FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;ROO;ATHON : f FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIV!SK:ZC(::‘:;:J:PS(::ZHONS S e Cl’etal'y Of S tate

DOCUMENT # P94000023192 (5)
FFI RX MANAGED CARE, INC.

A

Principal Piace of Businoss Maiting Address
3502 HENDERSON BLVD. 3502 HENDERSON BLVD.
SUNE 300 SUITE 30 T

TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
2 0] 50-3236503 ot Appioabie
Suite, Apt #, etc. Suite, Apt. #, elc. i
P ? 8. Centificate of Status Desired a $8.75 additional
22 ?‘;I Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution O Added to Fees
Zp Couintry 2ip Country 8. This corparation owes or has paid the current year Intangible
;1 2—5] _2;] ;o] Personal Property Tax due June 30. [ Jves [JNo
9. Name and Address of Current Reglsterad Agent 19. Name and Address of New Reglstered Agent
B1{ Na
PULS, JOHN L JR. me
3502 HENMRSW BLVD B2| Street Address (P.Q. Box Numher is Not Acceptable)
SUITE 300 i
TAMPA FL 33809
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. I am familiar with, and accept the obligations of, Section 807.0505, Florida Statutles.

SIGNATURE
Signature, typed o pnled names ol regisiered aganl and tina it applicatso {NOTE Registered Agent signature requked whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVS 17T oELETE 1ATINE ) Change I Asdition
NAME PULS, JOHN 1.2 HAME
streer anpress | 3502 HENDERSON BLVD., #300 1.3 STREET ADDRESS
LiTY-S1- 20 TAMPA FL 14 CITY-5T- 2P
THLE oV [ bELETE 21T DCEO [ Change L] Addition
NAME MINDALA, JAMES J 2.2 HAME MINDALA, JAMES J.
stheet apoaess | 3502 HENDERSON BLVD., #300 2asmaraobress | 9640 weathervane drive
CISY-51-2IP TAMPA FL 33609 2 ACITY-ST-2IP CHAGRIN FALLS, OH 44023
e T oeceTe 31TLE PP [T Crange (X Addition
KAME 32 NAME WUTZ, PAUL F.
STREET ADDRESS 33STREETADORESS | 72 BRANDYWINE DRIVE
CITY-51-2P 34.CITY-$1-21p HUDSON, OH 44236
TITLE T DELETE 41TITLE ” [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 7IP 44 CITY-5T- NP
TIE [T oELETE 5.4 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P 54 CITY-ST-21P
e T oELETE 61 TI7LE [T Change L) Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITy-ST-29 B4 CITY-ST-2P

14. | hereby cortify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Fiorida Statutas. | further certify that the infarmation
indicated on this annual reporl glegppiemental angual /s and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
olficar or director of the corpgriitior] or the recaiv| gefcule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chag

SIGNATURE:

CR2E034 (10/97)



