FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o o DA DEPATHCNTCF s May 08 1997 8:00am
"ea7 oo covemine Secretary of State

DOCUMENT #

. Corporation Namao

P94000079039 (1)

MANAGED CARE 2000, INC.
T
3965 HENDERSON BLVD., 3885 HENDERSON BLVD.
TAMPA FL. 336295015 TAMPA FL 396285015

3. Date Incorporated or Qualified

10/27/1994

3a. Date of Last Report

07/23/1996

}_2 Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 ] . B 26 59-3276649 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. ;
L e A o uie. ap sl 5. Certilicate of Sialus Desired W] 53.75 Adqltionm
22] ;] Fee Required
| Cuy & Smate | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
23" 23] Trust Fund Contribution Added to Faos
| ap | Gountry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
2:| 2;] 20] 30] Florida Statutes Yes [ No
_ 9. Name and Address o Current Reglistered Agent 10, Nams and Address of New Reglsisred Agent
BARBER, TIMOTHY R 81} Name
3085 HENWRSON BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33620-5015
B3
B4 Ciy FL 85| Zip Code

agent | ar familiar vith, and accept the obligations o, Sectian 607
SIGNATURE

(8. Pursuant to the. prnv.qnons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporahon submits this statement for the purpase of changing its registered
oltice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby sccepl the appointment as registered

505, Floricia Statutes.

it tgped o poated name o neistered agenl and w1 apphcable [NGTE Registerad Agent signatura requirad when reinstatngl DATE .
N OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS W 72 | @
1L PD [T oeLete T1TIRE [T change [T Addition | &5
MAME BARBER. TIMOTHY R 1.2 NAME §
sttt s | 3965 HENDERSON BLVD. 1.3 STREET ADDRESS a
s TAMPA FL 14CITV-ST- 7P &
et T oeceve 21 THILE [Tchange [ Addition O
NAME 2.2 NAME
STRFET ANDRESS 2.3 STREET ADDRESS
OV §1- 7 2. 4CY-51-2Ip
me [0 oeeeTe 31 TITLE [ Change  [.J Addttian
BAME 3.2 NAME
STREE) ADDRESS 3.3 STAEET ADORESS
Clr-5120 34.CTY- 51-2P
T L DELeTe 43 TILE [Jchange L] aadition
NAME 4.2 NAME
STRECT ADDHFGS 43 STREEY ADDRESS
Lemy.sr-ar 44 Cmy- §T-2p
L ) DELETE 51TILE [J Cnange ] Aadition
NAME 5 NAME
SIREFY AIDRESS 53 $STREET ADDRESS
| oestpe | 54 CITY-SI- 2P
wmE CT oELere 61 TITLE [Tchange  [_I Addition
NAE 6.2 NAME
SIREE] ADVIRESS 6.3 STREET ADDRESS
CilY-S1-2F . 6.4 CITY-§T- 2P
14. ) do hmr hy Yorltpalal Iho information syipplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the

(#ort or supplemental annual report is true and accurale and that my signalure shall have the same legal etect as it made under gath; that

emp%\;ered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
n address

SIGHATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥



