SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPAE?M’ENT OF STATE
COHPOHAﬂON Sandra B. Martham
ANNUAL REPORT

Secretary of Sale
DIVISION OF CORFORATIONS

1996

DOCUMENT #  PQ4000005521 (7)
MANAGED CARE NETWORKS, INC.

Principal Place of Business Maiing Address ”"I'II' '" IIW"I" IIlIIlImIIl" llmll‘l} I"Il Iml"lm "ll }Il’

8100 GOVERNORS SQUARE BLVD. 8100 GOVERNORS SOUARE BLVD.
SUITE 403 SUITE 403
:'ns”“ LAKES FL 33016 ﬂlsm‘ LAKES FL 33016 3. Date Incorporated or Qualified 3a. Date of Last Repont
01/24/1994 06/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FE1 Nomber Applicd Far
21 26| 650475972 Nol Anplicat'e
Suite, Apt #, e Suite, Apl. # etc i
: P et — Hie. AR et 5. Certificale of Status Des red D $8'75 Adqumnal
22 27 Fee Required
City & State __ Ciy & Siale 6. Election Campaign Financing ] $5.00 May Be
'Zl 2;! Frust Fund Contrit?y_l_ion - Added 1o Fees
Zip ... Country L | Counlry 8. This corporat:an kas liabidly for intangible tax under s 199 032
24 251 n 29] 36—| Flarida Statules I:] Yes |:] No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstered Agent o
B1| Name
CABRERA, MICHAEL A.
i 8100 GOVERNORS SQUARE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
' SUITE 403 5 —
MIAMI LAKES FL 33016
84| City 85| Zip Code
. L FL ]

office or reg:sifipd aget, o bpln‘ in the SidleYof Flondaf Sucn change bvas authorized by the corporation’s board of drectors | hereby accept the appo ntment as regislered
agent | am fadular wifd and agcept the abligdnans ok’Section 607 0805, Florida Statutes

11. Pursuant o thT)rovsior 5 of Spctions 6070952 and E0A 1508, Fiarda plalules, the ahave-named corparation submits his staternenl for the purpose of chaaging 1t recisteren
Blgratus yped or F.bccq nam et and tile.  apphcatic T TINOTE Flrgeturetl AT Sl e fecutes whan st gl A

SIGNATURE 2\,

12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE P - ] DECETE 11TITLE Boppd MNEOBTY. T L] Crange [ Addinon
NAME CABRERA, MICHAEL A. 12 hAME DONNA L. CABRELA

sweetanceess | 8100 GOVERNORS SQUARE BLVD. 13 STREET ADDRESS 1082 AN.W. 162 AVENUE

CiTy-ST- 2P MIAMI LAKES FL 1aciy- 512 PeMBiore fiNes, fC 33018

TILE ] DELETE 21 MMMLE g [T changs 1| Addwion
NAME 27 NAME

STREET ADORESS 2 3STREEY ADDRESS

CITY-S1-2IP ] B 2 40IV-§1-7 o

T [T oecere I1TILE [T cnange T Addwan
NAME 32MAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2iIP 34 CITy-51-21P

TME [T oecete 41TILE T T T Tonange [T Addion |
NAME 4 2NAME

STREET ADDRESS 43 STREET ATDAESS

CITY- ST-2iF A40IV-S1-21F ~
TME [ Deeete 511N T ] crange ] Agdition
NAME 62 NAME

STREET ADDAESS 53 STREET ADRESS

e o feme EOOD0 190 T8 6 [T
i e _0v/30/96--0101 1--0

SYREET ADDAESS 63 STREET ADBRESS **»225' UD

CTY-ST- 2P 6461V -ST-2P

14. | da hereby certify that the information supplied wilh this Tiling is voiuntarily [urn'shed and dogs not qualfy 1o the excmption stated in Sechon 119.67(3)(k). Florida Statutes |
further certify thal the information inMicated ortme-anpual repor! o sppienenta jal reportis true and accurate and that my signature shall kave the same legal eflect as f
made under aath, that Lam an offighr or drectar o the Tof ar the recaiver of trilee empowered to executs this reporl as required by Crapter 617, Fionda Statotes, and
that my namie appears g Block 1200 Block 13 if changeB\or on an Nlachmenl with an ajdress

SIGNATURE: \ Miches | Cab"“?fﬁ/w 7o

CR2ED34 (3/96)




