SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporaticn Name

ADVANCED MANAGED CARE SOLUTIONS, INC.

"Mailing Address
205 RANCH RD
WINTER PARK FL 32792

Principal Place of Businass

205 RANCH RD
WINTER PARK FL 32782

FILED
Sep 24 1998 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

. . 09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number 1 Applied For
21 ~ 28] S Y “S46 93 40 Not Applicable
, Apl#. el Suite, Apl. #, elc. iti
Sulte. Apt. #. sto ., SHie. AP HLele 5. Cortificate of Status Desirad O $8.75 Additional
22 27 Fee Required
City & State City & State &. Election Cempaign Financing $5.00 May Bo
23 e 2ﬂ Trust Fund Contribution ] Added to Fges
Zip | Country | “ip | Country 8. This corporation owes or has paid the currgnt year Iwble
24 25_| 2_;1 SFI Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
EVANS, DAVID L 81| Name
225 E ROBINSON ST' SUITE 800 82| Strest Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City 5| Zip Code

FL |

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changin? its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

Signatues, typed or printed name of 7egistered agent and litie #f applcabin

(NOTE: Reqgistared Agent signalure required when reinstating}

DATE

CR2E034 (5/98)

1. — OFFICERS AND DIRECTORS | 2 ADDITIONS/GHANGES T OFFIGERS AND DIREGTORS IN 12
Tme | [ toetere 1L1TITLE (] change [] Addiion
NAME BWETT| MtcHAEL 1.2 NAME

STREET ADDRESS 205 RANCH HD 1.3 STREET ADDRESS

CITY-sT.2IP WINTER PARK FL 32792 o 14 CITY-ST-2ZIP

TITLE [ Ioeere 21TME [ change [ Addison
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITVST-2P L 24 CITYST.2P

TLE [ Joeiere 3UTIILE [T crange (] adion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o ] LA CITLST-2IP

TITLE [Joecere 41TITLE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cysT 2P N - 44 CITYST.ZP

Time [ ToELere SATNLE LI change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ip N 54 CITY-5T-2IP

TLE [ JoeceTe R [ chonge [T additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T1.ZIP 6.4 CITY-5T-ZIP

14, | hereby certify that the Information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify tha! the information
emantal annual reporl is true and accurale and that my signature shall have the same legal effect as If made under path; that | am
oL, 0r frustea empowered to execulte this report as required by Chapter 807, Florida Stalutes; and that my name appears

Indicated on this annual report or supp
an officer or director of the corporation or Jja-rage
in Biock 12 or Black 13 If changad sor on/eh g

SIGNATURE:

¢nt with an add
£

f

Ghn /oy 7wz aat]



