o FllZENOWF[LING FEE AFTER MAY 1 IS $550.00 FILED
PROFN Ty | FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # PQB000092387 (5)

1. Corpaoration Marie

MANAGED CARE SOFTWARE SOLUTIONS, INC.

AR G

Principat Place of lusiniess

THE HIGHLANDS GIRCLE T72 HIGHLANDS GIRCLE
MARGATE FL 33063 MARGATE Fi 330538100
3, Date Incorporated or Qualified | 3a. Date of Last Repon
2. Prncipral Place of Husiness [ 2a. Mailing Address 4. FEI Number N Applied For
L L
af . 26 65-07) 41349 Not Applicable
Suitz, APl #, ete. Suito, Ant. #, elc n iti
F* o ) . ” B. Certiticate of Status Desirad $8 75 Additional
N 1 I Fee Required
L City & Slate - City & State &. Elaction Campaign Financing 55-00 May Ba
@ 28| Trust Fund Contribution Added to Fees
AL .., Gountry | Dp Country 8. This corparation has liabitity for imangihle 1gx under s. 199.032,
|24 [ e @_5J,A____,,,m__,,#w*,,u zﬂ 30 Flarida Statutes [ ves No
I _ 8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
WOLFE, LARRY B1] Name
200-A JOHN KNOX ROAD 82{ Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 -
84 City FL 85| Zip Code

| 11, Fursaarl 16 1he provisions of Sections 6070602 and 607 1508, Flonda Statutes, he anove-namad corporation submits this statement for the purpose of changing its registered
ofhce o registored agent, ar both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent Tam tarman with, and ascepl the oblgations of, Section 607.0505, Forida Statutes.

SIGNATURI

Sl it yped] OF FAGTCA DA o regiiered agei ana tite 1 apphicable NOTE: Fogisterad Agent signature required when reingialing! DATE
X SR OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT S A R T DRLETE 1 T Changz L] Addiion
KA MAGR!, THOMAS A 1.2 NAME
st aozss | 7712 HIGHLANDS CIRCLE 1.3 STAEET ADDRESS
o sioor | MARGATE FL 33083 , 1ACNY-5T-2F
Fﬁ{}\w e~ ] DELETE 21TITLE : [ Crangs T Addition
AN MUNIZ, JOSE E 2 NAME
st antess | 1900 PRIMROSE LANE 213 STREEF ADDRESS
cav s | WELLINGTON FL 33083 2ATIYV-51-2P
e~ o~ T LT oecere L1TLE [Jchange 1T Addition
(] (RISH, MICHAEL P 32 KAME
siibraconss | 2468 STONEGATE DR 33 STREET ADDRESS
anv-si a6 WELLINGTON FL 33414 34 GIY-S1- 7P
w\-llg R 1 DELETE 41 TINLE O Change T addition
HARY 4 2 NAME
STREET ADLIES A3 STREFT ADDRESS
CiTy-51 2P 44.00TY-ST-21P
e LT DEcETE 5.1 TITLE L] Change LT Addition
Nl 52 NAME.-
SI6GE 1 ADOIE S5 5.3 STREET ADDRESS
prv.size | 54CITY-ST-2IP
we T [T DEETE 61TILE [ change 1 Adgition
KAt 62 NAME
SIHEE L ADDAZSS 6.3 STREET ADDRESS
o 64CITY-§1. 7P
4l the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. { further certify that the

4,
inferrnalinn inczatiod on his annual report or supplemantat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lam ar oflger o director of the corporation of the: recelver of trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appiears 1 Block 12 or Block 13 it changed. or on an altachment with an address.

SIGNATU RE: %mwﬁn PRINTEG, Aﬁé'bf‘smiiuo DFF#:‘; t%%laéeé;mﬂ; - /VI ﬂﬁ (') ‘/—Dfl? - ? 7 95‘ L,D:ﬁ%ﬂ: :é 3 3 )
0148330

CR2E034 (9/96}




