FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE _ ADI' 22 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham ‘

ANNUAL REPORT Sacrotary of Stale | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@4000023192 (5)

1. Corporahon Nemo

FFl RX MANAGED CARE, INC.
~—F'nncq;:a\ Pizce of Business Mailing Address ”""I" m m“ I|||| Ilm "m"m IIIH ul" I“II M'I‘I”I IIII l"'
3502 HENDERSON BLVD. 3502 HENDERSON BLVD.
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33603-3047
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
A 03/22/1994 03/21/1996
2. Principai Place of Business 2a. Mailing Address 4, FEI Numbar Appligd For
Eﬂ_ [ . ?5] jg"am Not Applicable
Suite, Apt #, ele ite, Apt. %, etc. :
o e ARl Sule, Apt. #, ot 5. Certificate of Status Desired | 58'75 Additional
22_]_“__ﬁ__ ;ﬂ Fee Required
| Clly & Sate City & State 6. Election Campaign Financing $5.00 May Be
L:L.__ﬁ...._.,,.___w‘.__ ?‘;] Trust Fund Contribution ] Added to Fees
2ip . Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E’_;L____ 25] 20 I';ﬂ Floricia Statules Oves e
" 3. Name and Address of Current Registerad Agent 10. Name and Address of New Regisierad Agent
T SERRA MCHAEL SN john L. Puls, Jr.
100 8. ASHLEY DR. 82| Stiwel Address (P.0. Box Number Is Not Acceptabla)
SUITE 1250 3502 Hen
TAMPA FL 33602 &3
84| City 85| Zip Coge
T FL | 133609

1. Pursuant 1o 1ha
officer Or rog
agent. | &

visions of Sectiong £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or bojl=ilthe State of Hlorida. Such shangg was authorzed by the corporation’s board of directors. | hereby accept the appointmerd as registerad
with, and afce M s of, Secher 6078505, Flonga Stalutes.

72 A

CR2E034 {9/96)

SIGNATURE At bypedd o pewted rgf gt 1eg sledh0 agent and 1I(- o appisable (NOTE: Rogiatered Agan) signafure required when reinstating) Y T 7 OATE
E 7@ ______ L AFICERS AN GIRECTORS 3. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mng S T DELETE 19 TIE T[T change [T Addition
NAME PULS, JOHN 12 NAME
stace Anpatss | 3502 HENDERSON BLVD., #300 1.3 SIREET ADDRESS
crv-si-ze | TAMPA FL 14 CITY-§1-2
THE ov T Decete 21 TLE [T thange ] Addition
HAME MINDALA, JAMES J 22 HAME
steer aponess | 3502 HENDERSON BLVD., #300 . 23 STREET ADDRESS
| cirst-ap TAMPA FL 33609 ’ " 2.4 CITY-S1- 2P
IT: DST [ DECLETE FRRLLT: [ Change ™ L] Addition
ham PULS, BRANDIE 32 NAME
sweer anomess | 3502 HENDERSON 8LVD., #300 33 STREEY ADDRESS
CITY-SE- 20 TAMPA FL 33809 A4.CITY-8T- 2P
e pP [T oecete 4ITINE [T Change  T_J Addition
HAMI WUTZ, PAUL 4.2 NAME
siseer apitss | 3502 HENDERSON BLVD., #300 4.3 STREET ADDRESS
cnv-si-ar | TAMPAFL 440IIY-51- 2P
e CToeteTe S1TIILE [l Crhange ] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
oIy 51- 2P 54 CINY-ST-2P
TITLE 7 orcete 8.1 TITLE [T change [T Addition
NN 62 NAME
SIREET ADDRESS 3 STREET ADDRESS
orr-st-ae | 6.4 ITY-ST-2IP
14, I de herchy cerlify thal the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarrpator mdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
the recgiver or trugtee gmpowared to executs this report as required by Chapter 647, Florida Statutes; and that my name
achmeaf with#in address.

gV Yty A rfrr

Y¥PED OR PRINTED NAME OF BIGIING DFFIGER OR IAECTOR | Date Gatime Phono §
i bl

I arn an officer or director of the corporalion
appears in Black 12 o :k 13 it changed

SIGNATURE:

BIGNATURE Al




