_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahon Narme

P9B00006E320 (8)

MANAGED CARE SERVICES, INC.

Principal Place of Busingess

9000 SHERIDAN STREET
PEMBROKE PINES FL 33024

Malling Address

8000 SHERIDAN STREET
PEMBROKE PINES FL 33024-3901

FILED

oS o o May 08 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

AT

3. Date Incorporated or Qualified

07/31/1996

3a. Dale of Last Report

5 Principal Piace of Busmoss 2a. Maling Addrass 4, FEzl:l;guer - Appliad For
[21] e 26 ~OL Y2 Not Applicable
T Buite, Apt 6, ote) Buie, Apt #, eic. ‘ . $8.75 additional
22] L 27] B. Certificale of Status Desired D Fee Roquired
| City & State |__ Ciy&Siaio 8. Elaction Campaigh Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added 1o Fees
_____ £ip __ Gountry zip ' Country 8. This corporation has liability fogi;(glble tax under s, 199.032,
] 25] B 20 30 Florida Statutes Yes [ o
T T p. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LAZZARI, ANTHONY 81( Name
3962 TRENTON AVENUE 82| Streel Address (P.0. Box Numbar is Not Acceptable)
COOPER CITY FL 33026
B3
Ba| City FL 85] Zip Code
bove-named corporatron submits 1his stalement for the purpose of changing its registered

hi Slat(' of Floriga Su chan  was aulhorized by the corporation's board of directors. | heraby pccepy the appointment as registered
g opligations of, Seclfon 607 0505, H}yda al!u!ss : " é

(

{NOTE Hagws!eved Aaent EBignature raguired whan reinslatng)

§i=-u.f|‘=.\uu- i fered agenit & Giie i apphcable
0 ¥

K ! o!r fCERS AND DIRECTORS 13, ADDITIONS/CHANGES 'ro OFFICERS ANO DIRECTORS IN 12 g
e D [T oeLee 11 L [ Change  [J Addition | &5
NI LAZZARI, ANTHONY 1.2 NAME g
sth s | 3962 TRENTON AVENUE 1.3 STREET ADDRESS o
ares.oe | COOPER CITY FL 33028 $ACITY-ST-2P &

KT T OELETE 21TITLE [T Change ] Addition |2
NN LAZZARI, LOUISE 22 NAME
sttt aooniss | 962 TRENTON AVENUE 23 STREEY ADDESS
st COOPER CITY FL 33026 2.4LITY-ST-21F ‘

BT R [T CELETE TTMLE T T Ghange ™ L Adaition
“Hane 3.2 NAME
"SIEZE) ADDRESS 3.3 GTREEY ADDi%ESS

|oresear 34, LITY-ST- 19
“InE (] peeTe 41TIE [T Change L] Addhtion
NAME #. 2 NAME
SURELT ADDRESS 43 STAEET ADDRESS
crestw | 44 CITY-ST-2P
e [J orete 51TILE " change T Addition
Hame , 5.2 MAME '

LSTRF}:l ADDRESS 5.3 STREET ADDRESS

LI G ~ $400Y-5T-20
TTLE [ ceLETe 61 TLE T Change — L] Addition
AN 6.2 KAME
STHEL | ADORFSS 6.3 STREET ADDRESS
City-S1 2P - 6.4 CITY-S§1-7IP

LL AR :rmrcby [e7] v!l! ' [mu lhc mlormanm

[ arn an officer or mr[‘r,lor ol the
appaars 19 Biock 12 of Bloc

SIGNATURE:

! tiling does not quatify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the
mental annual 1eport is true and aceurate and that my signature shall have the sama legal efiect as if made under oath, that
cewer or trusiee egpowered (0 execute this report as required by Chapter 607, Fiosida Statutes; and that my name

m with gin address.

tpolos 377

0133138



