2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P9400001621 %, *.° Feb 08, 2001 8:00 am
" CONSULTANTS FOR MANAGED CARE, INC Secretary of State
’ ' 02-08-2001 90016 046 ***150.00
Principal Place cf Business Meiling Address
5701 N PINE ISLAND ROAD P O BOX 8304
SUITE 200 ) CORAL SPRINGS FL 33075 - - W o
TAMARAGC FL 3332t us
us
Suile, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0469542 Appliad For
e erargie— - - - - - C i etz P NG| 'ADplicabld” ™
Zip " Country Zip Country » ) $8.75 Acditional
_ _ 5. Cenificate of Status Desired (] Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTIN, RICHARD C -
1 Stest Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR s { P
#0202
FORT LAUDERDALE FL 33351 :
: City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura. typad o prrted sama of registerad agend and title If appicable. (NOTE: lenmmdqmwo raquired whisn rewistanng) DATE
9, This corporatian is eligible Lo satisfy its lntangitle : FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O 3 fto Fees
____ (See criteria on back) L0 _ | __Make Check Payable to Department of State | ' ]
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mEe D [T petete TIRE O crange  [J Addiion | S
M SHAPIRO, HENRY J . o 2
STREET AQORESS | SUITE 200 STREET ADDRESS 3
erv-s1-2F  } TAMARAC FL CIy-81-2p ]
TITLE [ petete TLE [ Change ) Adeiticn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P T T - CHTY-ST-21P -
E 2 Deete TILE O Change (] Addilion
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-51-21F CITY-51-2ip
TTLE (] Delen TALE : Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CHTY-ST-21P
THLE 7 petete TME Jchange ] Addition
* NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S1-2IP
ME SR T e N TME : Clchange [ addition
HAME S ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1P
13. | hereby certily that tha infarmation supplied wilk this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | turther certify that the information
indlcated cn this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the eerporation or the r er O fru artpoyieed 10 exocute this report as required by Chapter 607, Florida Stalutes: and that my nameé appears in Block 11 or Blog,k'12 if
changed, or cn an attach t with an ressy Al other like empowered.
SIGNATURE:
HATURE TYP

|



