FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

B

PROFIT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

CS1 MANAGED CARE, INC.

Princlpal Place of Business

515 E LAS OLAS BLVD
SUITE 1800

Mailing Address

SUITE 1600

515 E LAS OLAS BLVD

FILED

Aug 13 1997 8:00am

Secretary of State

AR

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2268
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;6—| 65‘0526421 Nat Applicable
Sulte, Apt. #, elc. Sulto, Apt. #, etc. iti
Ap P 5. Cerlilicate of Stalus Desired ﬁ $8'75 Adational
22 E] Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;l ?8] Trust Fund Contribution Added to Faes
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
(24) 125] 20} 30 Florida Statutes Cves CINo
9. Name and Address of Current Reglisterad Agant 10. Name and Address of New Registered Agent
BEILLY, BRADFORD J 81 Neme
m E BROWARD BLVD B2( Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33301 83
8| city 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Staiutes,
office or registered agenl, or both, in the State of Florida, Such change was autt
agent. | am famlliar with, and accepl the obligations of, Section 607.

the above-named corparation submils this staternent for the purpose of changing ils registered
worized by the corporation's board of directors. | hereby accept the appointment as reg/stered
505, Fiorida Statulos,

SIGNATURE

Signature, typed or printed name of registered agent and litle ¥ applicabls {NOTE: Registered Agent signature reguired whon reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE D T DELETE 11 TALE [Jchange [ Addition
RAME REITER, WILLIAM M 12 NAME
staeeraponess | 518 E LAS OLAS BLVD SUITE 1600 3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33301 14 CITY-5T- 7
TITLE LI oFLete 217NME [JChange [T Accition
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- 5T- 2P 2.4CITY-5T-21P
TILE CToeLee 31 TILE [ change [ Addrion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiY-5T-21P 34.CITY-ST-ZiP
ME TJ DECETE 45 T [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 44 CITY-ST- 2P
TILE [ oeceTe 51 T1ILE [Tchange T[] Addition
NAME 5.2 HAME k
STREET ADDRESS 5.3 STREET ADDRESS Q Q Wy
oITY- ST-21 5.4 CITY-§1- 2P
e [Joeeere 51 TILE [T change [T Addition
naME 6.2 NAME SODNDO022E7TEa5s
STREET ADDRESS 63 STREET ADDRESS ~0B/15/97--01004--001
£ATY-57-2P 64 CITY-ST- 21 5126, 25

r1 r. 35Sty JET. Y =

information indicated on this annual roport or supplemental annual report
I am an officer or director of the carporation or the receiver or truslee em

appears in Blook 12 or Block 13 if changed, or on an atlachme:%ijn addrass.

A A/

i

14. | do heraby ceftily thal tho information supplied with this filng does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
powercd to execule this report as required by Chapter 867, Florida Statutes; and that my name

CR2E034 (3/96)



