FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT

1996

Secretary of Stale
DIVIStON OF CORPORATIONS

Mar 21 1996 8:00 am

DOCUMENT #

1. Corporation Name

FFi RX MANAGED CARE, INC.

PO 40000231 92 (5) Secretary of State

Principal Place of Business

3502 HENDERSON BLYD.

L

AR

Mailing Address
3502 HENDERSON BLVD.

SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33608 L e
3. Date Incorporated or Qualifiec 3a. Date of Last Report
03/22/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address - |4l FE Number Applied For
Al 2_6] o ) 59'3236503 Not Applicable

Lol

Suite, Apt. #, etc.

ol

Suite, Apt. #, etc. $8.75 Additional

Fee Required

Certiicate of Status Desired

KK

|27]

City & State Cily & State 6. Electon Campaign Financing $5.00 May Be
2_3[ El Trust Fund Contribution Added to Fees
Zp - Country Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,

]

M

3—01 Flatida Statutes XK)ves [No

9. Name and Address of Cyrrent Aegistered Agent ] 10. Natne and Address of New Registered Agent
. 81| Name
John L. 1
SIERRA, M|CHAE|. 82| Street Address (P.O. Box Numlt?olrlis NSm Acceptable)
$00 S. ASHLEY DR.) \ . 3502 Henderson Blvd., Sulte 300
SUITE 1250 83
TAMPA FL' ‘
84| C 2y
E \ " Tampa FL %] 45800

11. Pursuant to the
or registered ages
familiar with, and a

71508, Fiorida Stalutes, the above-named corporation submits this statement Tor the purpose O° changing its ragistered office
chan e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

lorida Statutes. ;
J"\ A" L p{/’ /I’UPrv

CR2E034 (12/95)

SIGNATURE o . . e -
Signature, typed O\Qdmed name ol registemey b sy i Regn stered Ag ol signatue ! DAE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TITLE DvSs [) DELETE 14 WL [ Change  [7] Addilion

NAME PULS, JOHN 12 NAME

sreet appress | 3502 HENDERSON BLVD., #300 1.3 STREE! ADDRESS

BiTY-ST-2P TAMPA FL 1.4 GTY-ST-2F

TITLE DV [J DELETE 2 1LE [ Change [ Addilion

RAME MINDALA, JAMES § 27 NAME

streer aoress | 3502 HENDERSON BLVD., #300 23 SIREET ADDRISS

CITY-ST- 2P TAMPA FL 33609 24 OITY-ST- 2P ]

TITLE DST XXoecere I1TMLE Comm T [ Change  [7] Addilion

NAME PULS, BRANDIE 312 NAME

sireer anoress | 3502 HENDERSON BLVD., #300 33 STREEI ADDRESS

CITY-S1-2 TAMPA FL 33609 34 CITY-ST- 2P

TITLE DP I DELETE L1TIE o [ Charge [ Additon

NAME WUTZ, PAUL 12 NAME

staeer aooress | 9902 HENDERSON BLVD., #300 43 STREET ATDRESS

CiTY-ST-2P TAMPA FL 44 CTY-ST-7P I i e |

TITLE '\ [] DELETE 5 1 TIOLF —{) 443 ‘.',-".'_fF"“CII Ul T—- [JPRhange [ Addition

NAME 52 NAME #4117 50

STREET ADDRESS 53 STRFET ADDAESS

CITy-S1-2IP 54 CITY-S1- 2P

TITLE ] DELETE 8 1 TIILE [J Charge  [] Addition

NAME 52 NAME

STREET ADDRESS § STREET ADDRESS

CITY-SI-2IP \ 54CTY-S1-ZF

14. | do hereby cerlify that the inf
cartify that the informatian indi
cath; that | am an officer or direct

SIGNATURE: _

EIGNATURE AND TYPED

ntarily furnished and does not qualify for the e-czlrnplson slated in Section 119.07(31(k), Florida Statutes. | further Q
ental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
ustae empowered to execote this report as reguired by Chapler B07, Florida Statutes; and that my name

L. Puls, Jr. (B13

I 3-2t-195¢

)875-8662

Darora




