e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERRd. FLORIDA DEFARTMENT OF STATE ]
CORPORATION Y A Sandra B. Mortham)
ANNUAL REPORT

1996 S o
DOCUMENT #  P9S3000033171 (8)

1. Gorporation Name

MANAGED CARE SOLUTIONS, INC.

stz e — | (WA

5 Scuretary of Slate
e DIVISION OF CORPORATIONS

15451 SW 67 CT 15451 SW 67 CT
MIAMI FL 33157 MIAMI FL 33157
Us us |78, Date neorporated or Oualiﬁcd'"%[fgi. Date of Last Report
L e | 05/06{1993 05/01/1895
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Nurnber Applied For
21] el i NOTAPPLICABLE | [ Not Appiicabic|
| 4 - Sui v .
Suite, Apt. #. et Suite, Apt. 4. ete §. Certificate of Status Desired ] $8.75 Ad@nl;onal
22 Fee Regquired
City & State 6. Election Campaign Financing $5.00 may Be
r2_3] ) Trust Fund Gentribution 0] Added to Fees
Zip _ Country 8. This carparation has liability for intangible tax under s 199.032,
;I |0 Florida Statutes [t ves ONe
o 10. Name and Address of New Reglstered Agent -
81| Name
KATZ, BARRY | |82] “Strect Address (P.0. Box Number is Not Acceplabie)
15451 SW 67 CT e e S
MIAMI FL 33157
84| City FL ssi Zip Code

11. Pursuant to the prg
or registerad age,
familiar with, a

ysions of Sections B07.0502 and $07. 7508 Flonda Sitaliites, the above named Sorporaton sibme s statemoni or the purposs of chanaing it registered office
/ Gich change was authorized by the corporation’s bioard of drectors. | hereby accepl the appointment as registered agent. | am
pocept the obligatior e 607.050% Biorida Statutes,

SIGNAMRE _ e f T TS : . L I .

e of rugistired anek ara i 1L g0 b b e E Agent sigriature s orit whey roislising: DATE o
12. / /. orniceRs AND DIREC o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TILE / D ¢ [f Change  [] Addition -
NAME KATZ, BARRY | 17 NAME 3
STREETADDRESS | 15451 SW 67 CT 1.3 STHEET ADRESS o
Ciry-1-20 MIAMI FL e ouaeestpe | B &
THLF [} DELETE 21T0E [7] Crarge [ Additon | ©
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
ory_sr-ae e e o RRACTESTQE ]
TITLE [ oeere 3 UTILE [[] Change ] Addition
NAME 37 NAME
STREE! ADDRESS %3 STREE: ADDRESS
Cily-S1-2iP 34CHY-51. 70
TITLE T | preE T REGT; [ Change [ Addtion
NAME 42 hAME
STREET ADDRESS 4.3 SUREET ADDRESS
Car-S1-2e ) e A0y ST |
TITLE [} Dreere 5 1 TILE [J Cange  [] Addition
NAME 52 NAME
STREFT ADDIRESS 5 X SIREET ADDRESS
Ciry- sT-21P . . e e e BACOYSIAP e _—
TILE [J GELFTE 5 110LE [T Change  [] Addilion
NAME 62 NaME
SIREET ADDRESS &3 SIREET ADDAESS
ONSTBP | o BATITY-ST-71p

4. | do hereby cerify that 1ha inforrmatian supplied with 1his filng is voluntarily furnished and does not quialify for the exemiption stated In Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accurate andg that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver o ruslee empowered 1o excoule this report as required by Chapter 607, Florida Statutes: and that iy Nare
appears in Block 12 or Block 13 if ghangex, or on an altachrvwiln an address

SIGNATURE: _ “}7/ ﬂ;/; LAy 7. fort 7 /¢ Gos)sr-g5 5

NATURE AND TYRED 0aPaINTED RAME oF sihliNG OFFICER GR DIREGTOR Datag Phoe #




