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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 20 1 99 8 8 * Ooam
ANNUAL REPORT % Secretary of State
1998 W DIVISION OF CORPORATIONS SecretaI 7 Of State
DOCUMENT # P96000019203 (4)
MANAGED CARE GROUP, INC.
QU T
12200 GULF BLVD. 17200 GULF BLVD.
UNIT w507 UNIT #507
NORTH FREDDINGTON BEAGH FL 33708 NORTH FREDDINGTON BEACH FL 33708 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__02/28/1996 -
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
21| 0 = 180t Avenue 26| &fre — 15pld Avgrue NOT_APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, el¢. D ] $B.75 Additional
7] Surre T pom SUITE I §. Certificate of Status Desired O Feo Required
City & Stata City & Slale 8. Election Campaign Financing $5.00 May Bo
23] MADBIRA WGAcH , CL. 28] MADEIRA BEAcH EFL Trust Fund Conlribution O Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
—ZTI 3370 ¥ a PingLLAS 2| 23708 —:EL PINELL AL Personal Proparty Tax due June 30. [ Yes ﬁ(ﬁo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WITTORFF, JON D 81 Name
17200 GULF 8LVD. B2| Streat Address (P.O. Box Number is Not Acceptable)
UNIT #507
NORTH FREDDINGTON BEACH FL 33708 83
84| city FL ’as Zip Code

11. Pursuvar! to the provisions of Scctions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing ils registerad
office or registerp=d ayeni-orpath, in the Qlate of Flarida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am fai ‘w ) hoeynt (e ORigations of. Section G0#8505, Florida Statutes.

CR2EG34 (10/97)

1
SIGNATURE . Vi £
Slg i 4 t applicatle {NCTE ﬁfnislcrud Agent sinature requirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T oELETE 11TI0LE [ Change L Addition
NAME WITTORFF, JON D 1.2 NAME
streev anohess | 17200 GULF BLVD. UNIT #507 1.3 STREET ADORESS
£ITY-5T-21P NORTH FREDDINGTON BEACH Fl. 33708 14 LITY-51-21P
NLE [ DELETE 217LE L] Change [} Addition
NAME 2.2 HAME
SIREET ADDAESS 23 STREET ADDRESS
CIY-ST-21P 2 40ITY-ST-2IP
mEe [J DeLETE 31TILE [JcChange  [J Addftion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2P
TILE ] DELETE 41 TMLE T Change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 LITY-$T-2P
TN L1 DELETE 5.1 TILE T change [ Aodition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 5.4 LITV-ST-ZIP
TLE T DELETE 61TILE T cChange [ Addition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CTY-5T-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of tho corporation of the receiver of frustee empowered to exetute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 1#f changdr on an attachment with an address.

. Ao ’A)IM { B 2/]7 e -4 7/‘037’9"‘(4‘5

QIANATIIRE.



