b

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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000007607 (2)
BROWARD MANAGED CARE, INC.

I

Principal Place of Busingss

$200 BLUE LAGOON DR 5200 BLUE LAGOON DR
SUNE 850 SUME 250
MIAMI FL 33126 MIAMI FL 33126-7000
3. Date incorporated or Qualified 3a. Date of Last Repont
. _ ) 01/21/1994 . 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m :’;I ) e B 65'04_62937 . Not Applicable
Suite, Apl. #. eic. Surte, Apl. #, etc. i
P — ’ 5. Cerlificate of Stalus Desired O $8'75 Adc!monal
E} 27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
E] Z‘J} _ ] Trust Fund Conlribution O Added to Feos
Zip Country L | Country 8. This corporation has liabifity for intangible tax under s. 189.032,
m 2_5] o 29] ) 35' ____ Forida Statutes (3 ves No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
FINE, JEFFREY M B1| Name
5200 BLUE LAGOON 82| Street Address (P.O. Box Numiber is Nol Acczz"p—utable) T
SUITE 250
MIAMI FL 33128 83
84| Ciy i FL—|35I Zip Gode

11, Pursuant to the provisions of Seclions 607.05002 and 607.1508, Florida Statutes, the above-named corporation subinits this statemenl for the purpose of changing its registered
office or registered agent, of bolh, in the State of Tlorida. Such change was aythofized by the corparation’s board of directors. | hergby accepl the appointment as regislored
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florica Statutes.

SIGNATURE J—

Signature, yptd of printed namo of registercd agent aod Sio i applicatic.  (NGTE- Regislored AGent sigraturs ferured whon tenslatingd T T oear T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TMLE W) |2 QIR 11T Ve Pres Heat T Chiange ]fd\—ﬁaﬁﬁ—_
NAME KUGLER, MARK 12 Na CwE  Jeerpey M.
stacer aponess | 5200 BLUE LAGOON DR SUITE 250 135111 A00RFSS | {200 Bl L.A-r W Deve | Saahe Lo
onv-st-ze | MIAME FL 33128 1or-size | ey EL TIins
TITLE D - TT oeLere 21 UNT Cd & ExeewnwvE SFFCER ™ [ Tonange W Addition |
NAME FEISS, JOEL 22 NeME Bl att | RENMETH mb
staeeTanbress | 8001 COCONUT TER : 235t anbess | rmo flue se VAL | Coife o
omv-st-ze | PLANTATION FL 33317 2acisme | ARy FL 3t _
e T DELETE 31TILE [ Charge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRTSS
CiTY-$7-2IP 34 CITY-ST-
TILE T DELETE 417ILE [ Change [T Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STRECY ADDRESS
Civy-57- 2P 440ITY-51- 2P
TME L DiLETE 51 TITLE ] Change [ ] Aduition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFY ADORESS
CiTY-51-21P S4CIY-S1-7P
TITLE T baee 61 TIMLE [T change [ Agdition
NANEE £.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2 B4 CNY-S1-2P

14. [ do hersby certify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), T londa Stalules. 1 furiher certify that the
information indicated on this annual gefiorl or supplemental annual repart is true and aceuwrate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oflicer or girecior of the gAfporglion or 1ho receiver or lrustoe empowered 1o execute this report as required by Chapler 07, Flonida Stalutes; and thal my name
appears in Block 12 or Bipck Wi chanfyed. or on an attachment with an address

PV | B o Y Y P al aa I

CR2EC34 (9/96)



