-———‘
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT j s FLORIDA CEPARTMENT OF STATE
CORPORATION : ; ; Sandra B. Morlham
ANNUAL REPORT J 4 Secretary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT #  P93000029343 (9)

1. Corporation Name

SPI MANAGED CARE OF HILLSBOROUGH COUNTY, INC.

. O

Frincipa’ Prace of Business

5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
STE. 250 STE. 250
MIAMI FL 33126 MIAMI FL 33126 . e T T PRy Y
us us 3. Date meorporated o Qualifiod 3a. Dale of Last Report
e o - 04/20/1993 02/01/1995
2. Principal Place of Business 2a. Mailng Address o ATFUTNImbe T o Applied For

21 26] ] 650403622 g Not Applicabic |

Suite, Apt et e, Apt ¥, clo "$8.75 Addi
__ Suite, Apt #, etc | Suite, Apt #. eto 5. Cortficat of Status Desired 0 $8.75 Addilional
z_z—l, ,27] ) - Fee Required
__ City & Slale __ City & State 6. Llection Campaign Financing J $5.00 May Be
r231 28 Trust Fund Gontritiution Added to Fees
| &p __ Country | A _ Gounlry B. This corporation his iabviity for intangible tax under s 199,032,
24 25] 29| 30 Flarda Statuies [} ves [INo
e 9 Name and Address of Current Registered Agent — ~ """ 7 " 1o Name and Address of New Registered Agent
Bt Name

FINE, JEFFREY M ESQUIRE 82| Surecl Addréss (.0, Box RUmibir s Not Acceptabley ~ ~ 7T T

MEDEXEC, INC. N

5200 BLUE LAGOON DR., STE. 250 83

MIAMI FL 33128 jeal cy T T T CEL 7o

11, PursLant to the provisions of Sectons BO7.0607 ard 6071 508, Florida Stalules, e above namead comanation submits his stalerrent Tor 1he punoee of changing its regsterad ofiiee
oOr registared agent, or both, in the State of Fiorida Such change was authorized by the corparation’s board of direstors. | hereby acoapt the appoinbient as regislered agent. | am
fariliar with, and accepl the obl:gations of, Seclion 6070505, Flarida Stalutes

SIGNATURE e A . . o -
_______ ~ 757&:117'1*}\_(;[""‘1‘ o Hl:‘d T @ Fes apstasd ,‘.”' L MHI"L"“[_‘,,,,,,,7,,, "F_\zf_’_l}__F_ir‘_g‘ f",’“"j‘i“lgi‘;‘n. m u;\ ER R U L ' o ] ’LE)‘
12. OF HICFRS AND DIRE CTORS 13. 15 AND DIFECTORS IN 17 @
e PD N BTG Toowe 771 T [Jchange L] Additian g
Namg KUGLER, MARK 12 A 3
STREFT ASDRESS 5200 BLUE LAGOON DR., STE. 250 T3 STRECT ADDRESS &
Cry-51.27 _MIAMI FL ) B o o foewwesiee 4o &
TIILE [ DELETE 21T [ Crange [ Addtion 1O
haAn; 22 NaME
STREFT ADURESS 23 STRFET ADDRESS
OITY S1-2p _ N . L. pederestar N e ]
THLE C10ELER 31TILE [1 Change [ Addition
NAME 37 ham
STHET | ADDAESS 33 STRELT AZDRESS
| Lv-si-ae | _ —— e ERACICST AR L . -
TILE [ DELETE 4 1TLF [ Crenge O Addition
NANE 47 HAME
STREET ADDRESS 43 SIREEL ADDRISS
| CIEY-ST-21 e RACCWSURR
T [ DELETE 5 1TIILE [ Change ] Addition
RN 5% NAME
STHEE) ADDRESS 53 STREE? ADURESS
pomestae o C sty ostEe it e
.6 [JDELEIE 61 TILE [ Change  [] Addition
NAME £ 2 hAME
STHEEI ADDAESS £ SIRZE ] ADIF( S
| ciTv-s1.2p 54 CITY- S1- 2P L _

14. | do hereby certify that the in‘ormation sappliec vt s fling i valuntarily furnished and doss not qual'y 1o the xenmtion stated it Sochon 119.07(31K:, Floncla Statutes. | furdher |
cerlify that the informaton indicated on this annual report or spppleniental annua’ repor is true and acelrate and that niy signature shal trave 1he same tegal eftect as it mage under
oath; that ! am an officer or director of the corporatian o theffeceiver or trustee cmpowered to execule this report as requred by Chapter 607, Floricda Statutes: and that my name

appoars in Black 12 or Block 13 if changed, or g &y attazynent with an asidress,
SIGNATURE: _ 2|29 [ac CBOS)QB%;?H‘BQ

L V. N

SIGHATURE AND TYPED O rm'u;Ed NAME OF SIGNING OFFICER DR DIRECTOR
L I ) . .



