2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONSULTANTS FOR MANAGED CARE,

DOCUMENT # P9Q4000016211

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90065 029 ***150.00

INC.

Principal Place of Business

5701 N PINE ISLAND ROAD
SUITE 200

TAMARAC FL 3332

us

Mailing Address

P O BOX 8804
CORAL SPRINGS FL 330758804
us

I e o e - = - -

2. Principal Place of Business

W

3. Mailing Address

IR

I

Suite, Apl. #, elc.

Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

ENTIN, RICHARD C
B4H-W-OAKLANDPARK BLVD-
~SURRISEFC—

City & State City & State 4. FEI Number Applied For
65'0469542 Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired | $8'75 Addttlonal
Fee Required
6. Name and Address of Current Rogistered Agent e 7. Name and Address of New Registered Agent
: ' Name

Street Address (P.O. Box Number is Not Acceptable)

Boo D UVILUA T B Dok
ey NANELDALE FL | 595

8. The above named entity submits thig statem

—

SIGNATURE

KWS

e anging its registered office or registered agent, or hoth, in the State of Florida.

A SN N 3\\\90

Myped o pi

i name of regisxa% titla it applicable.

[NOTE: Registarad Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILENOW!!! FEE IS $150.00

! 10. Eleci ign Financi
Atter MAY 1, 2000 Fee will be $550.00 ection Campaigh Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change [ Addition | &
[=2)
NAME SHAPIRO, HENRY J NAME g
STREET ADDRESS | SUITE 200 STREET ADDRESS ]
wl
| CITY-ST-2IP CITY-ST-2IP
TAMARAC FL g
TITLE (2 Delete TLE [J Change ] Addition | &
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
b TITLE [ pelete TITLE - [Jchange £ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Derete TITLE [ Change  [J Addition
HAWE NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TmLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2

13. | hereby certify that the information supplied with this filin
indicaied on this Tepon of supplemenial repert is rue an
of the corporation or the receiver or trusige empowered

i ress, wnt al

VIR,
B I 'u\v\\\\\m.%o
OR PRINTED HAME OF SrayNG OFFICER OR BIRECTOR -, N Daytims Phone #

does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of directoc
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered. 03:3\ \\ 00 q 3 gf . 72[0 - ( S[XJ




