PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION _E_ j ] as : Sandra B. Mortham
ANNUAL REPORT R 57 Secretary of State
1996 by CIVISION OF CORPORATIONS

DOCUMENT # P93000085776 (1)

1. Corporation Name

FIRST FLORIDA MANAGED CARE, INC.

4 OB

Principal Place of Businass Malling Address
3502 HENDERSON BLVD 3502 HENDERSON BLVD
SUITE 300 SUITE 300
TAMPA FL 33608 TAMPA FL 33608 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2—1[ ?S—l 59'3220513 Not Appilicable
Suite, Apl. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired X $8.75 Additional
22 El Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E] ;8;] Trust Fund Gontribution (W Added o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199,032,
EII _El ‘ EB—] m Florida Stalutes Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name
John L. Puls, Jr.
S|E M|CHAEL 82| Street Address (P.O. Box Nunber is Not Acceptable)
100 S}ASHLEY, DR %%02 Henderson Blvd.
SUITE Y250 8 ;
TAMPA \ 84| City Suite 300 - a5| Zip Code
Tampa I'Ll 33609

11. Pursuant to thg provisionsof Sectiol
or registered agent, or bo .
farniliar with, anchaccepy i9 BOR{505, Florida Statutes.

o Tohe L,

07.1508. Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
change was authorized by the carporation's board of directors. | hereby accept the appontment as registered agent. § am

SIGNATURE Y , . / /‘u/-',. ve N
Signalure, typed. w;?a“nu;\ NOTE Registared Agent signature fudared wher repstating! DATE
12. - OFFICERS AND DIREGTORS 13, ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE oP . [C] DELETE 1ATILE [ Change [ Addition
NAME PULS, JOHN " 12 NAME
staeeT aporess | 3502 HENDERgﬁN\ BLVD #300 13 STREEY ADDRESS
CTY-S1-2P TAMPA FL - 1407Y-§1-2P
TITLE DVS [ DELETE 2 1TNLE ) Change [ Addition
HAME MINDALA, JAMES 4 22 NAME
swerraooress | 3502 HENDERSON BLVD #300 23 STREE] ADORESS
CITY - 51-21P TAMPA FL 24 CTY-ST- 2P
THLE v [ DELETE 3 TILE [J Crange [ Addition
NAME WUTZ, PAUL 32 NAME
ereet aporess | 3502 HENDERSON BLVD., #300 33, STALET ADDRESS
CITY- §1- 27 TAMPA FL 14CTV-ST-2P
TITLE ) DELETE 4 1TIIE [J Change  [] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
oIty $1- 2P L4CTY-ST-2P
TITLE [ DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y-sT-2IP £4CITY-51-2P
TITLE [] DELETE 6.1 TTE [J Change ] Adddtion
HAME 6.2 NAME
STREET ADDRESS \ \ _ 6 3 STREET ADDRESS
CATY-S1-2P LY \\\ B4 CHTY-51-2°

14, | do hereby certify that thg informatian
certify that the informationYgdicated on tN
oath; that | am an officer or ¥yectgr of the
appears in Block 12 or Block @ # changed,

SIGNATURE:

dress.

John L.

BIGNATURE AN ‘NAME OFQIGNING OFFICER OR DIRECTOR

Puls, Jr.

g Tsvoluntarity furnished and does not qually for the exemption stated in Section 119.07(3)5 Florida Statutes. | further
iptiernental annual report is true and accurale and that my sgnature shall have the same legal effect as if made under
aivix,or frusies empowered 1o execuls This report as required by Chapter 807, Florida Statutes; and that my name

(813)875-8662

Date

" “Daytene Phore #

CR2E034 (12/95)




