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

PROFT FLORIDA DEPARTMENT OF STATE
Sanara 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of Sta,te

IVHR AR

DOCUMENT # P96000066320 (8)

.I 1. Corporation Narne

MANAGED CARE SERVICES, INC.

Principal Place of Business Mailing Addréss
9000 SHERIDAM STREET 9000 SHERIDAN STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
) DO NOT WRETE IN THIS SPACE e
. 3. Date Incorporated or Qualified
f L 07/31/1996 -
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
I21] (28] 65-0695248 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, ete. i
=l e, Ap = P 5. Certificate of Status Desired $8.75 Acdiional
--{og . 27 - S Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} ;l?l Trust Fund Centributicn Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current vear |ptapgible
;‘ EI ;9-! E Parsonal Property Tax duie June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAZZARI, ANTHONY 81| Name
3962 TRENTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable} -
COOPER CITY FL 33026 e
83
84| City - EL lss Zip Code
11. Pursuant to the provisions of Séctions 607.0502 and 607.1508, Floridé:Staiﬁteé. the above-named corporation submits this statement for the purpose of changing its réglstered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, hpad o prnted name of registorad agent end fitie ¥ applicabla, (NOTE. Registered Agent signatura raguires when reinstaling} . DATE j

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TLE [_I Change T Acdition
NAME LAZZARI, ANTHONY 1.2 NAME
sreETApoRess | 3962 TRENTON AVENUE 13 STREET ADDRESS
CITY-ST- 7P COOPER CITY FL 33026 / 14CITY-ST-21P
TITLE D [E2giENae 21 TNLE [ ichange [ Addition
NAME LAZZAR), LOVISE 2.2 NAME
svaeet aporess | 3962 TRENTON AVENUE 2.3 STREEY ADDRESS

) em-sr-ze | CCOPER CITY FL 33028 2.4 CITY-ST-2IP
TTLE L1 peLeTE 31TLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P L 34, CITY-5T-7IP o e
TME ] DELETE 41 TILE . [TChange [T Addition
RAME 4,2 NAME
STREET ADDAESS 4£3 STAEET ADDRESS
CiTY -ST- 2P 4.4 CITY-ST-ZIP
TImLE [T DELETE | BRI Jchange L[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2p
TMLE 7 pELETE 61TILE Tl change [T Addition
NAME 52 NAME
STREET ADDRESS //\‘ 6.3 STAEET ADDRESS

. CITY-5T-21P . pei 6.4 CiTY-5T-Z9

. 14, | hereby cerity that the informatipn suppked Wi is g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

true and accurate and that my slgnature shall have the same lagal effect as if made under gath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress.
oo G w737

indicated on Lhis annual report 41 suppyémepttal 3
officer or dirg:tor of the corpgration ¢ the seckl
Block 12 or Block 13 if chary z

portis
2 Al

SIGNATURE:

CR2E034 (10/97)




