FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Jun 21, 2001 8:00 am

-4

R . .
DOCUMENT # P96000019203 , Secretary of State
1. Enlity Nama
06-21-2001 90004 015 ***150.00
MANAGED CARE GROUP, INC.
Principal Place of Business Mailing Address
5818 SKIMMER POINT BLVD 5818 SKIMMER POINT BLV(
GULFPORT FL 3377 GULFPORT FL 33707
us Us
2. Principal Place of Business 3 Malling Address ' ”"Hm Nmm , " H "”mm " ” m ' " I“m m" mum
Suite, Apt. #, elc. Suite, Apt. #. atc. DO NOT WHITE IN THIS SPACE
City & State: : City & State 4. FEI Number NOT APPUCABLE Applied For
Not Apglicable
Zie Country Ze Counlry 5. Cenilicate of Status Desired [ ?8 -75 Addiionat
. se Required
6. Nama and Addreas of Current Registered Agent . 7. Name and Address ot New Registered Agent
e e i oL . .| Mame . o o
WITTORFF, JON D T R S ‘ — -
LA P.0Q. Box N is Not Habl
5818 SKIMMER POINT BLVD Streat Address (P.0. Bax Number is Not Acceplable)
GULFPORT FL 33707
City FL Zip Code
8. The above @nmy subn?j\s this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
)
SIGNATURE : 4
oJ poe™ ana tite ¥ appiceble. (N1 Registereg Agen! 3« najute raquired when relnatating) DAT
Thi Jhion is eligh isfy | i e 1 . . .
9. ,Thlsfppr@{ngn is eligible tc: salns‘fy :s Intangible Flhi;low |I| FFEE ISmeeSt; :500 o 10. Election Campaign Financing $5.00 mey 8o
ax |I|ng T:qunremem 2nd elecls 10 do $o. After 1, 20 80 W Trust Fund Contribution, a Addead Io Fees
—_._(Seecriteriaon back)_____ 0 Make Chack Payal hs to. Deparlmenl ofState __ _ " e
1. QFFICEAS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dekete TILE [Jchange L Addition
MAME WITTORFF, JON D NAME
staesT aporess | 5818 SKIMMER POINT BLVD STREET ADDRESS
ony-ST-2P GULFPORT FL 33ra7 GITY-ST-2IP
MLE £ Deleta TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - 5t-2p
TLE [3 petete TIILE - [Ochenge [ Addition
NAME : ] e R -
STREET ADCRESS ‘ . ")l sraes aoomess
cry-sr-oe TiTy-S7-2P
fne O Oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRE'S ;
cny.St-ap i CiTy-8T-2P /
mie O oelete TTLE Ochange [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1. 2P CIrY-ST-21p
mee ‘ 3 Delete s Clchange [ Addition
MAME NAME
SIRECT ADORESS STREET ADOAELS
SITY-ST-2P CITY- ST 2P

13. | hereby cNMy that the information supplied with this filing does not qualify fo: *he exgmption staled in Section 118.07(3){i}, Florida Statutes, 1 further centify that the inlormaition
indicaled un this repon upplemental report is true and accurale and that 1 v signature shall have the same legal effecl as if made under oath; that | am an olficer ar diractor
of the corporation or th eivar o rustes empowarad to execule this repon s raquired by Chapiar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atl; ant with an address, wilh all other like empowered

CR2E034 (10/00) ]

SIGNATURE: : .”(M/ Oy 227-35¥ A0
nrfmznmaoﬁsmm OFFICER A DIAECTOR Date Duytane Pnane ¥

-




