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

PROFI

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra 8, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT

. Corporation Name

SARASOTA FL 34231

| Frincipal Plase of Busncss

7820 S. HOLIDAY DRIVE #31§

2. Prncipal Place of Business

#

INTERNATIONAL MANAGED CARE CONSULTANTS, INC.

91FER -6 AN S: L7

TARY OF STATE
1EEE§%ASSEE. FLORIDA

NN AR R

Maiing Address
7820 §. HOUDAY DRIVE #315
SARASOTA FL 34231-5300
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1906
2a. Mailing Address 4. FEI Number Applied For

oflic

SIGNATURE .

E0 Ve fajang o pne

= S RARMQ 26] S AMO 63 06883718 ¥t Appiicabie
Suile, ApL ¥, elc ~ Guite, Apl. #, ele. - ‘ 8.7 Additional
@ 271 §. Cerificate of Status Desired 0 Fe Required
_ Cily & State | Ciy s Stale 8. Election Campaign Financing $5.00 May Be
(_sz__m ) Trus! Fund Contribution Added 16 Feos
| 7ip . Gountey A Country 8. This corporation has liability for intangible tax under s, 199.032,
2a) el 29) m Florida Stalutes ves [ No
| . B Neme and Address of Current Registered Agent 10. Hare and Address of New Registered Agent
KOBRITZ, NICCI 81| Nams
7820 S. HOLIDAY DRIVE #315 82] Sireet Address (P.O. Box Numbsr is Not Acceptable)
SARASOTA FL 34231
a3
84] City

FL

851 Zip Cotle

49, Fursuant @ he provisions of Seclians 607,0602 and 607, 1508, Florida Siaiuies, 1he abave-named corparation sUbmits this sialement for 1he purpose of changing its registered
or registered agen, or both, in the State of Flonida Sueh change was authonzed by the corporation's board of directors. | herelby accept the appointment as regstered
agent. L am lamiliar with, and aceept the obligations of, Section 607 0505, Florida Stalules.

- o 1 Send Agent anil TG T appicarle

(NOTE: Fagaatared Agent signature requited whan reinslating)

DATE

SIGNATURE:

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe DT B T necere 14 TILE [ Change L] Asdition
Nt KOBRITZ, NICCI 12 NAME
sk soonrss | 7820 S, HOLIDAY DRIVE #315 1.3 STREET ADDRESS
orv-srze | SARASOTA FL 34231 14 DITY-5T-2P
Hm]-ﬁrmmﬁh-‘ D |MEET 21TILE D Change 17 addition
NAR CONSALES, ELAINE 2.2 NAME
stares aposs | 7820 S. HOLIOAY DRIVE #315 2.3 STREET ADDRESS
orvst-ze | SARASOTA FL 34231 2 4GTY-ST-2IP
e DT ] DeLETE 31 TTE | ) \1 \ " BR Changs ] Addilion
NAME KELLY, RACHEL 3.2 NAME .Y £\
g aooarss | 7820 5. HOUDAY DRIVE #3156 29 STHERT ADRESS 2&30 S %Llﬁﬂuﬂ[ ane W28
arvsiae | SARASOTA FL 34231 34 OITY-§1-2P SAPvcetra L £l 2 Q%F i
e 3 oecere LITILE Change Addition
NAME 4, 2 NAME
SIREET ADOR 55 4.3 STREET ADORESS
IRCAARG 1T L S 44 CITY-ST- 2P
T [T oeEte 51 TITLE [ cnange [ Addition
o 52 NAME
STREL S DDA 5 5.3 SIREET ADDRESS
NI S SGIY-ST-2P
Tt [ Deeete 61 TITLE TJ Change ] Addition
NAME 6.2 NAME
STREHT ADINI 53 £.3 STREET ADDRESS
GITY-S1-0F 64CITY-ST- 2P

)

14, 1 da hereby certidy that the nformation supplied with this filing doas not qualify 1

- e
s’mmrun‘!“a;fn ;P¥ OR'PRINTED HAME OF SIGNTAG OFPR

Yo i

or the exemption stated in Section 119.07(3KN, Florida Statutes. 1 further certify that the
irdonmalion inchcated on this annsual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath, thal
Fam an officer o directo? of Iho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 of Block 13 il changed, or on an attachment with an address.

Ry

-3 [~

q4L-925558
Od24137

CR2E034 (9/96)



