000077356. .

" GENERAL MEDICAL P96000078618 o

Suite 1000 * West, Palm Beach Homda 33401 :
. WwWw.metcare.com | - :




