[

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION
ANNUAL REPQORT

1998 T
DOCUMENT # P97000105011 (5)

1. Corporalion Namio

MANAGED CARE ADVANTAGE, INC.

Sandra’s. Mortl!am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0

DO NOT WRITE IN THIS SPACE

Principal Place of Business B ' Mailmb Addrass
2172 WEST § MILE ROAD BOX 318 2172 WEST 8 MILE ROAD BOX 318
PENSACOLA FL 32534 PENSACOLA FL 32534

3. Date ncorporatéd or Qualitied

R e 12/12/1997
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
0] /72 W Fhrsery|nl sz ) Fowe AD Vo e = Eol Not Appiicablo
Sutle. Apl. ¥, gic. N St Apr . o &, Certificale of Status Desired ] $8'75 Additional
?Al \_%/ o 2[—| . JQ’ ’ Fee Required
City & State | Cily & Sate 6. Election Campaign Financing $5.00 may Be
23] ég’g& e - _Z{ o 28] f?" 7 b4 Trust Fund Contribution O Added to Fees
Zip . N Coliiry | &b } Catlniry . 8. This corporation owes or has paid tho current year Intangiblo
24| ,ﬂ,&/ | 2{[ f_{(‘M& QGJ jﬁﬁa&l ;] ﬁ(‘WA— Parsonal Properly Tax due June 30, Yes [ No
9. Name and Address of Gurreni Reglistered Agant - 10. Name and Address of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81] Name P ;
. 1201 HAYS STREET 82| Streot AddreGs (P.O. Box Nu er?lot Acceptabla)
TALLAHASSEE FL 32301-2525 Y22 _f) Poril A
B3
84 C ﬁﬁ Zip G
iy 85 ip Code
ot srcpc s FL | | Zassc

11, Pursuani to the provisions of Soctions BO7 087 andd BO7. 1508, Florda Blalutes, \he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, m Lhe State ol Florida Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiggmmhy, apd acceptihe ehigalans of, Sechon 607.0505, Florida Slatutes

__Abegra. Mglj’fk&pmzzﬁ_“ﬁ& N

SIGNATURE. _ { L il
Signalur Registered Agen signalune requed when renglaling) DATE
12. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VST e [T DELETE 11 T0LE CTchange ] Addition
RAME SHAW, ROBERTA R RN. 1.2 NAME
sineeraporess | 2172 WEST 9 MILE ROAD BOX 318 1.3 STREET ADDRESS
oY - ST- 2P PENSACOLAFL 32634 14 CITY-ST-21P
THILE h] [T bECETE 21 TMLE Tl change ] Addition
NAME SHAW, ROBERTA R RN. 22 NAME
smecraconess | 2172 WEST 8 MILE ROAD BOX 318 23 STAEET ADDRESS
CATY-ST- 1P PENSACOLA FL 32534 o 2.401Y-51. 2
TITLE [T oeste 31 TILE “[Jchange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1. 2P ) 34 CIIY-ST-2Ip
e T I e C1TITE D change T Addition
NAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P S 44 CITY-51- 7P
TIMLE T oeETe 51TI1LE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P o o 54 CITY-ST-2IP
TLE [T beLere 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§T-71P 64CITY-81-21P

14, { hereby cerlify that the information supplied with this filing doaes not qualily for the oxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
pfficer or diradtar of the corparation or [he receiver or trustee empowerad 1o execule Lhis report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adcdress.

i - V-2 i /.2‘1-)‘ 2L ) %A/ L

PROFIT {2 .l | FL ORIDA DEPARTMENT OF STATE May 22 1998 Sooam

CR2E034 (10/97)



