SECOND NOTICE: CORPORATION WILL BE DISSJLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S FL ORIDA DEPARTMENT OF STATE
CORPORATION I ] Sandra B Marthar
ANNUAL REPORT !{ 3 Secretary of Stale

DIVISION OF CORPORATIONS

1996 ,p
DOCUMENT # P93000031472 (2)
MEDICAL COST CONTROL & MANAGEMENT, INC.

Principa’ Place ol Busmoss 7 Ma.ing Address T T |||m||| “I ll"l ||||| '|||| ||”| "I" ||||| mll ”III Ill" III\I “II |||‘

13074 N DALE MABRY HWY 13014 N DALE MABRY HWY
8255 5-256
TANPA FL 33618 TAMFA FL 3918 (8. Gaié incorporaiod or Quained }'sa:"5515&'L'as{ﬁé;;a;r'""" -
2. Principal Place of Busness Eil‘ Mailng Address 4. FLI Number Applied For
e B S 53061572 | [hetanp
Suite, Apt # etc ARt #, ete . .
? = " 5. Certificate of Status Desired r] $B 75 Adqmonm
22 27 - Fee Required
Ciy & State | Ciy & State 6. Electon Campaign Financing [ $5.00 May Be
e ey e 28 Trust Fung Contribution Added to Faes
Zip ___ Couetry | 4p [ Country 8. Tris corporal-on has habinty for intanainle lax under s 192 032
ol ] 2 30| ___Flord Statulos Ve [ no

2. Name and ﬂdd}éééﬂdf__gq[rg_qgngi ;:;Eggq_i_\g_g_r_}_g_ T 0. Name and Addres'swciiﬁlf{evgw tered Agent
81| Name
HAVERTY, THOMAS F
13014 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Nol Acceplable)
$.955 5 e e e s e v e
TAMPA FL 33618
84| Ciy FL 35} Z1ip Codle

11, Pursuant 1o Ine pirow-
office or registered agoel. ar bott, i the State of Floraa Such change was aulhunzéad by the corporation’'s board of d wectors, | heraby aceapl the appo ntmenl as registered
agent | am fanmil-ar with and accepl the obhgations <f, Seatien 607 0505, Flonda Stahites

“ors of Sectons 607 0502 and 607 1508, Flonda Statutes, Ine above-named corporation sabrmits this stater neot for the parpuse of charnging its regisleres

SIGNATURE U

[ O S R R TRy gt E T Ut gl at BT Reg e et Wt e g UALE
12, ) _ OFFAICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Decere 11HILE [T Crage [ Aggition
i HAVERTY, THOMAS FRANCIS 12N
steeet aooRess | 7930 LAKE ST JAMES LN 13 STREEY ADDRESS
Cirv-ST- 2P ODESSAFL.. . 1401¥-§7- 7P
THLE VD ] oecere Z1T L] Cunge [ ] Addition
NAME HAVERTY, LISA 22 NAME
sreert aonRess | 7930 LAKE ST JAMES LN 23 STREET ADDRESS
ovsize | ODESSAFL 2 40rv-57-20 e
TN 7 orurre 3TILE T] "crangs T 1 Acdition
NAME 32 NAME
STREEY ADDRESS 33SIREET AUDRESS
CITY-§T- 34 CTY-§T- 29 )
TITLE L[] oeen 41T0TLE [ change [ ] addition
NAME 4 7 NAME
STREET ADDRESS A3 STRFET ADDRESS
cITy- S7- 217 RN 153t S SO
TILE [ beLeie §1THLE [T Crarge T T Adiditon
HAME 52 NAML
STREET ADDRESS 5 3STREET ADDRESS
CITY-§1- 1 L E4CNY-5) 2
TImE [J oecere 6101 L] changs ] Additon
NAME B 2 HaE
STREET ADORESS £ 3 STREET ADDRESS
CiTY-ST-2iF B4CNY-SI-2IF

14. | da hereby ceartify thal the infornanon sapphied vatk thes filng s voluntarly furmshed and does not guably for the exempton stated n Sechon 119 07(3)k) Florida Stanates |
further cerlify that Lne infurmabioe indyealed on this as nual report or supplemental anaual reporl is true and accurate and that my sigiatune shiall bave he sane Jegal eff
made under oath, hat | a1 &an offo
that my name appea-sin Block 12

SIGNATURE:

Plock 13 if chanhert. or on an atltachment wath an address

SiGNATORE AND TYPED OR PRINTED NAME OF SIGH

gt Breae

Lasl
br director of tha corporaton or e recever of trustee empoweared 10 exesute the repor as requirac by Crapter 617, Flonda Statules, and

8/ /5¢ 8Y35206858

CR2E034 (3/96)



