FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

S R~ —

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaton Namao

PHOENIX MANAGED CARE, INC.

Lowy

Principal Place of Business

2171 DEER HOLLOW CIRCLE
LONGWOOD FL 32779

2. Principal Piace of Busness
21

22]

Suite, Apt. #, atc

}» CGonndry

City & State

FE ARLENE GREGORIS , MARIA
¢ 2171 DEER HOLLOW CIRCLE
LONGWOOD FL 32779

Block 12 or Block 14 if changed,

v
_ﬂﬁg

s

7]

sohinfent

' P97000097654 (2)

F1 ORILA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Siale
DIMISION OF CORPORATIONS

FILED
Jun 04 1998 8:00am
Secretary of State

Mailing Address

2171 DEER HOLLOW CIRCLE
LONGWOOD FL 32779

2a. Mailog Address

26|

RO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporalod or Qualified

11/13/1997
\Qll % N

Applied for
Not Applicable

Suile: Apl #, ctc.

4, FEI Number
§. Cerlificate of Stalus Desired [ $8‘75 Adc!ltlona!
Fee Required

“City & St
28
Zip

29]

§. Name and Address ol Currenl Reglstered Agent

$5.00 May Be
Addad to Fees

6. Election Campaign Financing
Trust Fund Contribsution

Cauntry 8. This corporation owes or has paid the current year Intangible
El Personal Property Tax due June 30. D Yos [I| No
10. Name and Address of New Registered Agent
B1| Name
B2| Street Addross (P.0. Box Number is Not Acceptabie)
B3
B4| Cily FL 85| Zip Code

11, Pursuant 10 the provisons ol Secliuns '(.U'f Oh02 ana GOF_ 1508 T lordn Statutes, the abave-named corporalion submits this statement for the purpose of changing iis registered

office or registered agonl, or Lot i ther Stsle of onida Soch change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept 19o obligations of, Section 607 505, Floricla Statutes.
SIGNATURE _____ . . [ e
Signatue :,4» | B ur.n Fra ot e e e el e (N[ ol Firg d Agend saralure taguired whoen rensialing) DATE
12, O I ICE S AND llliit C l(l 5 e RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Y rL_Qucb . [ etk 11T [J Ghange ] Additian
NAME e NN S&\v\\ml\b 12 NAME
STREETADDRISS | DAY \ DR~ \Ao Vel ""l{ 13 SIRLE ADDRESS
CIlv-§1-2 Lo tbyugd- E\ NG vacny-stae |
TIE “TIDafTE 2110LE [ Change 1 Addition
NAME 22 NAME
STREET ALIDRESS 2 3 STRELT ADDRESS
CiTY-51-ZiP _ . R EACTY-ST-AR
TE 1 vetete T [J change ] Addition
NAME 32 NAME
STREET ADDHESS 33 SIHEET ADDRESS
CITY-57-201 o 34.CTY-81-21F
TILE CIprirme FRRRIT: [CJ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2P - 44CITY-ST-2P
TIME 1 DELETE 51INLE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRLSS &3 STAEET ADDRESS
CIfy-51-2IP - o 54CITY-ST-20
TNLE T btiete B 1TILE U] change ] Adaition
NAME 62 NAME
SIREET ADDRISS 63 STREET ADDRESS
CITY-51-2if GA4CIY-51-2IP
14, | heroby cortify thal the information suppl ed with this filng does nat gualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this annual reporl ar supplomentat annual report s ire and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direglor ol the cofpardhon of thpLeeeiver oF tusted cnu-owc-red tu execule this report as required by Chapter 607, Florida Statutes; and that my namie appeagm
i, O r@

Aath e adedress

[

Wadlep HO1HEEEN

CR2E034 (10/97)



