FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOKIDA DEPARTMIQNT OFEMTE .
CORPORATION DA O Jun 05 1997 8:00am
ANNUAL REPORT Secretary af Stale
1997 DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P9600001 9203 (4)
MANAGED CARE GROUP, INC.
| A A A
18182 WINDINGVAIL AVE. 18162 WINDINGVAIL AVE.
PORT CHARLOTTE FL 33048 PORT CHARLOTTE FL 33948-1940
3. Date Incorporated or Gualified 3a. Date of |.ast Report
- - . (02/268/1996
2. Principal Place of Business ” | 28. Maling Address C T T 4. FE[ Numbor T Appliod For_
2! 17260 Sure Biyo 2| [ (7200 Gure BLyp, | ) | Xnot Appiicanie |
Sulte, Apl. # lC. Suile., Apl. #, elc. o ) $B.75 Additional
2 MN “.#-60 7 27—| u”n_ & E__? . b. Cerlilicate of Status Doesired [:] Fos Requi:‘elailna
City & State Cily & Slate 6. Eloction Campaign Finanging $5.00 may B
23] Nomers Egppm !mJ__BeAqtiEL_._za]da x1e KEDDIN m’aN'S‘Au( Flm Trust Fund Contribution 0 Addedto ?:ese
Zip Country L - Country B. This cofporation has llabwhly for intangible tax under 5. 199.032,
24 3379 g E] 291 273 70 g 30J nug 'ﬂ‘ Florida Statutes ] YOQ_P’ No
9. Name and Address of Current Reglstered Agent o ____10. Name and Address of New Reglstered Agont i
WITTQRFF, JON D O Tl . W TTORER
181 HNGVAIL AVE' 82| Street Address (P.O. Bs; Number is Nol Acceptable)
PORT CHARLOTTE FL 33948 (1200 (ure Buve,
83
.- W T ¢ 50
84| City 85| Zip Code
|1 Noern Reppdotons Beacd | FL | (23705

11, Fursuanl to the provisions of Soclions 607 0L07 and 607,108, Flotida Statutes, the ¢ above-named corporation submits this siatement for the pu'rposo of changing its registered
office or reglslered agoend, or bolt? in the Stale of Florida. Such changc was authorizod by the corporation's bioard of directors. | horeby accepl the appointment as registered

agent. | am far ith, and acf4pl the obligations of, Soction 807.0505, Florida Statutes /

L icalie TGN Hogieeind AQant signatu-e 16qUINed whe f et At E DATE 7 T

SIGNATURE

ol /I el il S i)
od o prirted nann of regielered agent and niie

12, OFFICERS AND DIRT CTORS i KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12|
TILE '(_,__\P DIETE  Ftatoee [ I Change  [_] Addilion
& 5)
NAME JoN D T ‘vaﬁ- “jfr?f ’J 1.2 NAME
STREET ADDRESS f 2oo bPLF 7 1.4 STHET) ACDHESS '
CHY-§T-19 R.ed}w- ‘h‘ﬂ 5""" Ft 33708 14 CITY-S1-7p
e [T oiiee 21 1L [ JCrange [ Addition
NAME 2.2 HAME
STREET ADORESS 23 STREE| ADDRESS
CITY-ST- 2P 7 40TY-51- 2
THLE [T neLETE BTLE U Change [ Addition
HAME 32 NAME
SIREET ADDAESS 33GHEF] ALDRESS
GiTY- 51-21P . I FINua 5 - ]
LE doeen 41I0F Change ] Addtion
NAME 4 2 N
STREEY ADDRESS 43 STHEFT ARDRESS
CITY- S1. 2P 44 CITY-S1-7F
TNte CToreit 5110LE [T change T addition
HAME 52 NAME
STREET ADDRESS 5.3 GTRHT ABDRESS é
CITY-§T-2IP 54 CITY-51-2IF _ ﬁ
TITLE [T orctie 611111 - T chanfs 1 Z\%dimn
NAME 6.2 RAME e ]l !’ =] e
Pl
STREET ADDRESS {13 STREE] ADDRFSS ~06/110; jf”_U]' 15--050
) w105, 130
CITY- §7- 2P 54 GHY-S1- 21P ¥¥1ba,

14, | do hereby certify that the informatian supplied with this filing does not gualify for ihe exemplion stated in Section 119.07(3)(1), Flonda Statutes. | further certify that 1he
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho carporation or the receiver or frusloe empowered to executo this report as requited by Chapler 607, Florida Statutes; and that my namo
appears in Blogk 12 or Block 13 if ghanged, or on an atlachmont with en address.

=y Y L an e d

P ek B E § e - 1f IQ{ r! m’

CRZE034 (9/96)



