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FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

TER MAY 157 IS $5650.00

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MANAGED CARE STRATEGIES, INC.

Principal Place of Business

§701 NORTH PINE ISLAND RD.
TAMARAC FL 33321

| '_-“!_\Aallmg Address

5701 NORTH PINE ISLAND RD.
TAMARAC FL 33321

FILED
Apr 22 1998 8:00am
Secretary of State

AT EALOR

DO NOT WRITE IN THIS SPACE

26}

535008 fwl UGS

3. Dale Incorporated or Qualified
R - 07/16/1997
2. Principal Place of Business 2a. iling Address 4. FEI Number Applied For
21] I Q_B 753 %% 04 [Nat Applicable
ite, Apt. #, etc. Suile, Apl. #, etc. it
. g L ' 5. Certificate of Slalus Desired | $8.75 Addiionat
22 o L gz] - Fee Requlred
City & Stale Sty & Stan FL 6. Election Campaign Financing $5.00 May Be
’E - e L___E’,_l__ Q&h\ R\A’b& Trust Fund Conlribution Added to Fees
Zip Courdry S1p 8. This corporation owes or has paid the current year Intangible

Perscnal Property Tax due June 30. D Yes D No

%. Nama and Address of Current Reglstered Agent

Name and Address of New Reglstered Agent

'ENTIN, RICHARD C
8411 WEST OAKLAND PARK BLVD.
SUNRISE FL

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

115 Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or both, in the State of flonga_ Such change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent | am familiac with, and accept the obligations of. Section 607 0505, florida Slatutes.

CR2E034 (10/97)

officer or diractor ol the confaalan or the
Block 12 or Block 13 if cTa[ 1éd, or om(a\n A

o oaml o o o L

with an adclress,

SIGNATURE i . o . .
Sligaature. lypred Gt premb o i of tege lercsd anent iune bitie b apypde alile INOTE Regslered Agent signaiure racured when reinstaing) DATE
12. _ OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] [T oeceTe 1ATLE T Change [ Addition
NAME SHAPIRO, HENRY 1.2 NARE
smeeTaporess | 6701 NORTH PINE ISLAND RD. +.3 STREE ) ADDRESS
¢y -ST1-2P TAMARAC FL 33321 14 QY- S1- 2P
THLE T OLLETE PRRII [T change T Aodition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P _ 2 4CITY-8T-2P
TITLE £ ] DECETE A1 THILE [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 33STREE] ADDRESS
CIFY-§1- 2P 34.CITY-5T-2IP
THLE 1 petere 41THLE J Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
£Y-S1-2P L 440TY-ST-2P .,
TLE ] DELETE 51TILF L] pange Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS / 078
GATY- ST 2iF L 54 CIY-ST-7P
ME [ oeLeve B110LE T Adstion
NAME B2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-24P L 64 CITY-5T- 2P
14, | heteby cerlfy thal ho information suppied with this filng does nut qualify for the exemption stated in Section 119.07(2)(i), Florida Slatutes. | further cerlify that the information

indicated on this annual repogl or supplermental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
*oi(‘ﬁ(u trustoe empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Jiryent

At

[T IR T



