~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

L | PROFIT

Qf-, FLORIDA DEPARTMENT OF STATE
) CORPORAT'ON p f Sandra B. Maortham
ANNUAL REPORT A ;r:f-' Secretary of Statg
1996 e _.tf" DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROWARD MANAGED CARE, INC.

o

0007607 (2)

\
\
|
|
- |
Pnncnpa F’Ia(,e of Bu SINESS Mm\mg A:idrbss |
5200 BLUE LAGOON DR 5200 BLUE LAGOON DR \
SUITE 250 SUITE 250 |
MIAME FL 33126 MiAMI FL 33126 L - TR - |
3. Duto Incorporated or Qualfied 3a. Date of Last Report |
e 01/21/199¢ | 02/01/1995 ;
2 Pnnopal Plage of Business 2a. Mailing Address T4 FE I Numiber Appled For |
21| 26 650462937 Nol Appl catile :
S e e m e e — e e . |
1 g # et -
| Buite, Apt. #, ele. | Suite, Apt ¥, ete 5. Custiicate of Staus Desied [ $8.75 aadiional |
22] 27] Fee Requuad |
__ Gity & State | City & State 6, F\ecilon Campaxgn F»nancmg [] $5 00 May Be 1
L?Sl 28] Trusl Fund Gontribution Added to Feas |
o dp Country o 4p Country 8 nhs corporaban has hatinty for intangible tax under s 199,032, i
[24[ 25] 2] 30| Florida Statutos Ol Yes [INo
|7 9. Name and Address of Current Registered Agent 1. " "10. Name and Address of New Registered Agent
81| Name
FINE, JEFFREY M PB? " Street Address (1.0, Box Number is Not Accoptabia)
5200 BLUE LAGOON O I
SUITE 250 83
MIAMI FL 33126 il oy L

11, Pursianl ta the provisions af Seclions 607,0509 and 6071506, Fiorida Statules, 1he above-naned corporation submits this statement for 1he purpose of changing its registered office
o registerad agent, or both, in the Stale of Flonda Such change was autnorized by the corparation’s board of direclors. | hereby accepl the appointiment as registered agent. | am
famihar wath, and accept the obligations of, Section 607.0505, Flaricda Stalutes.

SIGNATURE - . L e
o su-ﬂ e, byped or prirted nan e of st g &7 B apyl ol ) ,,(\f"',” Pugiohons Ay ey ) DAL Iy
12, OFFWCERS AND UI*—{E-_,-\ OHS 13 ANGES 70 Of b IC’E {‘: AN YDIRECTORS IN 12 o
) 7“"[‘.’[ R D D DELE]E . 1 H[{; R B o B a [j Ch ange D Addition g
N KUGLER, MARK 12 hANE 3
STREET ATDRESS 5200 BLUE LAGOON DR SUITE 250 1.3 8THEET ADIRESS &
vt 2 MAMIFL33126  lwveewsw | &
NILF D [ DELEE 2 1TILE [) Crange [ Addtion 1O
NAME FEISS, JOEL 27 NAME
STREFT ATDAESS 6001 COCONUT TER 33 STREED ADORESS
o srze PLANTATIONFL 33317 fesewsew | o
TITLE ) DELETE 3 1TILE [7] Change  [] Adétion
HAM: 32 N |
STREE| ADDRESS 33 SIREEL ADORESS }
owest-me | syt |
T [] DEETE ERR(N [ Change  [J Adation ‘
NAME 7 NAME }
STHEET ADDRESS 23 SIREFT ATDRESS }
| omvseeae | ) o Raaarveste | o o |
YLk [] DECETE 5 1THLE [ Chenge [} Additon \
KANE 6.2 NemE ;
STHEET ADDRESS S 3STREFT ADDRESS !
L =L SALITY-§7 2w e 1
TiLE [C) DELENE & 1TILE (] Criange  [] Addton !
NANT 62 NAME ;
STREE| ADTRESS B3 STRELT ADURESS
Civy-ST-2F e I (M EACTY-SI. 7 -

14. 1 do hc.raby cnmfy that the mformahon supplueci il his flina is Vo1 an\y fumished and doas not quit \fy for the ewmp[.on {in Section 119, U?( 3 lK] Flonda Slatutes. | farther
certify that the informalion indcated on this annual report or supp'eniental annual report is rue and ascurate and that iy signalae shal: have the same legal @'lect as if made under
oath; that t am an officer ar direclor of the corporation or the receiver or trustee empowerad Lo execu’e this reporl as r(-quira-d by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . 3% g ) 3la{96 (305 2629489

#HAME OF SIGNING QFFICEA QR DIRECTOR Lot [ n,1r & Thore #
- - B

.



