[}

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 03 1 997 8 : Ooam

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

DOCUMENT # P94000044050 (0)
NATlONAL MANAGED CARE CONSULTANTS, INC.

e O

| Principal Fiane of Husines

455 DOUGLAS AVE P.O. BOX 162225
SUITE 1158 ALTAMONTE SPRINGS FL 32716-2225
ALTANONTE SPRINGS FL 32H4 us
us 3, Date Incorporated or Qualilied | 3a. Date of Last Report
B B 06/07/1894 04/19/
g ‘p( Al Flage ol Businoss _2a. Maling Address 4. FEI Numbor Applied For
DML AS_F l vE 26[ 459'_3262493 Not Applicable
) c:u .. A oL, el  Suite, Apl K, ete ) ) $8.75 Additional
[22 7 W e ! g 0 -S ”] 5. Cedilicate of Status Desired O Fee Required
& State Gty 8 State 6. Election Campaign Financing $5.00 May Be
23[ A ﬂ. YU v\-l-«e VUTS nrai L Trust Fund Contribution ] Added 1o Faes
2 Goulry. _dp Country 8. This corporation has liabildy for intangible tax under s. 199.032,
[24] ? YAl ‘}‘ 5] WS ml |30 Florida Statutes Dlves Clno
. Name and Address 01 Currern Registered Agent 0. Name and Address of New Reglstered Agent
81} Nams
" BATY, RALPH D SR PALDH D. Rary sp.
455 DOUGLAS AVE BUITE 1155 82] Streot Aﬁiress {P.O. B‘ﬁ Number is Not k[oeptabla b
SUTE 2255.D i) Riv&
ALTAMONTE SPRINGS FL 32714 83
84| City AP P KA FL issl _é)Codc

607 1508, T lorida Swles, the above-named corporation submits this statement for the purpose of changing its mgns!ered
idaAuch chan £ was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

g 607.0505, Florida Statutes.
hi/47

i

bl * LY
INGTE: Registored Agent signalur) requicad when reinstatingl

| 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe e T o {Toeter T1TLE [ Change L Adoin
NaKE BATY, SARAH E. 1.2 NAME
sieranoniss | 1942 PALM VIEW DRIVE 1.3 STREET ADDRESS
ovesoe | APOPKARL 14CITY-81-2P
T D p G 21T U Ghange [T Additon
R QILL, CHARLES A DD3 22 NAME
s aoniss | 1200 E. ROBINSON STREET 2.3 STREET ADDRESS
wrestar | ORLANDOFL 32801 @ 2 40Y-ST-20
T D P ek 31TME [T change [ Adaition
HAME SHARFMAN, IRWIN M MD 32 NAME
sttt anbress | 1936 LEE ROAD SUITE 137 33 $TREET ADDRESS
s | WINTERPARKFL32789 . 34 €S2
Tt D S peikre 41TALE [ Change ] Addition
HAM: HALPERIN, LAWRENCE & MD 4.2 NAME
st annniss | 100 GORE WEST SUITE 500 43 STREET ADDRESS
oo ) ORLANDO FL 32808 4ACIY-ST-2 -
ik oPC I oiLeTe S 170U L change [T Addition
NAME BATY, RALPH D. SR 5.2 KAME
sists anoiess | 1942 PAM VIEW DRIVE 53 STREE! AUDRESS
avsea ) APOPKARL o Wsomestze
I ~ WEH B1TNLE [T change LI Rasiiion
NAYH 62 NAME
SIRELY ADURESS 6.4 STREET ADDRESS
-8 BACITY-§1-2IP

14, | du hereby corllfy hat the nformalion “supplicd with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | furlher coniy that the
information indcaled on hig ont or supplomental annual report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that
Lam an olficer or direct gration or ﬂ\a ceivel 4 Truslos empowered Lo execute this raport as reguired by Ghapter 607, Florida Statutes; and that my namo
anpeats in Block 12 o th an address,

ELID. Aoy S B0 doT-guss).

CR2E034 (9/96)



