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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PG6000066252 (3)

INTERNATIONAL MANAGED CARE CONSULTANTS, INC.

Principal Place of Business

7820 §. HOLIDAY DRIVE #315
SARASOTA FL 34231

Mailing Address

7620 8. HOLIDAY DRIVE #315
SARASOTA FL 34231

FILED
Mar 23 1998 8:00am
Secretary of State

AT R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

A SY22 | BESHPASOTA (2] [30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
RS20 S. K ledRg On s 650688375 Not Applicable
Suile, Apt. ¥, elc. v Suite, Apt. #, etc.
5 r—l P 5. Certificate of Status Desired a 33’;75 Adt:tllona!
2 P Sobe 2Z|T | ee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
;;] S AK n S ) F l . —1'.8] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the curgent year Intangible

Parsonal Property Tax dua Juna 30. Yes L) No

9. Name and Addreas of Current Reglstered Agent 10. Name and Addrsss of New Reglstered Agent
KOBRITZ, NICCI 81| Name
7820 S. HOLIDAY DRIVE #315 $2| Sires! Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 5
B4] City FL Iasl Zip Codas

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

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

Block 12 or Block 13 if changed, or on an atlachment with an address.

cienature. N ACHY © Xer(&o /Y.

Ignalure, typed or frinted name of regisiersc agert and title | applicable {NOTE: Ragigtered Agan! signaiurs required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TITE Odchange Ll addition | =
HAME KOBRITZ, NICCI 1.2 NAME §
stheer aponess | 7820 S. MOLIDAY DRIVE #315 1.3 STREET ADDRESS g
CTY-S1-2IP SARASOTA FL 34231 1A CITY-ST-2P &
TNiE D 1T DELETE Z1THLE [A Change [ | Addition |C2
NAME CONSALES, ELAINE 2.2 NAME
smeeraooess | 7820 5. HOLIDAY DRIVE #315 23 STREET ADDRESS mmd
CITY-ST- 2P SARASOTA FL 34231 2, 4CITY-S1-2P
TILE D CT OECETE 31 TITLE DA change L[ ddition
NAME KELLY, RACHEL 3.2 NAME d
sweeTappess | 7820 S. HOLIDAY DRIVE #315 2. STREET ADDRESS Q,UU.M
Y- 5T-21P SARASOTA FL 34231 34, 0ITY-51-7P
TILE D [ DELETE ANTOLE [H Change [T Asgution
NAME KELLY, DAVID 4.2 NAME
staceT apbeess | 7620 S HOLIDAY DR #315 4.3 STREET ADDRESS Wd
CITY-S1.21P SARASOTA FL _ 44 CITY-ST-2P
TLE T oeceTe 51THLE [TcChange ] Andition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-2P 5.4 CITY-5T- 2P
THLE [T DELETE 6.1 TITLE [T change 1] Addition
NAME 6.2 NAME
SYREEY ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | hareby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 118.07(3)(i), Florida Stalutes. | further cortify that the information

indicated on this annual raport or supplemental annual report is true and eccurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q) 2.9 YGRS -LORD..




