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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O 0 am

CORPORATION Bandra B. Mortham

" oes OVISION OF COMPORATIONS Secretary of State

DOCUMENT # P97000036628 (0)
UNMANAGED CARE. INC.

N

Principal Place of Businass Mailing Address
wgsn:oogs RD P ] WEST:(‘OODSRD
NORTH FT MYERS FL 33817 NORTH FT MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
—m 26 7L/ ?/5-5‘ Not Applicable
Suile, Apl ¥, elc. Suile, Apl. #, etc. I . $8.75 Additional
r;] ?ﬂ 8. Certificate of Statlus Desired d Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁgﬁble
;] ;ﬂ ?;i m Personal Property Tax due June 30. [ ves No AI/A
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1]
HOWARD, CAROL C Name
2333 WESTWOOD RD 82| Steet Address (F.0. Hox Number is Not Acceplabie)
NORTH FT MYERS FL 33917 -
B4[ City FL Iss Zip Code
11. Pursuan! Lo the provisions of Sections 607.0502 and €07.1508, Flonda Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

office of regislered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the oblgations af, Seclion 607.0505, Florida Statutes.,

SIGNATURE

Signature, typad o printed name of ragisiarsd ageat and ke il applicabie {NOTE Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVS 1 DECETE 11 TILE [T changs L] Addition
NAME HOWARD, WiLLIAM 1.2 NAME
smeeTADoRess | 2333 WESTWOOD RD 1.4 STHEET ADDRESS
eiTY-57- 2P NORTH FT MYERS FL 33917 1A CITY-ST-21P
TIMLE DPT ] DELETE 21 TILE [J change [T Addition
NAME HOWARD, CAROL C 2.2 NAME
sTReeT aconess [ 2333 WESTWOOD RD 2.3 STREET ADDRESS
CY-51-2P NORTH FT MYERS FL 33917 2 4CITY-§T-2P
THLE T oeLete 31 TILE i [T change [ Addition
NAME 22 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY -ST-2P 34.CITY-5T-7P
TITE T oE(ETE 41TE [Jchenge”  TJ Additien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§1- 2P
HLE [T oecere 5.1 TITLE Jchange [ Aadition
RAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY- $T-21P
ILE T DELETE 6.1 THLE [JChange ] Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2IP

14. | hereby cedtify ihat the information supplied with this tiling does not quality for the exem'?hon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomontal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of tha receiver or trusteo ampowaered to execule this re -} requue byﬁ?%o onda Statutes; and that my name appears in

CR2E0G4 (10/97)

Block 12 or Block 13 il changed, g.on an auachmom}!h an agdr g} ) d’
SIGNATURE: é %Jé’jﬁg M W1-220-113




