FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S52376 (8)

1. Corporation Name

MANAGED CARE ASSOCIATES, INC.

BT

7Principa! Placa of Business Mailing Address
2901 W. BUSCH BLVD. 2901 W. BUSCH BLVD.
SUITE 406 SUITE 406
TAMPA FL 33618 TAMPA FL 33618 _
4. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1991 02/28/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 |26] 58-3067657 Not Applicaol
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 additional
25] ;I Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;;I E\ El |30] Fiorikla Statutes O ves [Clne
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRAZlER MD. DANIEL E. 82| Strect Address (7.0, Box Number is Nol Accaptabie)
13550 N 31T ST
SUITE 121 83
TAMPA FL 33613 84| City FL 85| Zip Code

11. Pursuanl 10 the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered offica
or ragistered agent, or both, in the State of Florida. Such chiange was authorizad by 1he corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, gad accept the obligaons of, ection 6Qy.0505, Horida Statutes.
SIGNATURE M , 1, oLf, .&ML@_%‘WW. e e -
e typed of Riled Aanie of registored agant and litle i hable NOTE, Reg- i Agent sigeatare recuirea when revistating’ DATE
L] g
D

CR2E034 (12/95)

12, CFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TE [] DELETE 1.1 TILE [ thange [ Addition
NAME FRAZIER, DANIEL E MD 12 NAME

stweeT aooress | 13601 BRUCE B DOWNS BLVD 1.2 STREET ADDRESS

CIY-ST- 28 TAMPA FL 14C01y-ST-2IP

ILF D [ CELETE Z1TLE [ Chenge  [7] Agdition
HAME HUNT, CHERYL L 22 NAME

siresTaooress | 10809 FOREST HILLS DR 23 STREET ADDRESS

£ITY-ST- 2P TAMPA FL 24CNY-51-2IP

TITLE D (7] DELETE J1TILE [] Change  [J Acdition
NAME LANE, WALTER MD 32 NAME

crreer aooress | 13301 N DALE MABRY HWY 39 STREET AUDRESS

Ty -51-2 TAMPA, FL 34 CITY-51-2P

THLE ] ) DELETE 4 1TILE [ Change ] Agdilion
HAME WEISSMAN, MARK MD 427 NANE

sraeer aooress | 13601 BRUCE B DOWNS BLVD 43 STREET ADDRESS

CIly-ST-2IP TAMPA FL LACITY-ST-2P

e D w}ELHE 5 1TIRE Cl Change [ Addition
e KOVALESKI, JEFFREY ey | sone

street aoosess | 14497 N DALE MABRY #250 St \60'7\- 59 STREET ADDRESS

CITY-§1-21P TAMPA FL §4CITY-S1- 2P

TITLE [ DELETE 6 1TIILE [ Change [} Addition
NAME 5.7 NAME

STREET AODRESS €3 STREE] ADDRESS

GITY-§1-21P 64 0TY-ST-2F

14. | do hereby cerlify that the information supphed with this fiing is voluntarily furnishad and does not quality for the exemptian stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or diractor of the corparation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

73 -
SIGNATURE: _ ki?éu/m\& o 7/4/65 F35-CF7/

ED O PRINTED NA| E’ér SIGNING $FFICER OR DIREGTOR Dagune Prons A




