e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Fh?

8 o FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Socretary of State

1996 \r@,,f‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000014758 (4)

' fﬁ D

)

TREAT 5

MANAGED HEALTHCARE SYSTEMS, INC.

Principa’ Place of Businass Mailing Address

1100 NE. S18T. STREET 1100 ME. $15T. STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Data IncoTorated or Cualified 3a. Date of Last Report
[ 2. Procipal Place of Businzss [ 2a. Maiing Addrees 4. FEI Numbar Applied For
Ell_ I 26| o ; APPLIED FOR &5 -060%060[ |Not Appicabio
_ Suite. Apl. £, el | Suite, At #, etc. 5. Cerficate of Status Desiced 0 $8.75 Adq|1iona1
2 o) ) ) Fea Required
Gy & State __ City & State 6. Election Gampaign Financing O $5.00 MayBe
L_3] . L 231 B Trust Fund Contribution Added 1o Fees
. Zp Colntry | p | Gountry 8. Tris corporation has labilty for intangible tax under s 189.032,
24 _ _ 25| 20| 30| | rorida statutes [ Yes DNo
i g, Name and Address of Current Registored Agent . """ $0. Name and Address of New Reglstered Agent
81| Name ‘7- .S
L A sn@in L _wACK
CORPORAT!ON COMPANY OF MIAMI 82| Streol Adaess (P.O. Box Number 15_‘N01 Acceptable)
201 S. BISCAYNE BLVD. | MO0 N S/sn SressT
1600 MIAMI CENTER 63
MIAMI FL 33131 8a| Gy L — : \as zg Code
L1 FL 33%y

\d 607 B0, Florkla Statutes, the ahove named corporatidn subniits this slaternent for the purpose of changing its registarad' cffice

711, Pursaant to the provisions
1. Such change was authorized by the corporaton’s board of directors. | hereby accept the appaintment as registerad agent. 1 am

or registered agent, or D

far har with, ard ac g Flarida Statutes. o
sy T LT T Kawwerny . Sacx o ”/53 {‘"ﬁ I
Sigactang, tyfed a0 proed nare psterod agent ana e A eppl cabig (NOTE Rogistorsa Agunt siumalure musrénd wwhions rorista g DATE 'u-)\
[ 12, OFFICERS ANDDIREGTORS R 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 12 %
TILE relb [ 11TI0LE PET Rthange [ addton f =
HAME ROMBRO, DAVID 12 NAME 3
et poress | 1100 N.E. 518T. STREET 3 STREET ADDRESS o
| CITY-ST-2F 770AKLAND PARK FL 33334 TADIY-ST-2P E
RTIG D [RUSYRIS Zome | T [3 Change  [] Addition o
KA ALDEN, SHERI 22 NAME
curr anoeess | 1100 N.E. 18T, STREET 23 STREET ADDRESS
PEI"Y'ST—IW_“Wi7‘_0AKLA'ND PARK FL 33334 ) 4 LIy -ST- TP
THLE 1 0EIETE 31TILE D ] Crangz ) Addition
(Y 37 NAME Hraoowd , Lon
SIRET ADDRESS 13 SIREET AD0RESS | A/ @O0 AAET, ST AT Sraces
a1 (N P, . 34 LHY-ST-2F Oaxenaris ﬁmxl Ft. B3aRY
Tk [} DELETE 41 TIRLE [ Change  [T] Addition
(R £2 NAME
STKEE] ADERESS 4.3 STREFT ADDRESS
__E"'\‘—ST-?\D . ) L 44 CITY-S51-7IP ~ -
L F [JDLLETE 5 11LE [] Change ] Addition
NARE 52 NAME
SIHEE] ADDRESS 5.3 SIREET ADORESS
| CiTy-8i-77 o i §4C0Y-ST-2IF B -
T1LF ] OLLETE 6 1TINE : [] Cnange [ Addition
NANE £2 NAME
STREEY ADDRSE S5 63 STREET ADDHESS
| -8 70 o . R - GaCHy-ST-20 [
14. | do herehy certify thal tha information supplied with this fiing is voluntarity furnished and does not qualify for the examption stated in Sectian 119.07(3)k), Fonda Statutes. | further
certify that the information indicated on this annual repart or supplernenta: annual report is tfrue and accurate and that my signature shall hava the same legal affect as if made under
oath hat | am an officer or direclor of the corporation or the receiver ar trusleo empawered to exsoute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Hock 12 or Block 13 i changad, ar on an attachment with g5 acdress.

SIGNATURES === == = Darns 4/ gmiwf/f“%!/"‘ Gs)s8-9%50 | |

SiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T, Prione &




