FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

MANAGED CARE QUALITY ASSURANCE, INC.

P93000042010 (7)

Principa! Place of Busingss.

3204 PAINTED POST CT.
EUSTIS FL 3272¢

Mnihng—AddreSS

38420 TIMBERLANE DRIVE
UMATILLA FL 32784

0O

[22] _

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. R 06/07/1993
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Appliod For
2l 38420 Vimbarlawe Prvhsl 65-0417541 Not Applcable
Suite. Apt. #, €l Suite, Apt. #, elc, i
ne- o ¢ . " B. Certificate of Status Desired [_j $8'75 Addiional

Fee Required

City & State - . City & State B. Flection Campaign Financing $5.00 May Be
23 “wila ""‘ - zgl - Trust Fund Contribution Added to Fees
Zp LOU”".V 2ip Country B. This corporation owes or has paid the current year Intangible
::l & a.: l g 5 2E_]~”v_‘7‘__ o o r;u] Personal Property Tax dua June 30. o5 o
9. Name and Address of Current Reglslered Agent 40. Name and Address of New Regletered Agent
ABRAHAMSON, FLORANCE A 1] Name
38420 TIMBERLANE DRIVE 82| Streot Address (P.0. Box Number Is Not Acceplabla)
UMATILLA FL 32784
B3
84| City

FL—[ il Zip Code

11. Pursuani to the provisions ol Soctions 6070602 and 6071608, Florida Slalules, the abova-named corporalion submits this statement for the purpose of changing its registered
oflice or registorad agonl, of both_in the State of Floridn Such chango was authatized by tho corporation's board of directors. | hereby accept the appointment as registered

-agent. | am lamiliar with, and ac cnpt ther obhgations o, Seclion 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ . _ .. . _
Stgoatiprg, rypact O guontesd farie o 1oy - (NOTE Rogislared Agenl signalure réguied when reinstating) DATE
12. . ;i 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE 1ATITLE [l Change LT addition
NAME 12 NAME
STREET ADDRESS NSTREET ADDRESS
£y S1- 2P M-zw 3 Piao T'IH\L“- l%'v{. Arj v
TTLE D R I N {11 24 T00LE u' h [l change  [J Addition
e ABRAHAMSON, PAUL C. - wahilla 1< 3 225y
STREET ADDRESS T 2.3 STREEADDRESS
CTY-ST-2 EYEHE L - 2.acnyfsrzp
TIILE - o TJoiere e [J Change L J Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LATY-ST-2iF e 34, CITY-§7-2IP
e [ DELETE 41TLE [ Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CAFV-SI-21f e 4.4CNY-$T- 2P
TiME CJortere 5.1TMLE I Change ~ [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ABDAESS
CIEY-51-21P o 54CITY-ST-2P
THLE ] DELETE 61 TMLE [J change [T Addion
NAME §.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 LITY-ST-2P
14. | hereby certify that tho mrormal»on supphed with this liling docs not qualify for the exemption slated In Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal affact as if made Under aath; that | am an
officer or dirgclor of the corparalion ¢n the receiver of ruslec empowcered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if changed,_or on an atlachmend with an address

?/f / 99 382-%ef~26c0

CR2E034 (10/97)



