PROFT
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # V50597

SPI MANAGED CARE OF BROWARD, INC.

FLORIDA DEPARTMENT OF S1
Sandra B Mantham

Sacretary of State

vE
v

(6)

- -Mailmg A_ci(iress
5200 BLUE LAGOON DR.

Principal Place of Business

5200 BLUE LAGOON DR.

STE. 250 SIE. 250
MIAMI FL 3326 MIAMI FL 33126
us us

2. Principal Place of Business Mailing Addiess
aill

Suite, Apl. #, ele.
22

C‘\') & Slale

Al w et

City & State

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DiWISION OF CORFORATIONS

-—ee g

Al

RN

o g d o Quarted
07/13/1992

1740 FE Namiber

_ 650404424

3a. Date of Last Report

_02/01/1995

T Taeplied For ]
Not Applicable

 $B.75 Additional

5. Ceriticate of Staluns Dosired 1 !
Feeo Required
6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution 0 Added to Fees

8. Ths corporaton has habilty for intangitle tax under s 198.032,
Florida Statutng [ Yes [INo

__10. Name end Address of New Registered Agent

-

Mzrve

Strect Addross (70 Hox Numbier is Not Azceptatlo)

4%, Pursuant 16 The provisions of Sections 607.0607 and 6071608, Fionda Statutes, 1he above na
famiiar with, ard accepl ihe obligations of, Seclon B07.0505, Fiorida Statutes.

SIGNATURE _

o Country e Comty
2] i I 2] oo fe]
L 9. Name and Address of Current R_fgg_!?_‘,er?q,ﬂg?,'?t,,, -
B1
FINE, JEFFREY M ESQ. 82
MED EXEC, INC.
5200 BLUE LAGOON DR., STE. 250 83
MIAMI FL 33126 84

Clty_ N

- |7:i_7 15’5’]’?@'6&@__

med corparalion sabmiz this statenment for the purpase of changing its registered office

or registerad agent, or bath, i the State of | lorida. Such change was authorized by the coporalion’s noard of dreclors. | hereby accepl the appointment as registered agent. | am

14. | do hereby cortify that the informiation sapplied witly this filing s voluntarily furnished and does
certify thal the: information indicated on this annual repert o7 supplemental annuat repod is true
aath’ that 1 am an afficer or director of the corporakion ar thegeceiver of trustec empowered (o
appears in Block 12 or Block 13 if changed, or ogfan att nent wilh an adaress.

SIGNATU RE' - "'éi&Mwen oR

NING GFFICER DR DIRECTOR

INTED NAME DF $1G
® A

o . -« A

Elp it Typead o faird e of fugiohes el age! & b rane g ST e Tt A (e P 1T DAt

12 OFFGERS AND DRECTORS 118 ADDIIONS/CHANGES TO G FIGE RS AND DIRECTORSIN 12
TI.E D [C] DELETE U [3 Change [ Addilion
HeME KUGLER, MARK TN
STREF T ADONESS 5200 BLUE L AGOON DR., STE. 250 13 ETREF ADOATSS

| otz MIAMI FL PR JSE1-1[E R o . e
TILE [] DELETE ZATILE [} Ghange ] Additan
NAME 22 HAME
STHIE T ADDRZSS Z3SIHEEL ATDRESS

| Clv-8- 20 - e R RACEV SV [ U
TIE [C] DECETE 31 HiLF [] Change  [J Additon
NAM: 32 NabiE
STREE] ADDAESS 33 SVREET ADDAFSS
Lar-Sl-ae e - ... ysaoATSTIR S O
17LE ] DELETE 4. 1TILE (] Cnange ] Adcion
HEME 47 NEME
STHEET AZDRESS 43 STREE} ADGRESS
CITY-ST-21F , I IELICL R L e B
TITLE [Josee 513 [] Crangs 7] Addition
NAME 52 NAME
STHEET AUDRESS 5 3 STRIET ADDRESS

GY-S) aF R o . _ Rsaomvsie | R e
THLF [T DECEIE £ 1 TiTLE [) Crangz [ Addilion
RAKE 62 NAM(
SIREEL ADDPESS £ 3 STREET ALDRESS

| Cie-si-zip  QEscmyesTae

CR2E034 (12/95)

nat (;\‘J‘;\"lf_; for the exeengalion staled in Section 118 O?-ff'jjjk]-.--f forick: Statates. 1 further
aind accurate and that ny signature shall have the same legal effoct as if made under
execule ths roport as requred by Chapter EOT, Florida Stalutes; and that my name

3|29]96 (3es)z62-248g

Theytiow Prure g




