FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1997 SIS OIVISION OF CORPORATIONS

DOCUMENT # Pg3000042010 (7)
MANAGED CARE QUALITY ASSURANCE, INC.

Apr 29 1997 8:00am
Secretary of State

0

3, Date Incorporated or Qualified

_06/07/1083

3a. Date of Last Report

01725/

’——F;;i-ﬁgi&;i"fﬁﬁgal Husiness Mailing Address
3204 PAINTED POST CT. 3204 PAINTED POST CT
EUSTIS FL 32726 EUSTIS FL 32726-2042
us us

2 Principal Place of Business 28, Malling Address

Suite, Apt. #, efc.
27]

261 28420 Timberlane DA | e50417541

&, FEI'Number

Appliad Far

Not Applicable

5. Certificate of Status Desired

[ $B.75 additionel
Fee Requlred

City & State

G Umanud L FL

6. Eloction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added 10 Fees

Country

2 Country 8. This corporation has liabllity for i
2] 337 84 %ﬂ LAKE Florida Statutes

gitle tax under s 189032,
vos  [JNo

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agent

ABRAHAMSON, FLORANCE A & ““”“jﬂ#gﬂﬂ_&ﬂgo,u ELORAVCE A

CR2ED34 (9/96)

3204 PAINTED POST CT. 82| Grresl Addreya (P.0. Bgglumbeg Is Not Acpgptable
EUSTIS FL 32726 SEIN0 Tembey Bt De.
e / SN Y maTi A FL |*| 3375«
11. Pursuant to the p ; igns G07.06g2 and B607.1508, Florida Statutes Yhe above-named corporation submits this statement for the purpose of changing ils registered
ofhice or reguste , n the Gtapl of Florida. Such change was auttforized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fafd g Lol the igns ol 1 W05, Floridh Statutes.
SIGHNATUMETS L TN | i 74 %ﬁ : %’/’;?
; Signatare ypsd o prontid name of regiversd agent and litle if applicabile T INOTE: Registered Agent signature required when réinstaling) L4 TE
12, i ) B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T veiEie 1UTTLE [Denange [ Aadition
NAME ABRAHAMSON_ FD 1.2 NAME
sireee200re5s | 3204 PAINTED POST COURT 1.3 STREET ADBRESS
CEy-S1- 21 14 CITY-87- 2P
L';I']'l‘["*"""" ____IE)USTIS fL T oecETe 21 THLE T Ghange T Adiion
NAn ABRAHAMSON, PAUL C. 22 NAME ‘
sihreracass | 3204 PAINTED POSY CT. 2.3 STREET ADDRESS
LIY-ST- 2P 2 4CITY-ST- 2P
T S R ] DECETE 30 TILE O tangg , [ Addﬁ
hARE 3.2 NAME \
STREET AUDRESS 2.3 STREET ADDRESS %
o 34.CITY-ST1-2F
LT peLete 41 TME [CJChange ) Addition
RAME 4.2 NAME
SIRERT ALDRESS 4.3 STREET ADDRESS
RN W I} 44 CITY-S1-2IP m T
T DELETE 51 TMLE ange dition
e 1000021612681
STRFED ADTRESS § 3 STREET ADDRESS -05/01/97~~01012--031
CI7v-&I- 717 5.4 CITY-ST-2IP ***155' OU
m]ﬂi R D DELETE §1TILE {:] Ghane I__,.] Addition
HAME 632 NAME
SIREET ADDIE 55 5.3 STREET ADDRESS
Cy-§7. 79 _ABITTSL P

14. | do hereby cenily nat the illforzl\alioﬁ_éup;JIied with this filing does not qualipnyior the exemptio

I am an oflicer or direc? ! r thefteceivpr ] red to executs this
appears in Blosk g ross.

inforenation indicatea on this anau aMal annual report Isfnfe and accurate and

rej

ated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify thal the
t my signature shall have the same legal effect as # made under oath; thal
t as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:™ 4 : Mﬁ;

384~
’7; 7 "“;,,% 669-A6/0

ime Priore #

0084500




