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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000066320

1. Corporation Name

MANAGED CARE SERVICES, INC.

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90051 024 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

AR A

Principal Place of Business

9000 SHERIDAN STREET
PEMBROKE PINES FL 33024

Mailing Address

5000 SHERIDAN STREET
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/31/1986
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 65-0695248 Not Appiicable

Suite, Apt. #, etc.

2,
[21]
[22]

Suite, Apt. #, etc.

$8.75 additional

;L 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;| —2;[ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 El 30 Personal Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 16. Name arnid Address of New Registered Agent
. 81| Name
LAZZARI, ANTHONY
3982 THENTON AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
-« COOPER CITY FL 33026 83
84| City FLJBS Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation sub
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

mits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when ratnstating) DATE 5-
12 QFFICERS AND DIRECTORS 13 AQDITlONSl‘CHANGES TO OFFICERS AND DIRECTORS IN 12 <D |
TME D [ DELETE 11TIME A D, , @rChange  [JAddiion | = |
NAvE LAZZARI, ANTHONY 12e oy [ AEDAL 3
streetanoress| 3962 TRENTON AVENUE 135RecTADDRESS | 3 76/ W gairon/ T 4
erv.srze | COOPER CITY FL 33026 werrsre | COOPEA (%, FL- 3392C AR
TME [J DELETE 21 TITLE v . [Change  [rreddition | O
NAME 22 NAME LovisE L 142’}%&
STREET AUORESS 23 5TREET ADDRESS LD F & X 7'7!,60’70//
CITY-ST-ZP 2.4 CITY-ST-2P CQ?AM 5(/5'/ T 3306 P
TITLE [J DELETE 31TLE Vv /- [JChange  [Eyfddition
NAME 22 NAME TOH*) AP AL T -

¢2, p - /77 <7

STREET ADDRESS 33STREETADDRESS | D & = J ) / o
omv-sr-p wer.sre | A BIAMI Ogcy [ 33/6
TITLE ] OELETE 41TTLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-87-ZIP 4.4 CITY-ST-2IP
TME L] DELETE 51 TILE Oichange 3 Addilion—l
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-51-2P 54 CITY-ST-ZIP
TME [} DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS] 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-2F

this filiny

j foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A agnuaf rg

q
rt is frue and accurate and that my signature shall have the same fegal affect as if made undet cath; that l arm an
fee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

address, with all other like empowered,
Y- SUTP7F7

AV // 4
. . [ [ Date Caytme Phone &




