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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D!VISI(?I?JC::&(?;)‘:PSC[;::TIONS S e Cl'etal'y O f S tate

DOCUMENT # PQ3000031472 (2)
MEDICAL COST CONTROL & MANAGEMENT, INC.

O

Principal Place of Business Mailing Address

13014 N DALE MABRY HWY 13014 N DALE MABRY HWY

§-255 $-285

TAMPA FL 20618 TAMPA FL 3%18 DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

1993

2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-3326068 Not Appiicable
Suite. Apt # el Suite, Apt. ¥, elc it
5. Certiticate of Status Desired [ $8.75 Add_monal
[2_21 ;J Fee Required
City & State | Cily & State 6. Eleclion Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
2p Courttry | T Country 8. This corporation owes or has paid the current year Intangible
?4_[ 1;[ 29] m Personal Properly Tex due June 30. [ ves 1o
9. Name and qu::ggggi pu_n_—gqt__ﬁgglstarad Agent 10. Name and Addross of New Registered Agent
HAVERTY, THOMAS F 81| Name
]
13014 N DALE MABRY HWY 83| Street Address (P.0. Box Number is Not Acceptabio)
5255
TAMPA FL 33618 83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. ot bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registored
agont | am familar with, andt accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ o - : S _
Slgnatire, tyrad or ponge<d nsma of cogisteaad agi 1 and ik | gpphc atie {NOTE " Rogestered Agont signature required when reinstaling} DATE

12, T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T DedeTE THTILE [J change  [] Addilion

KAVE HAVERTY, THOMAS FRANCIS 12 NAME

staeer aDress | 7930 LAKE ST JAMES LN 13 STREET ADDRESS

CITY-51- 10 ODESSA FL 14007Y-51-21F

e VD T peLere 217ILF [T change [ Addition

NAME HAVERTY, USA 22 NAME

streeTADbRess | 7930 LAKE ST JAMES LN 2 STREET ADDAESS -

CiEy-st- 20 ODESSA FL 2. 40ITY-ST-7IP

TIE T3 OtLeTE 3TIMLE O Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$7- 2P 34, CITY-5T- 2P

TILE e e 7VD DELETE 41 TITLE O change T Addition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADCRESS

CHY-S1- 7P 44 CITY-5T-2IP

TILE T [T odieee S1TME CJChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 GITY-ST- 2P

TILE T T oecete 61TILE [CFchange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciy-Si1-2Ip B4 CilY-ST-2IP

14. | hereby cerlity thal the informaton supplied with this ting doos not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlhar certily thal the information
ndicated on his annual raporl or Syeplarmontal anrgial report is rue and accurate and that my signature shall have the same Jega! effect as it made undear oalb; that | am an
oflicer or diractor of the corparal i tho recgverfor trustee ompowored to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed

Nt with an adanghs
SOl AT IS P bV A -_.;,()'.//;/-x R JA:/GP P2 0C 2% o

CR2E034 {10/97)



