]
s

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

IVISION OF COAPORATIONS

Jun 24 1997 8:00am
Secretary of State

SPl

DOCUMENT #

1. Corporation Name

P93000029343 (9)
MANAGED CARE OF HILLSBOROUGH COUNTY, INC.

Principal Place: of Business

Mailing Address

27]

6200 BLUE LAGOON DRIVE 5200 BLUE LAGOON ORVE

STE. #50 STE. 250

MIAMI FL 83126 MIAME FL 331 26-7000

us us 3. Dale Incorporated or Qualified 3a. Date ol Last Heport

0472071983 . 04/02/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number | [Applied For

21 _ - a7 o e 65'0403622 Mol Applicahle
Sulte. Apt. ¥, etc Sute. Aipt #. ete 5. Cerlificaie of Status Desired Cl $875 Addtional

Fos Required

22]
Cily & State | GCity & Stale 6. Election Carmpaign Financing $5.00 May Be
-51 28] Trust Fund Centribution Added to Fees
Zip Couniry Zp | _ Country B. This corporation has liability for intangibile 1ax under s. 199.032,
;‘ E] . _m_.?g‘]___ 301 1 Florida Statutes [Jves (o
. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINE, JEFFREY M ESQUIRE 81| Name
MEDEEOP INC. 82] Stree! Address (P.O. Box Number is Not Acceplable)
5200 BLUE LAGOON DR., STE. 250 N
MIAMI FL 33128 83
84| Gity o 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalutos, 1he above-named corparalion submils this statement for 1he purpase of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accepl the appointrment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

informalion indicated on this
{ am an officer or director
appears in Block 12 or

k1

Y £ A

SIGNATURE e+ e e B . A e

Signalure, yped ar prinled banw al regislered agerd ang title il appl alle (NOTL Hegistored Agenl signatare require when reinstatiig) DATE
12. ___OFFICERS AND DIRECTORS s b ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 ]
TIRE PD DELETE VATILE [VivE [ TT RN P [T Change Addition
NAME KUGLER, MARK 1.2 N FE JECFREY M. .
steer aooness | 5200 BLUE LAGOON DR., STE. 250 13sTHITANSS | ("o (3 od Drivn , Sl W0
orv-sr-ze | MWAMIFL 14 CITY-§T-71 A LA O 2324 .
TILE T oeene 21TLE CrobF Gracafive & 't [J Crange deilion
NAME 22 NimL Frvay Koy M (>

¢ ‘ Sk 2

STREET ADDRESS ZASTREET ADDRESS | 1 Lo o 6% CHevnd DAL | Suq e
CITY - T 2P 240 SR | MALA  FC 3310L N
TTLE OJ ptete S1HILE [T change [ Audilion
HAME 32 NAME
STREET ADDRESS 33SIHEE ADDRESS
GITY-§T-2IP 34 CIV-ST-2P |
TILE [T oELeTE FRRIT [Tchange ] Adeition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CHTY-S1-2iP 44CY-S1-2P
i 3 oeLeTe EATIIE [Jthenge [ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
gITY-S1-2IP 5.4 CITY-ST-2p
TMLE [ ceLere B.1 1ML [T change [ Additon
HAME r 62 NAME
STREETADDRESS | - 63 STREE? AUDRESS
CITY-ST-2P o 64 CIY-51-71 .
14, 1 do hereby cériify that the information supiplied wilh this filing daes not qualify for the excmplion stalca in Section 119.07(3)(1), Flenda Statutes. | further cerlify that the

ual raport or supplemental annual reporl is frue and accurate and thal my signature shall have the sarne legal effect as if madc under oath; that
:orporation or the recelver or frustoe empowered to execule his report as requirod by Chapter 607, Florida Statules; and thal my name
f changed, or on an atlachment with an address ' .

a iz

. 4

a2l Y/

A f'l\.- .1 -~ Fa



