2003 FOR PROFIT CORPORATION ADr 10?12%5131)8:00 am

_ UNIFORM BUSINESS REPORT ( ret f Stat
DOCUMENT #  P96000019203 ecretary ol State

1. Entity Name
MANAGED CARE GROUP, INC.

Principal Place of Business Malling Address
5818 SKIMMER POINT BLVD 5618 SKIMMER POINT BLVD
GULFPORT FL 33707 GULFPORT FL 33707

: T

2, Principal Place of Business

Sulte, Apt. #, ete. Suite. Apt. # ete. ﬁq’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumbErENGT"APPH‘GABtE" Applied For
59-3¢5 6232 Not Appiicable
Zip Country Zip Country 5. Cerlficate of Status Desireg (] D8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i e | Name e
QRFF, JON D Street Address (P.O. Box Number is Not Acceptable)
5818 SKIMMER POINT BLVD _ '
GULFPORT FL 33707
R City FL | Zecode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

CR2E034 (10/02)

Signature, typed or printad name of registered agent and itle it applicabla. {NOTE: Registered Agant signaiure raguired whan reinstating) DATE
o ﬂFILE ‘N?W"! !;EE l? 551525050 00 9, Election Campaign Financing $5_00 h.;‘lay Be
After May 1, 2003 ) ae will be 0. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flaonda Department of State .
10. L OFFICERS AND DIRECTCRS § EIY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pejete TITLE O change [ Addition
HAME . |WITTORFF, JON D NAME
smeeTanoress (5818 SKIMMER POINT BLVD STREET ADDRESS
emv-st-20 |GUUFPORT FL 33707 CITY-ST-718
TTLE O Detete Tne ClGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-7P
TITLE 1 Detete TITLE [Jchange [ Addition
RAME . L . } NAME  __ e . c o . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CiTY-ST-21P
TITLE [ paiete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TIMLE ' 3 Delete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
GITY-S7-2P GITY-ST-2IP
TITLE [3 Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe Informatien supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 ihe corporation of the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac! with an address, with all other like empowered.

SIGNATURE: __s0i)5 5227 REQUIRED Y[9/03 237-593- 573 7

ﬁﬁm‘rune ANDTYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AY 2918440



