2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P37718 Sep 05, 2006 08:00 AN
1. Entity Name
r f
PROAMERICA MANAGED CARE, INC, Sec etary 0 State
Principal Place of Business Maiing Address
115 5TH AVENUE 116 5TH AVENLUE
7TH FLOOR 7TH FLOOR
UMM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State ' 4. FEI Number 75-2411937 Applied For
Not Applicatle
Zp Country Zip Country 5. Certfivate of Status Desired 0 ?g.;fgqlﬁ:j:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 QLD WINTER GARDEN RD. Street Address {P.0. Box Number is Not Acceptabie)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regstered office or registered agent. or both. in the State of Florida. | am familiar with, and accept the
obligalions of regisiered agent.

SIGNATURE

Sigrature, 1ypad or prnted Nome of regisiarad Boent and Hiig ¢ apulicnbie (NCTE" Registorod Agont Signitre returod when rensiating) DATE

BO7. S.. i 400. . ) .

o et | & Gon GaoanErscny 85,00 oy 2
- By checiang his box, ha o i ok Trust Fund Gonirbution. [ Added to Fees

not receive prior notice. Fee to file is $150.00.

e Chac
TR U et iy

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 5 3 velete TILE [Jchange [ Addition
- FELLER, MARCY N HAO0ANE 7RS4

stect aopress | 115 FIFTH AVENUE 7TH FL STREET ADDRESS AR G- ANNNE-020° 150, 00
Ciry-g1-71p NEW YORK NY 10003-1004 CNY-ST-2P iiadadiniel .4--...\..' it

THE P O pelete 1LE [Clchange [ Addition
NAE RUBIN, DONALD N

streer anomess | 115 FIFTH AVENUE 7TH FL STREET ADDRESS

arv.s.zp | NEW YORK NY 10003-1004 TStz

TILE T ' [ pelese TnE [ change (] Adeion
NAVE GERSTEIN, RICHARD NANE

sreeT apoeess | 115 FIFTH AVENUE 7TH FL. STREET ADDRESS

CTY-51-7¢ NEW YORK NY 10003-1004 orY-ST-2P

TLE [ oelete TITLE [Gchange ] Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p Civy-ST- 2P

M [ Delate TINE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIT¢-ST-2iP

THILE O petete e ' {Ichange [ Addition
NAME NAME

STRELT ADDRESS STRIET ADDRESS

CITY-§T- 2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report 1S true and accurate and that my signaiure shall have 1he same fegal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustes empawerad 10 axecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attach;e(ynn an address, with al other iike empowered.

SIGNATURE: Jellid ﬂ/{mq £ ¢ ller z/&Y/ota Qo= 7£0-30S 7

SIGEATURE Al T\'PEIJ OR PRINTED NAME OF SIGNING OFFICER IRECTOR utn Dayting Phene #
[e] ] [«] ¢ »? P




