FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Stato
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPI MANAGED CARE OF BROWARD, INC.

(6)

Pringipal Place of Business

Mailing Addross

MR TR

$200 BLUE LAGOON DA, 5200 BLUE LAGOON Dft.
$STE. 250 §TE. 250
MIAMI FL. 33126 MIAMI FL 33126-7000 -
us us 3. Date Incorporaled or Qualificd 3a, Dale of Lasl Roport
07/13/1992 04/02/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] 2 650404424 Not Applcabie

Suite, Apl. 4, etG.
22]

27}

Suite, Apt. #, ot

5. Cerlilicale of Status Desired

O

$8.75

Additional

Fee Required

City & Stale ___ City & Slale 6. Elsction Campaign Financing $5.00 May Bo
23 28] ) Trust Fund Contribution N Added to Foes
Zip | Country L Country B. This corporalion has hability for inlangible lax under s, 199.032,
2] 28] 20] sl . Fioida Stetvtes. Cves BANo
9. Name and Acddress of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FINE, JEFFREY M ESQ. 81| Nameo
MED mc' mc 82| Streel Address {P.Q. Box Number is Nal Acceptatile)
5200 BLUE LAGOON DR., STE. 250 N
MIAMI FL 33126 83
84| "C'hy o FL g5| Zip Code

505, Florida Statules

13. Pursuanl to the provisions of Soctions 607 0507 and 607.1508, Florida Stalules, the above-named corporation submils this staterment for the purpese ol changing s registered
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by ihe corporation's beard of directors. | herehy accepl the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607

information indicated on this
| am an olficer or director
appsears in Block 12 or

r.3 \ .

r

A "

Fl

a -

a o ad.Aa

A

SIGNATURE e e et oo eeemen + e @ 2 o e+ Memeretn s e 12 et e @ 21t 22021 st 12 e et 21 et o e o2 e e e+
Sipnalure. yped o pristad nanie of regsiored agent and lle Il applicalie (NO1E Registerna Agent signatwe required when reingtaling) DATE

12, OFFICERS AND DIRECTORS 18, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D - I LT LA A (T Wiy ) [T change BT Additien

NAME KUGLER, MARK 17 NAME Fo€ | JaFClEy M

staeer aopness | 5200 BLUE LAGOON DR, STE. 250 vamnamss | Sree flwe Li G oend DL, Cuite W

orv-st-ze | MIAMIFL o Hvese | A 4"\4'\,,761—,,7, 3L S

TITLE T ittt aime | C?hfF EKEC_.\:T‘ JE bm T change —E.Add-lmn

NAME 2.7 NAME O gALT, [CENNETH b

STREET ADDRESS pasmirlaobiess | Cleao AlAL aud hti  Saide g

CITY-§1-21F —_ i Mesonme | A AL F‘-- o 3hal e

TME ) O D e ERRLL; ' [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRE S

GITY-ST-2IP 34 6NY-§1-2IF o

TTLE [ pEcETE A1TLE I change ] Addition

NAME 4,2 NAME

STREET ADDRESS A 3SIREET ADDRESS

CIvY-§T-2IF 4.4 CITY-ST-21F

TILE TJ DELETE 51 1LE [T Change 1 Addition

NAME 5.2 NAWE

STREET ADORESS 53 SIREEI ADDRESS

CITY-ST-T0 e L Beovsiae [

AUE . . - i L] DLLFTE 6.1 TTLE ] Change [ Addition

NAME L. . 6.7 Nai

STREET ADORESS | 6.3 STALET ADDRESS

CITY-§T-2IP 6ACIY-ST-2IF L

14. | do hereby cerlity tha! the informgation supphed wilh this filing does nol gualdy for the exemplion stated in Seclion 112.07(3)(i), Flerida Statwtes. { further cerlily thal the

jualreport or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oalh; hat
10 corforation or the receiver of trustoc empowered Lo execute this reporl as reauired by Chapter 607, Florida Statutes, and that my name
k 13 it ghanged, or on an atlachment with an addross.

A moa A

Jun 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



