FILED

PROFIT™
CORPORATION
ANNUAL REPORT

1998 _

T LORIDA DEPARTMENT OF STATE
Sandra B, Mgrtham .
Secrotary of State
MVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NORTHERN MANAGED CARE ASSOCIATES, INC.

PO5000056277 (3)

A O

Principal Place of Business WMailing Address

BLVD

939 PONOE_DE LE
SUITE 730
CORALBRBLES FL 33134

DO NOT WRITE IN THIS S$PACE

a, Date Incorporated or Qualified

e 07/20/1995
2. Principat Place of Busincss 2a. Mailng Address 4. FE| Numbor Applied For
2 \Epas __ |2] 650611501 Not Applicable
Suite, Apt. #, 8tc. Suile, Apt. #, otc. . $B_75 Additional
. . f ]
El zo: - 2?] ! ! . §. Certificate of Status Desired D Fee Required
Cily & State . Ciy & State 8. Election Campaign Financing $5.00 MayBs
E__C" AN GaniEs vﬁ( . 28] Trust Fund Gontribution Added to Foas
Zip Counlry s Country 8. This corporation owes or has paid the current year Intangible
o 3) / 3 V 25 A 291 30 Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
ROQUBVELASCO, ISMAEL Crcramt 178 BirPE2
999 PO E LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3399 Powcl PF LEPL Bu.
83 -
CORML GABLES FL 33154 Suite 203
B4, City 85| Zip Code
Coams bmoily FE FL{ | Za72¢

11. Pursuant to the provisions ol Sections 607 .0
office or registered ager oth, in the
agent. | am famihar

SIGNATURE

ligations of, f)((‘uon GO7.

02 and 607.1508, Florida Statules, the above-named corporalion submits this statement fer the purpose of changing its regfstered
le of Fionda Such change was augnorézed by the corporation's board of directors, | hereby accepl the appeintment as fegisterod
i 505, Florida Stalules.

& NevEvoie , Diagerpa

5/2{/?3’

7/ DATE

Yy mlrd tan-e ol m r:' Auted angenl ot I|ll‘ nl Ap lw i INGT - Regstered Agont signature requirod when reinstating)

12, OFFICTRS AND DRECTORS 13, ADDITIONS/CHANGES TO omcaas AND DIRECTORS IN 12
TITLE §i) e ‘ )S’D[LETE 1T DinEeypn. B Crhange 1 Addition
v ROQUE-VELASCO, ISMAEL 1 2he CECioyp TMEVEVDIEY ,
sweeranoress | B89 PONCE DE LEON BLVD., #730 rasTREETADDRESS | 33 94 éycz PE LEoar Birp, Swike 202
£TY-51-ZP CORAL GABLES FL 33134 uoy-si-ze | {otde balelsr B2 33/3F
TLE MREGE 21T [Jchange L Asdition
NAME 22 NAME
STREET ADDAESS 273 STREET ADPRESS
GITY-51-2P 2 4CITY-ST-2P
TIE T cecere a1TLE L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - _ 34, CITY-81-2IP
TITLE [ DELETE A1TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TITLE L] DELETE 51TILE [ change ] Addition
NAME 5.2 NAME —1%
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CiTY -51-2IP 5 ¢ l
TImE [J DELETE 6.1TIILE [J Change L] Addition
NAME 62 NAME 400002508024
STREET ADDRESS 6.3 STREET ADDRESS -05/01/98--01075--010
CTY-ST-2IP o 6.4 CITY-ST- 2P w150, 00
14. | hereby cenifg thal the infonmation supplied wilh this filing doos not qualify for l'le exemphon slated in Section 119.07(34), Florida Statutes. i further certify that the information

Indicaled on this annua! ropor or supplomental annual reporl is true and accyes that my signgture shaH have the same Eegal effect as if made under vath; that | am an

officer or dirgctor ol the corparation or thr\ rr,Lervor or lvusle(* (‘mpowore o
Block 12 or Block 13 if changed, g

CIRNATIHIRBE:

“
ra .Z'rluzm Core Vs wrp 32/66

. B tes; and that my name appears in
Wz.. ﬁ1m77
worles o ol

May 01 1998 8:00am

CR2E034 (10/97)



