FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

FLORIOA DEPARTMENT OF STATE Jul 1 6 1 997 8 : Ooam

PROFIT
CORPORATION ndra B. Mortham
ANNUAL REPORT S.Sc:’c:rr:!:ry::;:: Secretary Of State

1997
DOCUMENT # P94000030764 (2)

1. Corporation Nama

MANAGED CARE SPECIALISTS, INC.

DIVISION OF CORPORATIONS

IR AR

Princlpal Place of Busitiess Mailing Addioss
839 PONCE DE LEON # ™0 899 PONCE DE LEON # 940
OORAL GABLES FL 23134 CORAL GABLES FL 331343047
P:3. Date Incorporated or Qualifiad aa. Date of Last Hepont
) 04/22/1994 02/06/1996
2, Principal Piace of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26| 65-0486360 Not Applicable
Suite, Apt. 4, elc, Suite, Apl. #, otc. it
P L SHear B. Cerlificate of Status Desired d $8.75 Additional
;;l 2;‘ Fee Reguired
City & State - City & Slate 6. Election Campaign Financing $5'00 May Bo
m 28' N ___Trust Fund Contribution | Added to Fees
Zip Country | 4p Counlry 8. This corporation has liability for intangibio tax under s. 192.032,
_l 2_51 . 2_9] EI o Florida Slatutos Cves [CNo
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registored Agent
AVELLO, JULIO A 81| Name
299 Pome DE LEON # 940 82| Strecl Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

Zip Code

84| Ciy FL ]85

41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalatos, ihe above-named corparation submils this statement for the purpose of changing its regislered
office of registerod agent. or bolh, in the State of Flerida Such chfmgo was aulhorized by the corporation’s board of direclors. | hereby accept the appeinimont as registered
agent. | am familtar with, and accept the obligations of, Secton 607.0605, Florida Statutes

SIGNATURE L —— e e - e .
Signaie, Iyped of prnled name of gelored agenl and btle if sppleallo NOTL: Rogstared Agnnl signalure roquired whon eirstatingy DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 1UINLE Jcnange I Admtm

NAME AVELLO, JULIO A 1.2 RAME

streer aooness | 999 PONCE DE LEON # 940 13$THEET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 14 CY-5T- 2P §

TITLE CJoritie 21TILE [T Change T Addition

NAME 27 NAML

STREEF ADDAESS 23 STHETT ABDRTSS

CATY-SI- 2P 2 ATITY-S1- 20

TALE T peLETE 3L [ change [T addition

NAME 37 NAME

STREET ADDRESS 4.3 STREET ADDRE 55

CITY-$T-21P 34 OITY-§1-2Ip

TITE LI DItte 41TIME [J Change [ Aadition

NAME 42 NAMLE

STREET ADDRLSS 43 SIREET ADDRESS

CITY-51- 70 L4CY-§T-2IP

TLE [ orutie 51 1MMLE [T Change 1 addian

NAME - : : 5.2 NAME

STREET ADDRESS 5.3 STREET ALDRESS

CiTy-§1-2P : 54 GITY-ST-7IP

TILE [ peLee B1TILE [T change ] Addition

NAME £.2 NAME

STREET ADDRESS £3 STREFT ADDRISS

CITY-S1- 2P 6.4 CITY-5T- 2iP

plicd with this Tling doos not quality far the cxemption stated in Section 118.07(3)(}, Fiorida Statules. | further cerlify that the
horf or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that

Daralfin ;vur or trusteg empowerad 10 execute this report as required by Chapler 607, Flarida Sialulas; and thal my name
[ Wan address
_A/‘Laq P T ——

14, 1 do hereby certify that the information
information indicaled on this annual
1 am an officer or direclar of the ¢
appsaars in Block 12 or Block 13 cl

CR2E034 (8/96}




