2001 UNIFORM BUSINESS REEORT (UBR) FILED

DOCUMENT # P97000014826 Mar 26, 2001 8:00 am

|
!
1. Entity Name |

MANAGED CARE OF ARGENTINA, INC. | Secretary of State
03-26-2001 90003 028 ***150.00

CR2E034 (10/00)

Principal Piace of Business Mailing Address
939 PONCE DE LEON BLVD. SUITE %40 999 PONGE DE LEON BLVD, SUITE %40
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, ApL. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0734140 Applied For
Not Applicable
Zi Zi nt iti
P Country P Country 5. Certificate of Status Desired O $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
s s - e ——— T - Name ... o .+ - -~ —— . - -
KLEIN, BRENT D
Street Address {P.O. Box Number is Not Acceptable)
801 BRICKELL AVE, SUITE 1901 P
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature required when reinslating) DATE
. R e . "
9. ihlsfﬁprporailqn is E|Ig|b|§ t(? samstiy(ljts Intangible FILE‘A NOW!!t FEE IS $150.00 . 10. Elestion Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE T)Ghange  [7] Adcition
HAME AVELLO, JullO NAME
sTReT ADRESS | 999 PONCE DE LEON BLVD, SUITE 940 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 O petete TILE ' [ change [ Additicn
MAMES Lo e e - Beneme - - . e . e = -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-87-2IP
THLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2%p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with g a dremeowered.
SIGNATURE: / sfairfor  Cuor)sa9.1999
SIGNATURE A?l?'l?‘l‘hfoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi 4 Dawe d Daytime Phong #




