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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 1 1 99 8 8 . OOam

CORPORATION Sandra B. Mortham

o8 oo Comermrions Secretary of State

DOCUMENT # P94000014758 (4)

. Corporation Name

MANAGED HEALTHCARE SYSTEMS, INC.

A5 A

Principal Place of Business Mailing Address
1100 N.E. $1ST. STREEY 1100 N.E. 51ST. STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 02/23/1994
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
2 - _..___@ ] 650600060 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. iti
%] Lue. Apl. 8, ol - Hie Aa © 5. Cerlilicate of Status Desired ] $8.76 ddiional
22 Ja Fae Required
Cily & State Cuy & Stale 6. Election Campaign Financing $5.00 May Be
E._._ﬁ_ 2_3] Trust Fund Contribution Addad to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangiblo
&‘ME_ . |2 30 Personal Property Tax due June 30. ﬂ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
KENNETH J. SACK 8t} Name
1100 NE 5187 ST 82! Strest Addrass (P.0. Box Number is Not Acceplabie)
OAKLAND PARK FL 33334
83
84| City FL [asLZip Code

11. Pursuant tc the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agend, or both, in tha State of lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agan! [ am farruhar with, and accopt the obligalions of, Section 807 .050%, Florida Statutes.

SIGNATURE _ ... . e - o
Sigriature, lypod of preited name of togrstonod agesal god hitie o gppdicatio {NOTE Registored Agent signature required when reinstaling) DATE
12, OFf FICERS AND DJETMF. CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [23) DILETE TLTLE [ Tchange 1] Addtiion
NAME SACK, KENNETH .2 NAME
srmeeraoorss | 1100 NE §51TH 8T 1.3 STREET ADURESS
CIY-ST-2PP OAKLAND PARK FL 1.4 GITY-ST- 2
TITE D [T oLete 2110 [Jchange [ Addition
NAME ALDEN, SHERI 22 NAME
seer aooress | 1100 NJE. 51ST. STREET 23 STREET ADDRESS
CiTY-ST-21P OAKLAND PARK FL 33334 2 4CIY-ST-21p
TIE [T etete S1TILE [T Change [ Addition
NAME 3.2 NAME
STRECT AODRFSS 33 STREET ADDRESS
CITY-S1- 2P ] L 34.CITY-ST-2P
e [T orete A1 TME [ cnange T Addition
NAME 4.2 haME
STAELT ADDALSS 43 STREET ADDRESS
CATY-SI-2p 4407Y-81-71P
TiTLE T oecere 51TILE [T change [ Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CaY-S1- 2P 54 CITY-51-2IP
TinE T ocete 51 TILE [T change  [1 Addition
NAME 6.2 NAME
STREET ADDAF 55 6.3 STRECT ADDRESS
Ciy-81-2ip 64 CITY-§T-2IP
14. | hareby cerlify that the informaton supplied wilh this filing does not qu he exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information

te and that my signature shall have the same legal offect as it made under oath; that | am an
cule this repart as required by Chapter 607, Florida Statutes; and that my name appears,in

Teme WS o g S yeF 70 ST

O NAME CIF BIGNING OFFICER M98 DIRECTOR Diate Duatinee: Prone & COOERT

indicated on this annual report or supplormental annual repart is tru
officer or dirnctor of the corpomhon of the receivar of ruste:

SIGNATURE: _ )

TR IANA TURE AND TYRPED (HLAD,

CR2E034 (10/97)



