e EREmR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT B

FLORIDA DEPARTMENT OF STATE

CORPORATfON_ )f Sandra B Mortham
ANNUAL REPOR' i 5 Secretary ol Siate
1996 A 4 DIVISION OF CORPORATIONS

DOCUMENT # 595000081181 (6)

1. Corporation Name

DOCTORS MANAGED CARE CENTER, INC.

g

Principal Place of Business B kﬂgumg Ad&;::s B
1031 IVES DAIRY ROAD. UNIT 122 1031 IVES DAIRY ROAD. UNIT 123
KIAMI FL 33178 MIAM) FL. 33179

3. Date Incorporated or Qualified _| 8a. Date of Last Reporl

10/23/1995 (¢7

2. Principal Place of Busingss —?a_ Jlailmé_Aar_é.smswv o 4. FEi'Number Applied For
2 o sl | b5 o4y 208 ot Apphoabia_|
i . #.8lo. ile, L #, ele. ) ' iti
Suite. Apt. #. stc ., Sulte. Apt i, el 5. Cerificate of Status Desired ] §8.75 Additional
Eﬂ S 4 e o Fee Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
23 28 ) Trust Fund Contribution Added to Fees
Zip | Country | Zp _ Country 8. This corporation has liability for intangible tax under s 193,032,
’2_4] 25] L :!9] 30 Fiorida Statutes [ Yes [#FNo
8. Name and Address of Current Registered Ageni o 10._Name and Address of New Registered Agent ]
81 Name
THE LAW FIRM OF LAWRENCE J SHEGEL CHRTD 82; Street Address (P.O. Box Number is Mot Acceptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
|84 City FL las{ Zip Coda

1. Pursuant to the provisions of Seclions 607,0502 and €07, 1608, Florids Sttiies, the abiove named corporation submits This statormient Tor e purpose of changing its registered ofice
or registered agent, or both, in the Slale of Flarids, Sush change was authorized by the corporation’s board of directors, | hersby accept the appointment as rogistered agent. } am
familiar with, and accent the bl gations of, Scction 62 7.0505, Florids Statuitos.

SIGNATUWRE _ . e L . e S

Slyietare, typed o7 prntes nacic of reg-toed ageor e e ) fihk NOTE f’_ﬂ {1 Eres] Aent Sgnalire resyaived whin nenstatings DATE —uj)-
12. - OFFICERS AND DIRECTORS —— ™™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12 OR]’
TLE PD [} oecete 1 110LE [ Change  [T] Addilion =
HAVE WHITNEY, AMANDA L 12 NALTE 3
STREET ADDRESS 1031 IVES DAIRY ROAD, UNIT 123 1.3 STREET ADDRESS &
OITY - 51- 7 MAMI FL 33178 o 140TY-51- 20 |8
TILE VD [ DELEIE PRRITE [ Change  [] Addition | ©
NAME WHITNEY, BROOKE A 22 NAME
STREET ADDRESS 1031 IVES DAIRY ROAD, UNIT 123 23 STREL AJDRESS
Cly-81-21P MIAMI FL 33179 o R aorvsioae
TITLE STD [J DELETE 31 TME [ Change [T Addilion
NAME WHITNEY, ROBERT J 32 NAME
STREET ADDAESS 1031 IVES DAIRY ROAD, UNIT 123 23 STREET ADDRESS
CITY-5T-2P MAMIFL33179 e Maatives ) i
Lk D [T DECETE 41Tk [ Change  [7] Addition
KAME WHITNEY, ROBERT M 4.2 NAME
STAEET ADDAESS 1031 IVES DAIRY ROAD, UNIT 123 43SIREET AUDRESS
CiTY-51- 2P MIAMI FL 33179 i R Aaony-s1-zp ]
TILE D [] DELETE 5 1TLE (] Crange [ Addition
HAME WHITNEY, NANCYE L 52 NAME
STREET ADDRESS 1031 IVES DAIRY ROAD, UNIT 123 53 STRFET ADDRESS
CHTY-5T-2P MIAMIFL 33179 e SACITY-57- 2P
TITLE [T DELENL 6 1TIILE [ Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT AGDAESS
CITY-5T- 2P B4 Y-S 2P

14. 1 do hereby certily that the information suppliad with this fing 1 vountary fonishag e does not qualify for the exemption stated in Saction 119.07(3)ik), Fiorda Statates 1 Torther ]
cortify that the information indicated on this annual reporl or supplemental annual reporl ig true and accurale and that my signature shall have the sane legal effect as if madie under
oalh; that | am an ofiicer or diracior of Ine cororation o the rece; Ui or trustee emipoweed to execute his report as reguired by Chapter 607, Florida Stalutes; and that my narne

appears in Block 12 or Block 13 if changegy ononan attachme
b S IY90

FFiCER OR DIRECTOR D Daytirie Prone &

" BIGNATURE AND TYPEJFOR PRINTED HAME OF Sicg




