FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFT
CORPORATION
ANNUAL REPORT

1998

‘..

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MANAGED CARE SOFTWARE SOLUTIONS, INC.

LA

Principal Place of Busincss

11524 FOREST HILL BLVD.
SUITE 221%
WELLINGTON FL 33414

Mailing Address

11924 FOREST HILL BLYD.
SUITE 22-1%
WELLINGTON FL 33414

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650714734 Not Applicable
Suile, Apt. #, elc. Suite, Apt. &, alc.
uie. 20 uie A8 5. Certificate of Status Desired [ $8.75 Addilonal
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Iptangible
24 El ’;l m Parsona! Property Tax due June 30. Yas ]
. Nama and Address of Current Reglstered Agent 10. Nams and Addresa of New Reglstersd Agent
MONAGHAN, TIMOTHY E ESQ. 81| Name
54 NE. FOURTH AVE. B2 Sireal Address (PO, Box Number is Nol AcGeptabie)
DELRAY BEACH FL 33483
83
84| City FL 85[ Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familar with, and accept lhe obligations of, Section 807 0505, Florida Statutes.

SIGNATURE .

Signature. typod or printod nanm of wgistured agant and title f applicable. {NOTE: Ragistered Aganit signature required when ralnstating) DATE :
12 OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D _J DELETE 11T00LE O change  [J Addition =
NAME MAGRI, THOMAS A 1.2 NAME §
sireevaopaess | 7712 HIGHLANDS GIRCLE 1.3 STREET ADDRESS
CIFY-ST-20 MARGATE FL 33083 14.ITY-5T-2P ﬁ
TITLE D L] DELETE 21TMLE 3 Change ~ [ Addition |©
NAME MUNIZ, JOSE E 22 NAME
sweer aporess | 1900 PRIMROSE LANE 23 STREET ADDRESS
LITY-ST- 2P WELLINGTON FL 33063 2.4 CRY-ST-2IF
TITLE D L} DELETE 11TIME [ change ~ [T Acdition
NAME |RISH, MICHAEL P 2.2 NAME
stree aporess | 2488 STONEGATE DR 33 SIREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 34 CITY-5T-7P
TITLE 1 DELETE 41TTLE T JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY -ST-7IP 44 CITY-ST- 7P
TLE ] DELETE 51TITLE TJchange [ Addillon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 5TY-5T-2P
TIILE {1 DeLETE 61TITLE T JChange ] Addition
NANE 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY -51-21P 64 CITV-ST-7IP

14, | hareby certily that the information supplied with this filing does not gualify for 1

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effacl as if mada under oath; that | am an
officer or direclor of the corporation or the recoiver or frusiee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an attachmenl with an address.

Block 12 or Block 13 if changed, or
\
CICNATIIRE: /Zmum 4 %ﬂﬂv

he exemption stated in Section 112.07(3)(i}, Florida Statutes. { lurther certify that the information

2-) YTy



