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FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

oRorT onn o e Apr 30 1998 8:00am

CORPORATION
Sacrelary of State

"iess o Secretary of State

DOCUMENT # P94000070981 (3)

1, Corporation Mame

MANAGED MEDICAL CARE, INC.

AR A

Principal Placs of Business Mailing Address
A01 S DIXIE HWY 27501 5 DIXIE HWY
STE 300 STE 300
MIAMI FL 33032 MIAMI FL 33032 0O NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21] 26 650542750 Not Applicablo
Suite, Ap1. #, atc. Suite, Apl. 4. elc.
P Y P 5. Certificate of Status Desired | $8'75 Additionsl
22] 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trus! Fund Contribution 0 Added o Fees
Zip Country | & Counlry 8. This corporation owes or has paid the cujrgnt year Intangibfe
24 ;5—] a 29} m Personal Property Tax due June 3Q. Yes [Jno
§. Name and Address of Current Registeraed Agenl 10. Name and Address of New Registerad Agent
BRENNAN, JAMES A Il 81 Name
27501 s mnE HWY 82 Street Address (P.O. Box Number is Not Acceptable)
STE 300
MIAMI FL 33032 63
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registered agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

T,

SIGNATURE el
Signature, typed o primed nama of teg slered agenl and tile if applcable {NOIL- Regislered Agant signature requiced whan reinslating) DATE
12. OFFICERS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PPST [J oELete 11TMLE Ll Change [T Addition
NAME BREENAN, JAMES A It 1.2 N
smeeraooness | £7501 § DIXIE HWY 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33032 14CTy-51-2
TLE [T DELETE 21TME [J Change ] Additior
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-§T- 2P _ 2. 4CITY-5T-2P
TME ] DELETE 31MLE LT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2iP 3.4 CITY-SF-21P
TTLE ] DELETE 41 TITLE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-21F 44 CY-S7-71P
TITLE [ oteTe 51 THLE [T ¢hange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-29 54 CITY-ST- 7P
TME [T pecene 6.1 THLE “[Ochange L Addtion
NAME 6.2 NAME
BTREET ADDRESS £.3 SIREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

1 14. 1 hareby cenify that the information suppliod with this filing does not aualify for tha exemption stated in Section 119.07(3)1). Florida Stalutes. 1 furthor cerlify that the information

indicated on this annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of 1ho carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gs atlachment with an address. TIQ’M £ '4 gz‘h‘ﬂ*}h’ \
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