FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DQCUMENT # P37718

PROAMERICA MANAGED CARE, INC.

(4)

ARG

’ M;iiﬂﬁg Address
1250 E COPELAND RD

Principal Place of Busingss

1250 E COPELAND RD
STE 1200

STE 1200
ARLINGTON TX 76011 ARLINGTON TX 76011
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

(3/03/1992

2. Principal Place of Business “2a. Mailng Address 4. FEI Number Applied For
21 e 2| 76-2411937 Not Applicatile
Suite, Apl #. etc Suite, Apt #, etc - ) $8.75 Additionat
—?;l - Z;J - 5. Certificate of Status Dasired (| Fae Required
City & Stale Gy & Stale 6. Election Campaign Financing $5.00 May Be
’m e 2__31 o Trust Fund Contribution Added to Fees
2ip Counlry {1l Country 8. This corporation owes or has pald the currant year Intapgible
24 25] e ,zﬁl ) 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Cusrent Registered Agent 10, Name and Address of Now Reglstered Agent [4
C T CORPORATION SYSTEM 81 Name
1200 soum PNE ISLAND ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
ad| City FL ]ss’ Zip Code

¥1. Pursuan o tha provisions of Sections 607.0602 and 6G7. 1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registerad
olfice or repistored agenl, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with_and accept the obligabons ol Seclion G607.0505, Florida Statutes

SIGNATURE _ . .. . . S

Slgnature lyu-d_(n !“"'_‘E‘_I,'"'_"_'f_'_f"__'_'_’_[_"L"_'"_“_'!_"%"_'_"_"‘v"l Wbl gl abic - (HOTE Registered Agent signature required when reinstating) DATE c
12, COIIETRS AND O eions | 18 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12___| &
TILE 5 TTorete 11TALE [ Change L1 Adaition | =
NAVE SPICOLA, BRIGID M 12 NAME _
simeeTaboress | 9900 BREN ROAD EAST 300 1.3 STRILT ADDRESS %
ciy-St-2p MINNETONKA MN 55343 14 GITY -7 2P ‘
TInE CDP ) [3d DELETE 21TMLE T Crange [ Addition | O
NAME WLLS, TRAVERS H 22 NAME P
sireetapriss | 9900 BREN ROAD EAST 300 23 5TREET ADDRESS Nancy I. Connaway
CiTY-§1-2 MINNETONKA MN 55343 2 4 CITY-57-2IF 1250 E Copeland Rd, Suite 1200
e -4 N i K13 3ILE Arlifigton, TX 760IT [T Change LT Adaition
NAME WEISS, ALLAN J 37 NAME
smeer aporess | 9900 BREN ROAD EAST 300 33 STREEY ADDRESS
CITY-57-2IP MlNNEIONKA MN 55343 34 GHY-ST-2F
e 4] e T T oiee PRRIT: [IChenge [ J Adaition
NAME KOPPE, DAVID P 4.7 HAME
sweeranoness | 9900 BREN ROAD EAST 300 43 S1REET ADDRESS
CITY-ST-2P MINNETONKA MN 55343 4400y-§1-7P
Tne AS T o T o 59 TIItE [Jchange ] Addition
NAME LUBBEN, DAVID J. 5.2 NAME
steeraooress | 300 OPUS CTR 8900 BREN RD E 5.3 STREFT ADORESS
CITY-ST-2IP MINNETONKA MN 54CY-51-2F
e VP T T T ke 61TILE [TChange ] Addition
NAME FLOTTEMESCH, DIANE L. 62 NAME
smeeraooress | 9900 BREN RD E STE 300 63 STHEET ADDRESS
CITY-51-71P MINNETONKAMN 64 CITY-ST- 2P
14, | hereby certify that the information supplied with this filing decs not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify thet the information

indicated on 1his annual ropart or supplomental anoual reporl is true and accurale and that my signaiure shall have the same lega! effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trustee erpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed or o an sliachment with an address.

SIGNATURE:

et A M COnsoanla

Canratary.. . 925t




