FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION P “'_ Sandra B. Martham
ANNUAL REPORT Sl kA Secretary of State
1996 g %/ DIVISION OF CORPORATIONS
DOCUMENT # P93000040393 (9)
1. Corporation Name
FLORIDA MANAGED CARE ASSOCIATES, INC.
0 A
B93 NE 125 ST 693 NE 125 ST
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
3. Date Incorporated or Qualified 38. Date of Last Report
- 06/02/1993 03/16/1995
j. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
211 El 65-0416449 Nat Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. . $8_75 Additional
@ ;I 5. Ceorlificale of Status Desired O Fee Required
Cily & State | Cityd State 6. Election Campaign Financing ] $5.00 May Be
23 zs—L Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has habilitgfor intangible tax under s 199.032,
2ﬂ a ?9“ al Florida Statutes vos [Na
9. Name and Address of Current Reglslered Agent 40. Name and Address of New Reglstered Agent
81| Name
SAMUELS, EUGENE P 82| Streot Address {F.0. Bax Number is Not Acceptable)
9130 S DADELAND BLVD
STE 1703 8
MIAMI FL 33156 aal
¥ 85| Zp Code
FL

11. Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
famitiar with, and acoept the obligations of, Section 607.0505, Forida Stattes.

SIGNATURE __ o o o e I . I L
Sl ot are, typed of prnted name of registered agont and I if applizable NOTE Reg-stered Agent sigratre recgured whon reinstating! DATE E—

| 12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1ILE D ] DELETE 1L1TNE [ Change [ Addibon |+

e HOLTZMAN, BRUCE J DPM {2 ke 3

swerraooress | 8§83 NE 125 ST 13 STREET ADDAESS o

Cily-ST-2P NORTH MIAMI FL 33156 14 Y- 5T-2 2

TTLE D O DELETE 7 1TILE O Crange [ Addilion |

b KERZNER, MICHAEL F DPM 22has

STREET ADDRE 55 893 NORTHEAST 125TH STREET 2.3 STREET ADDRESS

Ity .S1-7P NORTH MIAMI FL 33181 24 01TY-51-2P 2

e [] DELETE 31 1TLE [ Change  [] Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADORESS

Crv-sT-2F 34 CNY-5T-2IP

TITLE [] GELETE 4 17|1LE [) Change [} Addition

NaktE 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CIry-§1-2F 14CY-51-7°

TTLE [] DELETE 5 1 TITLE [ Change  [] Additicn

A 5.2 NAME

SINET T ADDRESS 53 STREET ADDRESS

CITY-§1- 71 54 LITY-S1- 2P

TLE [C] DELETE 6.1 LE [ Change ] Addition

NAME 62 HAME

STREET ADORESS &3 STREET ADDRESS

Cv-51-2F 6.4 CITY-§1-2IP

14, | do hereby certify that the information supplied witt this fiing is voluntarily furmished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gerlity that the information indicated on s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ofAffe corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

aghment with an address,

appears in Block 12 oy 13ife
SIGNATURE: ¥ e (VB o fetyilt? /rwfz%#’mg@//%}%y/f/ o

SIGNATIHE AND TYF] E BF SIGNING,OFFIGEN UR DIRECTOR 977? )
] EOLE . o) s




