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

PROET S,
CORPORATION
ANNUAL REPORT

1998 ‘ . DIVISlgzc;!;aég(:PS(;;::TIONS Secretal'y Of State

Sandra B. Mortham

DOCUMENT # PQ7000014826 (6)

1. Corporation Name

MANAGED CARE OF ARGENTINA, INC.

A O A

Principal Place of Business D "_h_*'lﬂa_if{r_fg_]_;'\ddress
899 PONCE DE LEON BLVD. SUITE 940 999 PONCE DE LEON BLVD. SUITE 940
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualilied
I - 02/12/1997 .-
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number
21 ] 65"~ 07134 /40 Not Applicable.
Sulte, Apt. #, elc. Suite, Apl. #, elc, iti
P - v " 5. Certificate of Status Desirad O $8'75 Aditional
Eﬂ 2-;| Fee Required
City & State | City & Stale 6. Floction Campaign Financing $5.00 may Bo
23 . 28] Trusl Fund Contribulion |l Added to Fees
Zip | Country _p Country B. This corporation owes or has paid the current year Intangible
24 25‘] 29] o 30 Personal Property Tax due June 30. [} Yos @_N_O_-,_,.._“
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLEIN, BRENT D 81} Nerme
801 BRICKELL AVE. SUITE 1901 82| Streel Adaress (P.O. Box Number is Nol Acceplablo)

MIAMI FL 33131

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Flonida Statules, he above-namaed corporation submits his slaioment for the purpose of changing ils registered
affice or registerod agent, or both, it the State of florida, Such change was autharizod by the corporalion’s board of diractors. | hereby accepl the appointmenl as reqistered
agent. | am femiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _____ . .. . . o N S I — e et
Signatute, lypen or praded game of regeslenea aaecd and e it agpl eable {NOTE - Fegistoind Agent sighalute requitad whert roinstating) DATL

12, OFf ICLRS AND DIRECTORS “1a. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TMLE D T T T Ooeee . fame T [Tchange  [] Addition |

NAME AVELLO, JuLID 1.2 NAME

seeaconess § 999 PONCE DE LEON BLVD, SUITE 940 14 STRCLT ADDRESS

CITY-ST-2r CORAL GABLES FL 33134 14 CITY-§1-2P

TINE I W 1T 29 ILE " T T change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-S1-28 2 4CITY-ST-2p L

THLE [Jooete 31LE [T Change ] Addilion

NAME 37 NAME

STRCEY ADDRESS 3.3 STHEET ADDRESS

CHY-ST- 2P 34 CITY-S1-2IF

TILE T N B I RN [JChange [ Addition

NAME 4.2 NAME

STHEE? ADDRESS ' 43 5THEE ADDRESS

CiTY-S1- 2P , o 44CTY-5T-7IP

TILE oo O pecre 5110 [ change L Addition

HAME 5.7 NAME

STREET ADDRESS 53 SIRFE] ADDRESS

CITY-ST- 2P 54CITY-51-2IP

T O oecete 6.1TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-$1- 20 gAcny-s-ap

with this filing does not qualily for The exemplion stated in Scction 119.07(3)(i}, Florida Stalutes. | furher certity that the information
L&l annwal repor 1s true and accurale and that my signature shall have the same legal effecl as il made under gath; thal | am an
wcoivar o trusles enpowored lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
1 anfatlachplinl with an

” r ey M/// 1, ]nrx (.Mrl ~ya . 0G0

14, | hereby cerlify that the infarmaltion supplic
indicated on this annual report or suppl
officer or diroctor of the corporation or
Block 12 or Block 13 1 changed, or

r. 5 r. T ¥ & Bt _7T. .=

Jan 20 1998 8:00am

CR2E034 (10/97)



