éOO4 FOR I-;’ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

P37718
DOCUMENT # ecretary of State
1. Entity Name
-30- **%150.00
PROAMERICA MANAGED CARE, INC. 04-30-2004 90317 005
Frincipal Place of Business Mailing Address
1250 E COPELAND RD 2273 RESEARCH BLVD
STE 1200 4TH FLOOR
ARLINGTON TX 76(H1 ROCKVILLE MD 20850
us us
Suite. Apt. #, etc. Suite, ApL. #, elc. MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
75-2411937 Not Applicable
Zip Courniry ap Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

102T0(§: SORE?E%II!\IOENISSLYASJS Igo AD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of pented name of registered agent and ditle if applicable (NCTE: Registered Agenl signature reguired when renstanng) TATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. 4 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
2@'@;3@ T < l Change L] Addition
NAME FETEL, DAVD-M-— NAME (VT E fle W T /
STREET ADDRESS 1 2273-RESEARGH-BLVD4TH FL STREET ADDRESS | LA S (Ftli T~ Lt
CITY-S7-2IP ROEHHEEMB-26850 CITY-ST-2IF NeLw ‘10(’( LN\ 1C0D 3~ Iva \(
TITLE P fote TITLE g i ) 3 ¥Thange [} Addition
MAME WHITE, DALE A 5& NAME lﬂ( 2"" b' n “ TR "FL
STREETADORESS | 2273 RESEARCH BLVD, 4TH FL ‘ sTreeraooeess |15 Hnfuvenve ¥
CITY-ST-71P ROCKVILLE MD 20850 CITY-$7- 2P Nw_)\{ ox h’! N jooe 2 - JooY
TME T . %lege T T ?Qhange [ Addition
NAME ANDERSON, GEORGE M : NAME - i > -
STREET ADDRESS | 2273 RESEARCH BLVD, 4TH FL STREET ADDRESS %‘SE"F‘Q‘{ %\ rs,ﬂ ,lele{ T .
5T _sT- 3 Iy
CR-57-2¢  1ROCKVILLE MD 20850 LiTY-ST-2IP RS orle , N \0003~ oY
TITLE D Blate TITLE [JChange [ Addition
NAME FEITEL, DAVID M NAME
STREET ADDRESS | 2273 RESEARCH BLVD., 4TH FLOOR STREET ADDRESS
CITY-ST-2IF ROCKVILLE MD 20850 CITY-$7-2IP
LE [ Detete TOILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 4 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiy,
changed, or on an attachment/wi

or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ar} agdress, with all other like empowered.

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Das Dayirme Phane #

Name . .- . E ]



