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

CORPORATION
ANNUAL REPORT Secrelary of State

1_997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000011747 (1)

1. Corporahon Name

MANAGED CARE PRESCRIPTION SERVICES,INC.

P(m(;,pal Place of Busness Mai\-r]g Address ”lllllll NI |||I| N"l "IH IIHI ||m ||||’ I‘lll ”I“ ]Ilﬂ I|IH III' |I||

6801 LAKE WORTH RD 6601 LAKE WORTH RD
$TE 34 $TE 324
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2966
us s 3. Date Incotporated or Qualified | 3a. Dale of Last Report
2. Princpal Place ol Business 28, Maiing Address 4, FEI Number Applied For
o] o8] 65-0413995 Not Applicable
Suite, Apl & elc Sulte, Apt. #, et it
——I e AR o f— e B. Certificate of Status Desired D $8'75 Adc!mona!
22 27] Fee Required
City & State _ Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Goriribution O Added to Fees
21p __ Counry L Country 8. This corporation has liability for intangible tax under s. 199.032,
E_______ 25] 29] m Florida Statules Chves [Ine
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SAEGER, WILLIAM T 81] Name
3900 SHEARWATER DRIVE 82| Stroel Address (P.O. Box Number is Not Acceptable)
JUPTER FL 33477

83

Zip Code

84| City FL 85

11, Pursvant to i provisions of Sechons 6070502 and 607.1508, Florida S1alutes, 1he sbove-named corporation submils this staternent for the purpose of changing its registered
office or registered agent or both, in the Stale of Flanda. Such change was authonzed by the carporation’s board of directors. | hersby accept the appointment as registered
agent, am fam har win, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURL o e e e e :
Slgnatue beped o probed nae of regputeed agent g e it apphoable IMOTE: Rogistersd Agent aignature requl’ed when reinstaling) DATE
12, T T T S IGERS, AND DIRECTORS a, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIF T E] DELETE 11TIE [ change [T Addition
HAME DANDLEY, CALVIN 1.2 NAME
stnee aooness | 6801 LAKE WORTH RD STE 324 1.3 STREET ADDRESS
CiTv-S1- 71 LAKE WORTH FL 1ACTY-§T-7P
L P [(Jouee  Q21mne T change” [ Adaition
HAME SHENK, RANDALL R 22 NAME
sineeranoness | 6801 LAKE WORTH RD STE 324 23 STREET ADDRESS
£ry-g1- g LAKE WORTH FL 2 4HTY- ST 7P
e [ [ oewere 31TLE [T Cradge (] Addition
NAME SAEGE&,WILUAM T 32 NAME
strer acoress | 3900 SHEARWATER DR 33 STREET ADDRESS
oIY-§1-21% JUPITER FL o 34.0ITY-S1-2iP
IE [T DecETE A1 TNLE () Change ] Adaition
NAME 1 2NAME
STREET ADDRESS 47 STREET ADDRESS
CITY - S1- 71 4407Y-51- 7P -
TILE T peLee 51 THLE [Jcnange L1 Agaition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
GiTY- S1-7 546TY-$1-2P
TINE L] pecete 61TTLE [ Ichange LI Agditien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 8121 84 CITY-$1-2PP

14, 1 do horeby cortily that the information supphed wilh this bling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nformation indicaled on 1his annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iam an officer or director of the corporation or tha receiver or truslee empowered to execule this reporn as required by Chagpter 807, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if changed, or on an atlactment with an agdrass.

SIGNATURE;/ i;f'ﬂz/f:/f K2 T ) =A7T 77

b
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNMG OFFICER OR DIREGTOR

Date Diaytma Frone #

" s b Mot Feb 04 1997 8:00am

CR2EQ34 (9/96)



