COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $350 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE \ stfp 1 49 1 999 fSéOO am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State [/ 09-14-1999 90003 014 ***150.00
DIVISION OF CORPORATIONS

1999

'OCUMENT # pg7000097654
SHOENIX MANAGED CARE, INC.

||||n||n||lmulmnuuumun I

DEER HOLLOW CIRCLE 2171 DEER HOLLOW CIRCLE 514018 9083 - la
GWOOD FL 32779 LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

11/13/1997

Principal Place of Business 2a. Mailing Address 4. FEI Nurnber 7 ‘-j - 3 ‘-i?? 6(;1 E) Applied For
;‘ Not Applicable
Suite, Apt. #, efe. Suite, Apt. # stc. 5. Certificate of Status Desired I:‘ $8.75 Additional
} . E‘ Fee Required
City'& State - — | “City& State - "~ |76 Esction Campaign Financing =~ $5.00 May Be -
;I Trust Fund Contribution Added to Feeg~
Zip Country Zip Country 8. This corporation owes the current year
25 El m Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name J (_0
FE ARLENE GREGORIS , MARIA 32 L adeendc Scdhiad loa

2171 DEER HOLLOW CIRCLE

Street Addre s { Box Nu s N ptable
LONGWOOD FL 32779 _ e TARY nd
*[ o oo goh FL [*] 3535%

Pursuant to the prow jons of gertions 607.0502 and 607.1508, Florida Statutes, the above-named oorporaﬁuﬂ submits this statement for the purpose of changing its registered
office or regigtere * Y in thiState of Florida. Such change was authorized by the corporation's board of directors. | hereby accep} the appeintment as registered
agent. | am fampl @ % X

SNATURE ‘ q’ %

bligations of, section 607.0505, Florida Statutes.

T

CR2E034 (5/99)

Slgnature, typad or printed name of reu“?sred afjent and btte f applicable. (NGTE: Regi Agent sig raguired when reinstating) OATE *
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D P [ Joewete LITME [ crange [] ddiion
E SCHINDLER, LAWRENCE 1.2 NAME
:ranoress | 2171 DEER HOLLOW CIRCLE 1.3 STREET ADDRESS
STZP LONGWOOD FL 32779 14CITY-ST.2P
: ] oeLete 24 TIMLE [ change [ Acdition
E 22 NAME
ZETADDRESS 2.3 STREET ADCRESS
stz 24 CITY-ST-ZP
e e R i 7= S EXE e . ) [:l Change [_] Addition
E 3.2 NAME TR e T e .
:ETADDRESS 33 STREET ADDRESS
ST-2P 34 CITY-ST-ZIP
: [_loeete 41 TITLE U] change T Addition
£ 4.2 NAME '
ETADDRESS 43 STREET ADDRESS
ST-ZIP 4.4 CITY.5T-ZIP
: [ peLete 51 TMLE [ change [] Addition
z 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
ST2ZIP 54 CITY-ST-ZIP
: [ oetete 5. TITLE [T change [ Addition
; 6.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

| hereby certify that the information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supple memel annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am
BIpa tru 62 powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

nnuﬂmn [

an officer or director of the corporation or th
in Block 12 or Block 13 if changedagr on,

IGNATURE:




S R T

PHOENIX MANAGED CARE, INC.

2171 Deer Hollow Circle fpcq 7 000D LOSL-{

Longwood, Florida 32779

(407) 4831626 (0|L4QYS-A0OOZ-1Y

(407) 333-0988 Fax

July 20, 1999

Florida Department of State
Division of Corporations

Annual Reports Filing

PO Box 1500

Tallahassee, Florida 32302-1500
Dear Madam/Sir:
| am writing in response to my phone call today to the Reinstatement Division
regarding Phoenix Managed Care, Inc. ‘

During my call to the above department, | informed them that | had timely filed
the annual report during the second week of April, 1999. | was advised to
complete the attached form and enclose a check for $150.00 as | had filed on a
timely basis and apparently the form and or payment has been lost in the mait or

during processing.

This is an inactive corporation, with no revenue. As such, | would appreciate -
your accepting this letter and the corresponding payment.

Respectfully,

ER>—

. Lawrence Schindler_ _

——— e e o - — e -
e —




