FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE

CORPORATION Sandra B. Morthar
ANNUAL REPORT A i Secretary of State
1996 ‘ DVISION OF CORPORATIONS

DOCUMENT # P95000074120 (3)

1. Corporation Name

MC HEALTHPLANS INTERNATIONAL, INC.

oAV

11., Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the atiove-named corporation submits this statement for the purpose of changing its registared office |
©or registered agent, or both, in the Stale of Floridz. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
. familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SI'GNATUH[ _

Principal Place of Business - ’ Mailing Addr'és,s
% MICHAEL PRESLEY, ESO. % MICHAEL PRESLEY. ESQ.
4601 PONCE DE LEQON BLYD.. SUITE 20 4501 PONCE DE LEON BLVD.. SUITE 20
CORAL GABLES FL 33146 CORAL GABLES FL 33148 3. Date Incorporated or Qualfied | 3a. Date of Last Repon
B B 08/25/1995
2. Principal Place of Business | 2a. Mailing Address 4, FETNumber N f\ggﬁgd Far
2112801 Ponce de Leon Blvisl 2801 Ponce de Leon BlwW. Asplied For Not Applicable
Suite, Apt. #, elc. | .., Suite. Apt. 4. et 5. Cerlilicate of Status Desired ] $8.75 Additional
22| fth Floor . . 6th Floor Fee Requirad
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
25| Coral Gables, Florida —_._[?] Coral Gables, Florida.. . | TrstfdComiouon L) Addedto Fees
2 - Country | Zip 7’ Country B. This corporation has liability for intangible tax under s 199.032,
24] 33134 25 USA 28] 33134 30] USA Florida Statutes [ Yes [No
9. Name and Address of Currenl Reglslere_d Agent 3 10. Name and Address of New Registered Agent
81| Name
CORPORAT'ON SERV'CE 'COMPANY 82| Streat Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET N
TALLAHASSEE FL 32301-2525 83
B4} City FL 85| Zip Code

Sgratie, pad o prihud rane o tegsdcied guent and the 4 anpi gt (NGTE R Ecpinl S il i reepites Wt restan g AT T
12. OFFICEHS AND DIRE G ORS s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PSTD [C] DELETE TATILE [] Chaage  [] Addition
NAME PRESLEY, MICHAEL R 1.2 NAME
st aooess | 4601 PONCE DE LEON BLVD., SUITE 20 13 STREET ADDRESS
Ciry-Si- e CORAL GABLES FL 33146 o B RECRI
TITLE [7] DELETE 2 1TLF [J Change [} Addition
NAME 22 NAKE
STREET ADDRESS 23 STREH] ADDRESS
CHTY-5T1- 2P ] 240HY-S)- 2P
THLE {7 DELEYE 31TNLE [ Change  [] Addition
NAME 32 hAME
SIREET ADDRESS 3.3 STREET ADDRESS !
CITY-§1-2IP ] 34 CITY-SF-2IF )
TILE 7] DELETE 41T 7] Change [ Addition
NAME 47 NAMF
STREET ADDRESS 43 STREE | ATDRESS
CAY-ST-2IP 44CITY-51-71p
TITLE [CJoeLenE 5 11HE [ Changs  [] Addition
NaME SINAME, . 1000018102321
STREET ADDRESS 53 STHEETlADDHESS "DS." D?e" 95"‘01 USE""DDS
CITy-51- 2P o o §£ CITY - 5T-2iP k225, 00 ]
TILE [JDELETE 6 11I1LF [] Cnange [ Addition
NAME 6.2 NAME C@
STREE! AQDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 64 CITY-5T-21P S"}{ﬂé

14. | do hereby certify that the inforniation suppliod wih this fiing is valuntarily furnished and doos not qualy for the exemption slaled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatod on this annual report or supplemental annua' report is true and accurate and that my signature shall have the sama lega! effect as if made under
oath; that | am an afficer or director of the corporation or the receiver o trustee empowerad to execute this report as raguired by Chapter 607, Florida Statules: and that my narmg
appears in Block 12 or Block 13 if changed, or on an attachmea# with gp address.

F 7 of

SIGNATURE: __ e %Vz_é_ (riir-votr

77777 Date Diaytmg Friwe #

CR2E034 (12/95)




