FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

MANAGED HEALTH SERVICE, INC.

Principal Place of Business

13602 NORTH 46TH STREET
TAMPA FL 33613

Mailing Address

13802 NORTH #6TH STREET
TAMPA FL 336134831

R T

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/24/1994 05/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FE{ Number Applied For
21 I 26 £9-3223463 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc. i
e P ele - ‘ P 5. Certificate of Status Dasired a $B'75 Adqnional
22] 27[ Fee Required
" City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added 10 Fees
Zip _ Counlry | Zip Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
24 25 20| [30] Fiorida Statutes vos [Ino
B §. Name and Address of Current Reglslerad Agent 10, Name and Address of New Registered Agont
RAMSEUR, HENRY M MD 81| Name
13602 N 48TH STREET 82 Streot Address (P.O. Box Number is Not Acceplable)
TAMPA Fi. 33813
83
- 84| City 85| ZipCode

FL

11, Pursuant to the: provisions of Saclions 607 0508 and 607 1508, Flonda Statules, he above-
agent. Fam famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

named corporation submits this statement for the purpose of changing its registerad

office of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

information indicated on this annual reporl or supplemental annual report is true and aceur
I am an oflicer ar directne of the corporation or tha receiver of
appears in Block 12 or Block 13 #f changed, or on an attachment with an address

SIGNATURE: .

trustes empowered 10 execulslt

5 fstered agent and Wie # eapdoable NOTE: Reg stered Agent signature raguired when reinstating) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [ ] eLeTe 11TIE CJChange ] Asdition
haMg RAMSEUR, HENRY M M 12 NAME
swwier sooress | 13602 N 46TH STREET 13 STREET ADDRESS
omi-st-zr | TAMPAFL 14 GITY-51-2p
TIILE D ] DELETE 21TILE [J Cnange™ T_J Addition
NAME SEVER, RAYMOND J. MD 22 NAME
sweer aoness | 13602 N 46TH STREET 23 SREET ADDAESS
CITy-81- 2w TAMPA FL 2 40NY-§1-2P
TILE | BEERE 31TLE [ Change ] Adation
NAME 32 NAME
STHEET ADUAESS 33 STREET ADDRESS
CITY - $1- 24, CHTY-5T- 2P
TLE [T nevere 41TME Lf change  [J Add4ion
NAME 4 2HAME
STHEET ADDRFS4 4.3 STREET ADDRESS
Ciry-51-7p LA LITY-ST- 2P
JiLE {Toclere 51TMLE [JChange LT Addition
NAME 52 HAME
SIREET ADDRISG 53 STREET ADDRESS
gresr-ne [ 54 GITY-§1-7IP
BT T Decere 6.1 TITLE [T change [ Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Gry-§T. 2 64 CITY-ST-2IP
14. | do herety cerlify thal ine information supplied with this filing does not quality for the exemption stated in Septign 119.07(3Xi}. Florida Statutes. | urther cerlify that the

report as rdquired by Chapter 807, Florida Stalutes; and that my namo

and that my signalte shall have the same lega! efiect as if made under oath; that
B\3-A72-4uuy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

N Lt

Daytime Phong #

Apr 11 1997 8:00am

CR2E034 (9/96)



