FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFNM
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Pt o DIVISISZCSF‘aCr:);)(;f(;:ZTIONS Secretary Of State
'DOCUMENT # P93000031472 (2)

. Corporation Hamao

MEDICAL COST CONTROL & MANAGEMENT, INC.

A A A A

m[:'ufi'n(_:‘i'i:i%a\”f'L'ri(:tr— ol -i‘»u:s:ir“».us-s; . Mailing Address
13014 N DALE MABRY HWY 13014 N DALE MABRY HWY
§-255 8-265
TAMPA FL 33618 TAMPA FL 33618-2808
3, Date Incorporated or Quaiified 3a. Date of Last Report
I 04/29/1993 08/12/1896
2. Principal Flace of 3ug ncess 2a. Mailing Address 4, FE! Number Applied For
1] 26| £9-0061672 57 ~3325%68 [ [t Appicatie
Suijer, Apl # oo Suite, Apt ¥, ete N $8.75 Additional
2 27] 5. Certificate of Status Destred O Fee Required
B “Crty & State | Ciya Siale 6. Elgction Campaign Financing $5.00 May Be
gJ . o o 25] Trust Fund Contribution Added lo Fees
| o . Country o Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
2a] 25| 20] 30] Florida Stalutes Dves [Ino
_ 0. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
HAVERTY THOMAS F 81| Name
13014 N DALE MABRY HWY 83] "Sireol Address (PO, Box Number i Not Accoplabie)
$-255
TAMPA FL 33618 63
B4| Ciy FL 85| Zip Code

wreaant 1 the: prowisions of Soclions 6070502 and 807.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing Its registered
terocl agent, of bath, in the State of Florida Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered

o
’1(]- nt 1 as fanibar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

PRI ",|--._ Tt it o ,J,‘;,I,' e i.i:(';ir ahly {NOTE' Hogislered Agent s gnature requred whaen rengtating) DATE

12, - "OFFICERS AND DIRTCTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TN P - [T veiEre 11 TITLE [JChange [ Addition
hawe: HAVERTY, THOMAS FRANCIS 12 NAME
sttt ancees | 7630 LAKE ST JAMES LN 13 $TREET ADDRESS
Crly &1 g ODESSA FL i 14 GITY-SI- 7P
I VD e [j DELETE 21THE |:] Change [ Aadition
(e HAVERTY, LISA 22 NAME
sriper Ao | 7930 LAKE ST JAMES LN 2.3 STREET ADDRESS
ovess s | ODESSAFL 2 4QITY-§T-2p
TImF ] DELETE 3LTILF Clchange  [J Addiion
HAM 32 NAME
SIREET ADDE 3 25TREET ADDRESS
CITY-51- 20 4 CITY-57- 2P
ST [T oaere £11MLE [JChenge L1 Addition
HAM: 4 2 NAME
SHHES T ADDIR &5 43 STREET ADDAESS
CIY-S1 - JiF 3 _ 4.4 CITY- ST- 24P
e o [ pecere SITLE [J Chenge ] Addition
NAME 5.2 NAME
STRIF | AIVIRE S5 5.3 STREET ADDRESS
Y-S 10 5401Y-ST-ZIP
e B T D DELETE 61 TITLE |3 Change T Acdition
NN 6.2 NAME
SIKEHL ALEIRLSS £.3 STREET ADDRESS
oy sime | 64 CITY-ST- 2P
(79473 doYorehy cottly thal the information supplied wilh this fiing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnanhan mcheated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr: an olhcar ar director of he cnrpc.ratlou or 1he receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears w Block 12 or Bk 13 it changgd or on an attachment with an addrass.

SIGNATURE: 1 el AN, ND J/MQ 3520088

ME OF BIGNING OFFUCER Bawmo Phore #

FLORIDA DEPARTMENT OF STATE Mal‘ 2 8 1 99 7 8 O Oam

CR2E034 (9/96)




