 FILE NOW: FILING FEE AFTER '_n_nAv 1ST IS $550.00 FILED

PROFIT . { 3 FlORI::nZE:A:.T::ih:hO.:‘STATE Feb 12 1 998 8 Ooam

CORPORATION ey
e LA s Secratary of Slate

ANNUAL REPORT
" <24 DVISION OF COBPORATIGNS S ecretal'y Of State

DOCUMENT # P@5000064889 (5)

1. Corporation Nama

MLC MANAGED LEGAL CARE, INC.

Principal Place of Busincss ' MEﬁi.F{g Adchess

A

750 WYLLY AVE. 750 WYLLY AVE.
§TE 5 STE §
SANFORD FL 32713 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business ailing Address 4. FEI Number Applied For
2¢] . R T 593336417 Not Appliceble
Suite. Apt #_ otc __ Suite, Apt. ¥, otc, ‘ N ] $8.75 Additionat
22 - 27] ) , B. Certificate of Status Desired a Fee Raguired
Cily & State | Cily & Stale 8. Eiaction Campaign Finanging $5.00 May Bo
N - e8] Trust Fund Contribution ) Added 10 Fees
Zip . Gountry LA Country 8. This corporation owes er has paid the current year Intangible
24 2_| . _7397]_ - ;l Personal Property Tax due June30.  [Yes [ No
9. Name and Address of Currenl Reglstered Agent 10, Nama and Address of New Reglstered Agent
TYGAR, NELL B 81| Nam 4 [1 = E ,/
2455 LINDELL BLVD ATTheld - adin
82 S1r97t Al dr755 (P.O. Number is Not Accepiable)
#350 revor ourt
DELRAY BCH FL 33444 8
84| City /_‘[ 85| Zip Code
o Cothrow FL ané_
11. Pursuani o the provisions ol Sections 607 0602 and 6071508, Florida Slalutes, 1he above-named carporation submits this statement for the purpose of changing its regislered

office or registorod agent, or both, it the State of Florida, Such change was authorized by the corporation’s board of directors. | haereby accept the appointment as registered
agent. | am familiar wab, and ageogt the obhgations of, Section 607.0505, Florida Statutes,

BIGNATURE L~ MH-HAQW E. fﬂo/f'r\

Gignatrs, Iypred 5 f ¥ I eterend ageat sl le @ appdeathe T R e S DATE

12,  ONICEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oEceTe T1TILE L] Change  [_J Addition
e RADIN, MATTHEW E 2N -

steersooness | 151 TREVOR COURT 1.3 STREET ADDRESS

CITY-ST-2IF HEATHROW FL 32748 14 CITY-$T-2P . -

TIE ", N [N 21 TMIE [Thangs L Addition
NAME NELL TYSAN 2.2 NAME

smceraopress | 2455 UINDELL BLVD., #3501 23 STREET ADDRESS

CITY-ST-21P DELARY BCH FL ] o 2.4 CITY-5T-2IP :

TTLE T T T T T T T T I ontene 31TLE [CTchange [T Addition
NAME 32 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81. 2P e 3.4 CITY-5T-2IP .

i [ oiteie arine [JChange ] Addiion
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ANDAFSS

CHY-5T- 2 e 4.4 CATY-51-21P

L “TJoueie 51T0LE [JChange 1] Addition
NAME 5.2 HAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P 54 CATY-ST-2IP 5 :

TLE B S a Dot R [ hange L Addition
NAME 6.2 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-7IP

14. | hareby certily that tho informalian supphed wih this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
incicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwveclar of the corporation or the receiver or loustoe empgwored 1o oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an adgfess / /

QICNATIIRE:

CR2EC34 (10/97)



