FILE NOW: FILING FEE AFTER MAY 13T 1S $55_[_l.0l] FILED
Ko FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

PROFIT 310
‘ 1o g Sandra B. Mortham
7

CORPORATION . )
> Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

? 1998

DOCUMENT # PQ7000079579 (3)
METCARE NETWORK SERVICES, INC.

7 Princlpal Place of Busiwoss " Mailing Addross

W

5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CiRCLE
SUITE $60 SUITE 560
‘ BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
| 2. Fil f oss 7777 | 2a. Mailing Add QEIQ!\IMIJ‘QQT
. . Principal Place of Business __2;. ailing Address 4, FEI Number Applied For
5 ;ﬂ e ggs]_ o o ﬁ Pp it ¢ d "C) 4 Not Applicable
. Suite, Apt. #, etc. Suite, Apl. #, elc. it
: j ] " (o7 e © 6. Cerlificate of Status Desired 1 $8'75 Additional
N P e [ Fee Required
; City & State City & Stato 6. Flection Campaign Financing $5,00 May B
i les I ) i Trust Fund Contribution 0J Added to Fees
i Zip Courilry AL Country 8. This corporation owes or has paid the currept year Intangible
T 25 e [20] Personal Property Tex due June 30, ves ] No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
; GUILLAMA, NOEL J 81| Mame
‘ 5100 TOWN CENTER CIRCLE 82| Streel Addrass (P.C. Box Number is Not Acceplable)
5 SUITE 560
! BOCA RATON FL 334 s
|84 Cily Zip Code

FL [*

/orida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
hange was authorized by the corperation’s board of directors. | hereby accept the appaintment as regislered
I 607.0005, Florida Slatutes.

‘ g
office or registercd ago Fateff

agenl. | am lamiliar wipf au

SIGNATURL . . e e e S . -
Slgﬂalnn-ﬁ I,;-t_ "'IOL"AHPQ'H"Pd Agent sigrature required when reinstating) DATE r
2. T diigins, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|©
TiE D [T DELETE 11TILE [T Change L adition {2
NAME GUILLAMAJ NOEL J 12 NAME §
streer aDDRESS | B100 TOWN CENTER CIRCLE STE 580 1.3 STRLET ADDRESS
© | om.srae | BOCA RABON FL 33486 - P &
©of e [ DEcETE 2HTIILE [T change  [] Addition | O
.| NaME 22 NAME
STREET ADORESS 23 STRECT ADDRESS
Y- §1-2% 2. 40IY-S1- 2P
T N T3 3L [T Change L) Adation
Bl NaME 12 RAME
¢ 1 STREET ADDRESS 33 STHEET ADDRESS
© | omv-st-ze . - N 34.O7Y-S1- 2P
TITLE [T pELETE 41 ILF " Change ™ L] Addition
] e 4.2 NAME
{ | SIREETADDRESS r 4.3 STREET ADDRESS
Lo L omy-st-2p S 44CY-§1-21
TILE - T oret ST [Tchange [ Addition
1| mame 52 NAME
© b STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P L ) 5.4 $ITY-5T- 2P
TILE ) - T ek BATILE [T change ] Addition
NAME 6.2 NARE
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 2P o [ 64 CITY-51- 2P
14, | haraby certify thal the infermation Jupi « wilt g nol qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that tho information

s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ emipowerad (o exocule this reporl as required by Chapter 607, Florida Stalutes; and that my name appoars in

officar or dirpctor of the corparat L i eivdd
? 1 Wadress.

Black 12 or Block 13 i char

Neel J. rmillama d/:a/oo SELI™N adsd O arerd

e n sl i s een PR P



