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FILED

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #. P96000068451 (9)

CAREMED MANAGED CARE SERVICES, INC.

OB R R

Princlpal Place of Businass Mailing Address

agent | am familiar with, and accopt the chligabons of, Section 607.0505, Florida Statutes.
SIGNATURE

8325 NW 53 STREET P.O. BOX 181966
ITE #1 CORA LES FL 33114
:?AHI :chmm L GABLES FL 39 0 NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
08/16/1996
.2, Principal Place of Businoss 2a. Mailing Addrass 4. FE! Number Applied For
E 8125 NW 53 Street E‘ 65-06893R0 5 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N . 8.75 Additional
=] 116 ;\ 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] Miami, FL 20] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;;l 33166 25] USA ;;l 33114-1966 ;6] USA Parsonal Property Tax due Juhe 30. Yes [wo
9. Name and Address of Current Reglatered Agent 10, Name and Addresas of New Reglstered Agent
81
DIAZ, MARIALENA Name
8325 NW 53 STREET 2] Streel Address (P.O. Box Numbar is Not Acceplabia)
SUITE #100 8125 NW 53 Street
MIAMI FL 33168 % suite #116
84| City 85( Zip Code
Miami FL | (33166
11. Pursuant to the grovisions of Soctions 607.0602 and 607.1508, Florida S1atutes, the above-namead corporation submis this statemant for the purpose of changing its registered

office or registered agent, or both. In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered

(NOTE Repistered Agent signatuwre required whan nelnstalng)

indicated on fhis annual report or supplemanial annual roporl is frug and accurate and 4
officer or director ol tha corporation or the r
Block 12 or Block 13 if changed, or on a

an 3

SIGNATURE:

that my signature shalt ]
iver or fruslea empowered to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Bignature, lyped or pontad name ol Tegstored sgant and fie 1§ applcabin DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D BT BECETE 1A TTILE D [ Change  DLJ Addition
HAME CEJAS, PAUL L 12 RAME Julie Neitzel
smeeraooress | 200 S. BISCAYNE BLVD. #2410 ssmeerappress | 420 Lincoln Road, Suite #432
CITY-ST-ZiP MIAMI FL 33131 1.4 CITY-5T- 7P Miami Beach, FL 33139
FIILE D [T oiLele 21TIMLE [Al Crange L] Addition
NAME MARTINEZ, OSVALDO § 22 NAME
street aporess | 200 S. BISCAYNE BLVD. #2410 2asmeeranoeess | 8125 NW 83 Strast, Suite 116
CITY-ST- 2P MIAMI FL 33131 2 4TY-§1-2p Miami, Fl. 33166
THLE [ vecere 31TIE D [T change [ Addition
NAME 32 HAME Pablo Cejas
STREET ADDRESS assmreer aboress | 420 Lincoln Road, Sulte #432
CITY-ST-2P saeconv-sr-ze (Miami Beach, FL 33139
TME T | DELEYE 41 TILE L] change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CIFY-ST- 2P
TITLE [T pecETe 54 TITLE I changs [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 540TY-51-2P
TME [T orcete 6.1TIILE [l change  [J Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2P 64 CITY-5T-21P
14. | hereby cerli

that the information supplied with this fiting does notl qualify for the exemﬁlion stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information

have tha same legal effact as if made under path; that | am an

OSVALDO MARTINEZ, PRESIDENT 2/25/98

CR2E034 (10/97)



