SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVF.D. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # P94000014758 (4)

MANAGED HEALTHCARE SYSTEMS, INC.

Principal Place of Busingss

1100 NE. 5157, STREET
OAKLAND PARK Fi 33334

Maifing Address

1100 NE. 515T. STREET
QAKLAND PARK FL 33334

A A

DO NOT WRITE N THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
02/23/1994 04/
2. Principal Place of Businoss 2a, Mailing Address 4, Fel Number Applied For
21 26] £5-0609060 Not Applicable
A, . ito, #, . i
Suite, Apt. #. etc Sulto, Apt. #, etc 5. Certificale of Status Desired J $8'75 Additlonal
;ﬂ ;-’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_z?l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E;l -EI ;;l a}] Parsonal Properly Tax duse Juns 30. [HYe: [Ono
9. Name and Address of Current Reglsiered Agonl 10, Name and Address of New Reglstered Agent
KENNETH J. SACK 81| Name
1100 NE 51T 8T B2] Sireet Address (P.O. Box Number is Nolt Accaptable)
OAKLAND PARK FL 33334
83
84| Cay FL 85| Zip Code

agent. | am familiar wih, and accepl tha obligalions of, Scclion 607 0505, Florida Statules,
SIGNATURE

11. Pursuani 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board! of directors. 1 hereby accept the appointment as registered

Signature, typad or printed nama of mgimnmd_z;p;m-and titie if agipl cahig

{NOTE" Registered Agerd sngrEIulE requ rac when reinstating}

DATE

information indicaled on this annual reporl or supplementalannual 1
[ am an officer or director of the corporation or the re
appears in Block 12 or Block 13 if changeod, or of

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~
T PST e A Pray /5<c | -rpcou [T Change 42X Addiion | &,
NAME ROMBRO, DAVID 1.2 HAME K ¢ 4 #\ §
staeetaopress | 1100 N.E. 51ST. STREET 13 STHEE] ADDRESS © hh [ 2
e | OAKLAND PARK FL e | v pare. O 22339 g
TILE D | G 21TNLE [ change ] Addirion |C
HAME ALDEN, SHERI( 2.2 NAME

smeeraporess | 1900 N.E. 518T. STREET 23 STREET ADDRESS

CITY-5T-2W OAKLAND PARK FL 33334 P 2 4TITY-51-2Ip

TiTE U [[AOrLETE 31T0LE [J Change T Addition
NAME ATKIND, LEON 32 NAME

swreer appress | 1100 NE 518T 8T & 335TRceT ADDRESS

CiTY-S1- 2P OAKLAND PARK FL 34 CITY-57-21p

THLE T DELETE 41 T01LE U] Change L] Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADURESS

CITY-5T-2P A4 CITY-ST- 7P

TMLE (] DLLETE 51TITLE CJChange [T Agdilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oiy- 51-29 r §400Y-5T-2P

TIMLE L prLere BATILE [ Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64CAY-ST-2IP

14, ! do hersby cermy that the information supplied with this filing does nat quallfy or the exemplion stated in Section 119.07(3)i), Florida Stalutes. 1 further cerify that the

rue and accurate and that my signature shall have the same legal effect as it madeo under oath; that
ered 10 execute this reporl as required by Chapter 607, Florida Siatules; and that my name

B/ I on ol 92699



