FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

[TE-FV )

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90222 050 ***158.75

Katherine Harris
Secretary of State

DOCUMENT # Pg7000079579

1. Corperation Name

METCARE NETWORK SERVICES, INC.

[

Principat Place of Business

5100 TOWN CENTER CIRCLE

Mailing Address
5100 TOWN CENTER CIRCLE

SUITE 560 SUITE 560
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualifed
: 09/12/1997
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
2] ' M APPLIED FOR 05D\ RS Y [ Rt Appicabe
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
uie. ne © P 5. Certifcate of Status Desired XX $8.75 Ad@ucnal
EI ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ﬁa El i;l Personal Praperty Tax, [ vYes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUILLAMA, NOEL J
82| Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE ‘
SUITE 560 D ! i
BOCA RATON FL ; §
84| City FL as‘ Zip Code
41. Pursuant to the provigi of Sggftiofs F07.05 d 6075 fida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered4gelfor bgih, ji tie Stat lorid; ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjfr witlf. Jand t ife obli ns@f ghec] 070505, Florida Statutes.

SIGNATURE:

SIGNATURE Ll
Slgnaturs, inntef name oﬂgistamd aq\l and title if applicable. {NOTE: Registerad Agent sipnature required when remstating) DATE a
12. v OfACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D V {J DELETE 11 TITLE CiChange  [JAddiion ) = !
NAME GUI \ NdEL J 1.2 NAME - o
sreeraooress| 5100 T CENTER CIRCLE STE 560 13 STREET ADDRESS &
CITY-5T-2P BOCA RATON FL 33486 14CTY-§T-2ZP &
TITLE ] DELETE 24 TITLE [JChange  []Addion| O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2.4CTY-5T-2P
TIMLE [ DELETE 31TITE [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZP
e [ DELETE 41TME [CIChange  [C] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-ZP
TITLE [ DELETE 51 TMLE [JChange [} Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [] DELETE 6.1TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ”/ 64 CITY-5T-ZIP

o lered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ghiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

4/14/99

Date

561-416-9484

Daytrna Phone #




