SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS |
OCUMENT # P9g000019203

MANAGED CARE GROUP, INC.

“cipal Place of Business Mailing Address

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90002 021 ***550.00

WAV O

HRTHAYE AOASOTHAVE
Er— S
18 Skimmer Point Blved ﬁn;aemncmmw - DO NOT WRITE IN THIS SPACE
' omn 5818 Skimmer Point R 3. Date Incorporated or Qualified
~ Gulfport, FL 33707 Gulfport, FL 33707 02/28/1996
Principal Place of Business 2a. Mailing Address i 4. FEI Number Appliad For
5818 SKimmeR. TONT BLUD |6} 5919 Srimmer_forir mvn)  NOT APPLICABLE Not Applicable
Suite, Apt. #, efc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Additional

[27]

Fee.Required.—__

City & State City & State 6. Election Campaign Financing $5.00 May Be
GULERRT FL E] EUuLF PR Trust Fund Gontribution [] Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year
33 70'7 El ﬂ” ElAS }m 3}70 7 30 PIN ELLAS Intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31] Name
WITTORFF, JON D doA W (TTONEF
47906-GULF-BLVD 5818 Sklmmer Point BlVd. 82| Street Address (P.Q. Box Number is Not Acceptable)
—ONTFEOT— Gulfport, FL 33707 - 5219 SKIMMER. PoInr _puuh
RORTH FREDDINGTONBEACH Fi-33708
84| Ci 85{ Zip Code
Y Lurf porr FL [*[5% 557

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. {1 a igations of, section 607.0505, Florida Statutes.

INATURE

{NOTE: Registerad Agent signature raquired when reinstating)

Yl 23

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ATILE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

P [ pEceTE
WITTORFF, JOND
H200-GULFBEYD-UNA—#Se7—

~NORTH FREDDINGTON-BEACH FL 39708~

ET ADORESS
ST-ZIP

WTTeREF | o D.
5818 Skimmer Polnt Bivg,

Change D Addition

Gulfport, FL. 33707

21 TITLE
22 NAME

23 STREET ADDRESS
24 CTYSTZIP

[ oecere

ETADDRESS

IT-21P

[T change [ Addition

35 TITLE

3.2 NAME

3.3 STREET ADDRESS
3.4 CITY-8T-ZIP

[ peLete

ZTADDRESS
31-2P

[ change [ Addition

4.1 TITLE

4.2 NAME

4.3 STREETADDRESS
4.4 CITY-ST-2IP

[ pELETE

ET ADORESS
3T-2IP

D Change D Addition

5.1TILE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[ ] oerete

=T ADDRESS
3T-ZIF

[ change [ Addion

8.1 TITLE

6.2 NAME

6.3 STREET ADORESS
64 CITY-ST-21

[ TpeLere

ITADDRESS

3T-Ze

[ change [ addition

I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

n Bleck 12 or Block 13 if chﬁ:. or on an attachment with an address.

GNATURE: __Che 55778 0URE REQUIRLD

e/ 77 T21-3%4-1F3¢

kA ATIIDE AN R re olTER MAME AE SIcNING OFEICER AR BIBEATOR

[ vy

Daviima Phone &

CR2ZE034 (5/99)



