© FILE NOW: FILING FEE AFTER MAY 1SWIS $550.00 FILED

: PROHT 3T FLORIDA DEPARTMENT OF STATE
2 | Apr 20 1998 8:00
CORPORATION T 1 g *‘} Sandra B. Mortham pr . am
ANNUAL REPORT ! '. - Secretary of State S t f St
1998 e DIVISION OF CORPORATIONS cirelar S’ O ate
DOCUMENT # P94000079039 (1)
MANAGED CARE 2000, INC.
Principal Place of Business T Mailing Address ”"“ll‘ I'l m“lll”lll” II”"""I"“ |I|‘I|Im |||I| ||H|{I’| 'l"
3065 HENDERSON BLVD. 3965 HENDERSON BLVD.
TAM
TAMPA FL 336205015 PA FL 336205015 DO NOT WRITE IN TRIS SPACE
3. Date Incorporaled or Qualified
R 10/27/1994
2. Principal Place of Business Pga_ Mailing Address 4. FEI Number Applied For
21 o L gﬁ] e _59:321864_9 Not Applicable
, Apt. &, X Suile, Apl 4, ele. it
Sule. £pt. . ete b wie- Ap ee §. Cerlificate of $tatus Desired O $8'75 Add.IlIOI’\al
22 o ?ﬂ,,,, Fee Required
City & State Oy & Sate 6. Election Campaign Financing $5.00 Mmay Be
23] R Trust Fund Conlribution ] Added to Fees
Zip __ Country L Cauniry 8. This corporation owes or has paid the current year intangible
24 2451 _21]__7 ;J Personal Property Tax due dune 30. Cves [No
9. Namo and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
1
BARBER, TIMOTHY R 81| Name
3065 "ENDEHSON BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
i TAMPA FL 33629-5015 -
84| City FL B85t Zip Code

11, Pursuant 1o the provisions ol Sections 6 97 andd GO7 1608, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing ils registercd
office or registarots agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of diroctors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Saection 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE el . — I .
Signature, typied or printed Tume af ogeete o aoe it 3 e it apgihe sl (NOTE Rogstored Agont Signaiure required when reinstating) DATE

12, OFrtICI RS Aﬁgf[gt}j[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L1 peceTe 11TILE [ Change T Addition

BAME BARBER, TIMOTHY R 1.2 NaME

sTReeT apokess | 3965 HENDERSON BLVD. 1 3 SIREET AUDRESS

CIT¥-ST-2P JAMPA FL o 1.4 CITY-51-21P .

TLE YIOE PREGIDENT [T oeeete 2ATTLE [ Change 121 Addilion

HaME LWEINGART; MARAARLET 22 N

swneeT anoress | S5 HENDENGON GND 23 STREET ADDRESS

CITY-ST-2IP e 2 40ITY-S1- 7P

e "1 pedETE a0 TMILE ‘ [T change [ Acdilion

MNAME 3.2 Nan

STREET ADDRESS 33 STREET ADDRESS

CITY-51-219 o 34.CITY-51-2p

TLE ] DELETE 41 TITLE [J change ] aadition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21F A4 CITY-S1-7IP

TME [ oeLETE B1TITLE [J change [T Adgition

NAME 5.2 NAME \»X\g

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2iP 54 CITY-5T- 24P q '&D

TIME [ oeceTe 6.1 TIMLE SOOI A T !:_}_ﬂﬁ:glange 3 Addition

NAME b2 M 04/ 201733 --01090--017

STREET ADDAESS 6.3 STREET ADDRESS w450, 10

CImy-$1-21p L 6.4 CITY-§1-21P

14. | heraby cerlify 1hat the information supplied with th = flling doos not qualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information

Ireporl ar supplorgslal a-nual report is true ang accurale and that my stgnature shall have the same legat effect as if made under oalh; thal | am an
orporation ar Wfeceiver or trusteg gmpowered Ad Bys reporl as required by Chapler 607, Fiorida Stalutes; and thal my name appears in
v atlachiment v {in a )
* N
S N Z . - 21 FOC Crs . YRS MY

indicaled on this ani
officer or directer of
Block 12 or Block 13 ¥




