FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

LLGTAICY

nv

DOCUMENT # P94000016211 ecretary of State
1. Entity Name 04-03-2003 90128 006 ***150.00
CONSULTANTS FOR MANAGED CARE, INC.
Principal Place of Business Mailing Address
5701 N PINE ISLAND ROAD P O BOX 8004
SUITE 200 CORAL SPRINGS FL 33075
TAMARAC FL 33321 us
¢ VR AP IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE) Number Applied For

65'0469542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.;esq l.::gjitional
6. Mame and Address of Current Registered Agent T B 7. Name and Address of New Registered Agent
Name

ENTIN, RICHARD C Street Address [P.0. Box Number s Not AcCeptatla)

4300 N. UNIVERSITY DR

#D202

FORT LAUDERDALE FL 33351 City FL | ZecCode

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agﬁent

SIGNATURE -
Signature, typed or printsd name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paian Financing - _ $5.00 May Be
2 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . O Delete TILE [ Change [ ] Addition
NAME SHAPIRO, HENRY J HAME
stReeT ADpRESS | SUITE 200 STREET ADDRESS
orv-s1-z0 | TAMARAC FL : CITY-ST-21P
TIME , [ pelate THTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§T-21P
TILE ’ - T (T peete = ' e ’ T o TR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2tP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete TME (3 change (O Addition
NAME ‘I NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or. director
of the corparation or the recgiver or trystee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach t with a dregs, wiph all other like empawered.

{E RENIMAIROW b Dm&&m— 4\\\93 Qi 722~ (36D

PEl OF PRINTED NAME ORSIGNING CFFICEFDR DIRECTOR * Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




