FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of S1ale

MeIFiam

ORPORATIONS

DOCUMENT # P94000017033 (9)

MANAGED HEALTH SERVICE, INC.

Principal Place of Business Maikng Address

13602 NORTH 46TH STREET

13602 NORTH 46TH STREET

AU

TAMPA FL 33613 TAMPA FL 33613
"3 Date Incarporated or Qualifed | 3a. Date of Last Report
02/24/1994 07/10/ 1995
2. Principal Place of Buginess 2a. Mailng Adddress 4. FEt Number Appiied For
m 261 o e o 59‘3223483 ______ Not Appiicatile
i L # Ble. Suite Apt £ eto ‘ ~
Ste. At g ete L. Pute Aet . ete 5. Certificate of Status Desired [ $8.75 dditionai
22 27[ Fee Required
City & State | Gty & Stata 6. Flaction Campaign Finanging . $5.00 may Be
251 Trusl Fund Contributon Added to Fees
Zip Country | &p | Country B. This corporation has liability for intangitie tax under s 199.032,
[24] 25 29| 30] Florida Statutes Ol ves [CINo

9. Name and Address of Current Reglstered Agent

« RAMSEUR, HENRY M MD
13602 N 46TH STREET
TAMPA FL 33613

. 10. Name and Address of New Registered Agent ]
81| Name
82| Stect Addiess (PO, Box Number is NOt Acceptab )
83
84| Cny FL [85 Zip Code

H. Pursuanl to the provisions of Sections 6837.0502 and 6071502, Florida Statutes
or registered agent, or both, in the State of Flaida Such chanoe was
familar with, &1d accepl the obi atw, Saton 807.0505, Flonda Statutes,

authorized by the

. the above named corparation subniits this statement for the pursose of changing its registered office
corporation’s board of dractors. | hereby ancept the apponimedlt as registerad agenl. | arm

S/1/56

CR2E034 (12/95)

SIGNATURE . _ S —— ) A Seiiuian -—"~_ e .. L U T
Signate Xpzwat T por bl et OF e gt 300 2he I s ate H2TE Fogistanad Agent Saginabar - rovponad whes patstarig CATE
12, OFFICERS ANDY DIFECTORS 13. L ADDITIONS THANGE S 70 OF FIZERS AND DIEGTORG IN 12
THTLE D ] DELETE 1T [J Change [ Adadien
NAME RAMSEUR, HENRY M M 12 NAME :
sweer anceess | 13602 N 46TH STREET 1.3 $1REFT ADCRES:
Cily-S1-21p TAMPA FL o CTACITY-ST-2w
TimE 1] [ DELFTE 2 1TIE ] Crange [J Acditon
NANE SEVER, RAYMOND J. MD 27 NAME
sreseranoress | 13602 N 46TH STREET 23 STREET AJDRFSS
Crry-ST-2P IAM_PA FL . . 24CIY-57-71
TIILE [] DELETE AATINE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-§T- 2P . . 340IY-8T- 2P o
TiTLE 7] DELETE 4 1TLE [7] Cnange  [] Add tion
NAME 47 KAME
STREET ADDRESS 4357REFT ALJRES:
CITY-S1- 2P _ 44CI7Y-§1- 20
::::{ ] DELETE :;,J:\LE 1 lﬁg;%l:lfpll E: ﬁ'} E‘E'LEL!C nge [ Additian
~05/23/36- -0 123--008
SIREET ADORESS 53 STHEET ADDRESS %200, 00
CITY-§7-21P 5ACITY-5i-7p
THTLE [7] DELETE 6 110LE [ Charge ] Addibo
NAME 62 NAME
STREET ADDRESS 63 STHEET ADURLSS
Gy -ST-Bip 64 CITY-S1- 2P

aath; that | am ar oficer or di
appears in Block 12 or Blog

SIGNATURE: " Bignatunll AND TPPED
)Z Yo'}

13 chaiwd, or on an attachmest with an ade

14. 1 do hereby cadify that the information supglied with this fiing is Uo\untari\y furmished and does not qualify for the exemption stated in Section 119 .07(3)k). Florida Statutes. 1 furlher
certfy that the information indicated on this annual report, or supplomental annual report is true and accurate and that my signaturg shall have the same legal sffect &s if made u
the corporalion o the reselver or trustee ermpowered 10 execite this report as required by Chagter 607, Flonda Statutes: and that

my

472—1/4/{/4/

SA/5E $17-

e ¥

‘ T i




