FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT T
CORPORATION
ANNUAL REPORT

| 1996 e
DOCUMENT # P93000011747 (1)

1. Corparation Name

.|+ MANAGED CARE PRESCRIPTION SERVICES.INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

00

Malling Address

6901 LAKE WORTH RD

Principal Place of Business

6801 LAKE WORTH RD

STE 34 STE 324
IL'JASKE WORTH FL 3467 ll'j%KE WORTH FL 3467 3. Date incorporated or Qualified | 3@, Dale of Last Report
02/08/1993 05/12/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21| [26] 650413995 Nat Appicable
| Suite, Apt. #, etc. Suite, Apt. #, et 5. Cerfifate of Status Desired O $8.75 Additional
2;1 ?f-l Fae Required
City & State City & State 6. Election Garmpaign Financing 35‘00 May Be
—25} E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24 ;g\ El m Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAEGER, WILLAM T 82| Street Address (P.O. Box Number is Not Acceptable)
3000 SHEARWATER DRIVE
JUPITER FL 33477 , B
' "84 City FL 85| Zip Code

|
11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ o . " e
Eigatu-e. typod or printed name of ragistered agent and tite i appl catke (NDTE: Rogisterec Agert signalure 16auires vhon reinstating! DRTE s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TILE T [] DELETE 11T [ Change  [J Addition g

KAME DANDLEY, CGALVIN 1.2 NGME 3

sraeer aporess | 6804 LAKE WORTH RD STE 324 13 STREET ADDRESS D

CTY-ST- 7P LAKE WORTH FL 14 CINY-S1-2F &

TITLE P [J DELETE 2.11IME [ Change [ Addition | ©

NAME SHENK, RANDALL R 2.2 NAME

seer sookess | 6801 LAKE WORTH RD STE 324 2.3 STREET ADDRESS

£(1¥-5T-2F LAKE WORTH FL 24CITY-ST-2P

TILE s [ DELETE 31TITLE {7 Change [ Addition

HAME SAEGEM, WILLIAM T 32MANE

stee acoress | 3000 SHEARWATER DR 13 STREFT ADDRESS

CITY-S1-71P JUPITER FL J4CITY-ST-2P

TILF ] DELETE 4 1TILE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 44CITY-ST-2IP

TILF [ DELETE 5.1 TITLE [ Cnange  [] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-31-2IF 54CY-SF-2P

TLE [C) DELETE 6 1T1LF [ Change  [] Addition

hANE 6.7 HAME

SIREE! ADDRESS 6.3 STREET ADURESS

CITY-ST- 21 B4 CITY-ST- 2P

| 14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: HPN  4ITDTAR
Dute [aysime Priong ¥

“BIGNATURE AMD TYPED OR Psil'rﬁ?:‘ﬁhué OF SIGNING OFFICER OR DIRECTOR




