FILE NOW: FlLlNG FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1 m

et

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Nams

Principal Place of Busness

4830 W KENNEDY BLVD.

DOCUMENT # P9400001 0024
MANAGED CARE RESOURCES, INC.

Md.ll ¢} Adn 5%

(5)

4830 W KENNEDY BLVD.

0 AT

SUITE #450 SUITE #450
1’ m m}s ......
APA FL TAMPA FL 3. Oate Incorporated or Qualified 3a. Date of Last Report
. o 02/08/1994 08/16/1995
2. Principal Place of Business 2a. Maiing Adchess 4. FE Number Applied Far

Not Apy. ﬂlf
$8.75 Additional

21

Suite, Apt. #, ete

5. Cenltwate of Status Desrad (]
Fee Required
Crty & State 6. Election Campaign Finaicing 0 ssoo May Be

Trust Fundd Conteibaation Added to Fees

=
.
M|

on Country - i B Country -78_ This corporabion has habtty for ntangibie tax under s 199.032,
25 29} 30] flarida Statutes [ ves No
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent o
81| Name

MA.HEH. JAMES P JH 82| Streot Adchess (PLO. Box Numiber 1 Not Acceptable)
4830 W KENNEDY BIVD. L,
SUNE #450 83
TMPA FL 33609 184 Caty o FL 5! 2 Code

Famec] Corporaton substits this statement for the purpose of changang its r&‘giélé?&d office:

1. Pursuant ta the provisions of Sectiars o Flonca Statires, e above:
Lioard of drectars. | henety accepl the appontment as registered agent, | an:

Al
or registered agont, or bath, i the Sate of Huru, 1 Sueh change veas authonzed by the corporaton’s
familar witt, and accept the obligahors ©f, Saection 6070505, Flanda Statutes

SIGNATURE

At

CR2E034 (12/95)

St Lz 1 57 ot it Freey teve bt . S T b fennt ot i
12. OFF ICEHS ANG DIREGTORS 13, HD[n TONSTCHIANGESTO OFNICERS AND DI CTONS N T
e PSTD mEZHL ot o O Chargz [ Adddan
HAME MAHER, JAMES P JR 12 N
stweer onress | 1589 S.W. 16TH STREET 13 5IKEFT ABLAESS
CiTY-§1-2F BOCA RATON FL 334868 - 1400y T2 o _
TiLE [] DELETE 2 ATRLE [ Crange  [] Additior
NANE 27 N
STREET ADDRESS 3 SIREE" ADDRESS
Ty -57-21F 24C0Y-S1-27
TITLE CYOELET 31Tk [ Caange  [T] Addition
NAME A2 NAME
STREET AIDFESS 33 SYEFT ADCRESS
Cilv_st-2p S _ s . IEEISIVRERT SR D e .
TINLE [x8a13 41T0LF [ Crargz  [7] Adddeon
NAME 42 LA
STAEET ADDRESS 475 STAEET ADDA: S
Cilv-§7-2f o e A4 L]y 50 e e e e e e
TILE [ DECETE SATCLE [ Change £ Addbiar
NAME 59 Hakar
SIREET ADDRESS S SIREES ATORE S
Cy-ST-2IP I SALNY SIne . I
TITLE [J0tLEre LRRIIN [ Crange [ Additien
NAME £7 A
STREET AJDRESS 61 STHAE T ALUFESS,
CITY-5T-2F )

q(m wf\ lor e me; i£h <
U & | 1 a‘ o lmlt- :mti triat rn\ ‘;\31 5| UIL 5h1 i e the &8 rno |L_Jd| e’h t as ik undw

6213 3&4-48?7

14,
certify tha! the intormabion indwcated on tof @
oath; thal Fam an officer o drecton of th

SIGNATURE:

SHINATURE ANO TYPEDY Dot FY om




