FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPROF[T o Syt FLORIDA DEPARTMENT OF STATE

PORATION -3 s Sandra B. Mortham

ANNUAL BEPORT ! 55 Secrotary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P94000085857 (8)

1. Corpaoration Name

MANAGED OUTCOMES, INC.

B NN BETENU RSN

F;rilwh;nal Place of Business Mailing Address
3005 BLACKWOOD PLACE 3605 BLACKWOOD PLACE
VALRIGO FL 335%4 VALRICO FL 33504
3. Date Incorporated or Qualfied 3a. Date of Last Report
11114/1094 01/23/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number 59-328 753‘} Applied For
[ﬂl A E] w Not Applicable
i Sulte, ApL #, elc. | Suite, Apt. #, elc. 8. Certificate of Status Dosired 0 $8.75 Add_itional
2;1 27-| Fee Required
| Citya State City & Stale 8. Eleclion Campaign F!nancing 0 $5.00 May Be
23l m Trust Fund Conlribution Added 10 Fees
L Country 2p Country 8. This corporation has liability for intangitle tax under s 199.032,
24| 25 28] [30] Fioridla Statutes Xl Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENHOE: DONA 82| Streot Address (P.O. Box Number is Not Acceptable}
3805 BLACKWOOD PLACE
VALRICO FL 33594 83
84| City FL 85] Zip Code

"1%. Pursuart 1o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils regstered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | haroby accept the appaintment as registered agent. [ am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . I o e I
Siyatung, typed o printed narw of registared agent and bty f anoicatis (NOTE- Ragitlered Agent sgature req iod when re nstatieg! GaTE G\
H12_ ) Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
e D [ DECETE 11TITE [ Change [ Addtion | =
NawE GREENHOE, DONA 12 NabE 3
stheer sooress | 3805 BLACKWOOD PLACE 1.3 STREET ADDRESS o
CiTy-S1-2F VALRICO FL 33594 14 CITY-51-2IP &
TILE D [} DELETE 2 1T [ Change L] Addtion |©
nant: FAIKS, RENEE 22 NAME
secranonsss | 6308 SOUTH QUEENSWAY DRIVE 23 STREET ADDRESS
| cav si.ze | TEMPLE TERRACE FL 336817 240512 )
TILE D [[] DELEIE 31 TE [ Change [ Addition
HAME BICEK, DAWN 33 NAME
seet aooress | 4135 QUAIL BRIAR DRIVE 33 SHIEET ADRESS
| ervsiae | VALRICO FL 33594 34CHTY-ST-7
Tk [ DELETE 41TINE [ Change  [] Addition
NAME 42 NAME
STHEE | ADDRESS 4 3STREET ALDRESS
CiIY - 51- 2P 44C0Y-ST- 2P
TIILE [T DELETE 5 1 THLE CE Change  [[] Addikion
paM: $.2 NANE
SIREET ADDRESS 53 SIREET ADDRESS
| oTy-stzp S4CITY-ST- 7P
NILE [ DELEIE 6 1TILE [[] Change [} Addition
HAME £2 NAME
STHTEY ATDRESS €3 STREET ADDRESS
312 64CITY-S1-7P

-1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Seclion 118.07{3)(k). Flonda Statutes. 1 further
certify that the information jrgdicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sarme legal effect as it mace under
oath; that | am an officer actor of the corpoaration or the recelver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or an achment with an address.
éa N

u%u‘on Al Ei:'pZ;i%guwcbﬁE{nﬁibmecmh'" T T 'L/-. 284@ e 8]3@39@7”

Date Dhaymim Priow: §

SIGNATURE: .




