FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANMUAL REPORT

1997 . DlVISlszcée;ZLc:PsC;l::TIONS Secretary Of State
DOCUMENT # PG3000085776 (1)

1. Corporation Narme

FIRST FLORIDA MANAGED CARE. INC.

Principal Place }:)l Business Mailing Address . . ] ||II||||’ "l ||III |||||||”"|||l||||' I|||||||I’ |>||||II”|II’I Il“ ||I‘

3502 HENDERSON BLVD 9502 HENDERSON BLYD
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33603-3%47
3. Date incorporated or Qualified | 8a. Dale of Lasi Reporl
,, 12/10/1993 03/20/1996
2. Principal Place of Busoss 2a, Mailing Address 4, FEI Number Applied For
;ﬂ —2;| 59'322%13 Not Applicable
_ Suite, Apt ¥ cle, Suiter, Apl. #, elc. - $B.75 Additional
22] 7 2—7-| 5. Certificate of Status Dasired O Fes Required
| City & Slate | Cily& State 6. Election Campalgn Financing $5.00 Mey Bo
231 o 28 Trust Fund Contribution Cl _Added 1o Fess
| b | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24| S 28] 30] Florida Statutes [Tves CNo
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
JORN L PULS, JR b1} Name
3502 HENDERSON BiVD 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 300
TAMPA FL 33609 8
84| City FL 88| Zip Code
1. Porsuant o e pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered

oflice or regstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent 1 am famikar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Slgarure typed of prnted name of regititeegd agonl and titi: it appheable (NCOTE - Registered Agant signature required whan relngleling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF DP [ DELETE I 11TIILE T crange  T_J Additien
HAMI PULS, JOHN 12 NAME
srucer aorss | 3502 HENDERSON BLVD #300 3 STREET ADDRESS
Y. SI. 7P TAMPA FL 14 CITY-§1-2P
T Dvs§ [T DELETE 21TIME L Chenge T Asdition
NAmE MINDALA, JAMES J 2.2 NAME
swre aookesss | 3502 HENDERSON BLVD #300 2 3 STREET ADDRESS
err-st e | TAMPAFL 4‘ 2 4 CITY-ST- 2P
T ov [ oeLere 31TITLE L change LT Adaition
N WUTZ, PAUL 3.2 NAME
sweer aonaiss | 3502 HENDERSON BLVD., #300 3.3 STREET ADDRESS
Y512 TAMPA FL 34, CITY-S1- 2P
e [ oeLeTe 43 TILE 3 cnange T Addition
NAME 4. ZNAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gy ST 2P 44 CITY-5T-2P
Lk o [J GELETE S1TITLE [TChinge L] Addition
HAME 52 HAME
SIREF] ADDRFSS 53 STREEY ABDAESS
GITY-ST- A 54 CITY-ST. 2P
Fne | [T DELETE B4 TITLE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRZSS £.3 SIREET ADDRESS
C-SUAP ' 6.4 CITY-51- 2

14. | do hereby certfy that the informabon supplied with his Tiling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that
I 'am an officer or diector of the corporghen of the recelver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears n Block 12 ock 13 if charlg
U W A Y 27

SIGNATUR
OR DIRECTOR Dzyime Phone #

A .

FLORID:A DEPARTMENT OF STATE ‘ Apl‘ 22 1 99 7 8 O O am

CR2E034 (9/96)



