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

oo N P FLORIDA DEPARTUENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

1998 Y -4.\ DIVIS:C?:c(r)e;BCWOGHfPS(;::TIONS Secretary Of State
DOCUMENT # P97000001801 (4)

1. Corporation Name

MANAGED CARE DEVELOPMENT, INC.

AR

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD.. STE. 540 999 PONCE DE LECN BLVD.. STE. 840
CORAL GABLES FL 32134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1887 P
2. Principal Place of Business 2a. Mailing Address 4, FEI Number V'Applie[ﬁ For
;1—| ;] | Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. ap wie. AP et 8. Certificate of Status Desired O $3'75 Additional
22] 27] Fea Required
| __ City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Confribution a Added 1 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;l El ;] Personal Properly Tax dus June 30. Oves DOno
%, Name and Address of Currenl Registered Agent 10, Name and Address of New Registersd Agent
VEGA HUGO B1| Name
]
999 PONCE DE LEON BLVD., STE. 940 82| Stroat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

Zip Code

84| City 85
. FL
1. Pursuant 1o the provisions of Sections 667.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

coffice or registered agent, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agant | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Si(;NATURE

Signalure, lypad or pantnd namo of regstarod agent and Itle H apolicable. (NOTE: Ragistered Agenl signalurg required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11 TILE [ Change [ Addition | &=
KAME VEGA, HUGO 12 NAME §
staeeranoress | 999 PONCE DE LEON BLVD., STE. 940 12 STREET ADDRESS &
GITY-S1. 20 CORAL GABLES FL 33134 14£MY-ST-2P &
MmE ] DELETE 21 TLE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 21 STAEET ADDRESS
CiTY-57-21P I 2. 46TY-ST-21P
TMLE [J beceTe 31MLE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, £ITY-ST- 2P
MLE T[] oELeTE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST- 2P 44 C7Y-51-2P
TITLE [T DELETE 53 TILE L1 change ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GIVY - §T- 2iP 54 OITY-SI- 2P
TILE [ DELETE 61 TIILE ] change ] Addition
HAME 6.2 RAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST- 7P 64 CITY-S1-2P
14. [ hereby cerlify that tho i supphiey with this fiing does not gualify for the exemption stated in Section 118.07(3}i), Florida Statules. | further certify that the Infermation

indicated on this annualfeport or sypplempnlal annual repart is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or director of thegfcorporationYr thgfreceiver or trustee mpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 iffchanged, or $n g aliachment with an address.

o 2 Y e L e A ;A-/EO L O




