FILE NOW: FILING FEE AFTER MAY 118 $225.00
r ~ PROFIT ’«

FLORIDA DEPARTMENT OF STATE

CORPORATION =y “] Sandra B. Mortham
ANNUAL REPORT S /" Secretary of State
1996 b i DIVISION GF CORPORATIONS

DOCUMENT # V59;53 (3)

1. Corporation Name

HEALTH MANAGED CARE NATIONAL, INC.

[

Principal Place of Business Mailing Address.
240 EAST FIRST AVENUE €175 NW. 153RD ST,
SUITE 204 SUITE 301
HALEAH FL 33010 MIAMI LAKES FL 23014 B Ta o peratod & Gldited” | Ba. Date of Last Aeport
| 0sfe1/1992 __04/25/1995
2. Principat Place of Business 2a. Mailing Address 4, FEt Namber Apphed For
21 26] | . e50761 [ [notApsicabe’]
Suite. ApL. #, etc. |, Suite. At 4. elc. 5. Cetficale of Status Desired O $875 Add.itional
|22] 27| o T Fee Requied |
City & Slale City & State 6. Llection Campaign Financing $5.00 May Be
23] 28] | sttdcomabwion O CagdedioFees |
| Zip Country 2p | Country 8. This corporation has liabiity for intangible tax under s 199,032,
247 ?5‘ ;ﬂ 30 _ Torida Stalules [J ves [dNo
9. Name and Address of Current Reglstered Agent [ 10, Name and Address of New Registered
81| Name
JACKSON, W. CHARLES 82| Streat Address (1.0, Box Number is Not Acceptabre) T
8912 SW 142 AVENUE e e e
SUITE 411 83
MIAMI FL 33186 5l iy B

1. Pursuant to he provisions of Sections 607.0502 and BO7. 1506, F lorida Statutes, the above-named comoralion submits 1hs stalorment for the purpose of changing its registered offie
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | heretyy accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Harida Statutes

SIGNATURE | . — e [ A

Sig s or printed nane of regislersad age v ard Kl i a0gd sabie. MHOTE Fegsteresd Agie signasie fegi e whir res stalg DAlL
12. OFFICERS AND DIREGTORS 1B ADDIONS'GHANGLS 10 OfFICES AND DIREGTORSIN7Z |
TILE D [7] DELETE 11 HITLE [3 Change [ Additon
HAE JACKSON, W. CHARLES 1.2 NANE
SIRFET ADDRESS 8912 SW 142 AVE., #4114 13 STREET ADIRESS
CIy-S1-2IP MIAMI FL T S -
TINE [] DELETE 2 1TMi [ Chage [ Addion
NAME 77 NAME
STREET ADDRESS 23 SIREE| ANDRTSS
CITY-5T-2P QP zaorvestoae o e
TLE [ DELETE 31MLF [ Crange  [] Aadition
NAME 32 NEME
STREFT ADDRESS 33 SIHEET ADDRESS
CIY-SI-7P spny-stpe b
TITLE [] DELETE 4 1TILE [ Change  [] Addilion
NAME 47 HAMF
STHLE? ADDRESS 4 3 STREET ATDRESS
CITY-S1-21P Meny.stze | o
THLE [] DELETE 5 1 TILE [] Change  [O] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADORESS
CITY-ST-21F sapmy-si-ae | L
TILE [] DELETE 6 1TIMLE [ Change  {7] Additior
NAME €7 hAME
STREET ADORESS €3 STHEE] ADDRESS
CiTY-S1-2IF 64TITY

14. | do hereby certify that the information suppled with this filing is voluntarily fumished ana doe for the oxemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlily thal the information indicated on thig annugepant or supplemental annual repon is true and accurate and that my signatuce shall have the same legal effect as f mado Lndier
oath: that | am an officer or director of thecorpafationger the reccivess@ MMM ee empowered to execute this report as required by Cnapter 607, Florida Stalines; and that my name
appears in Block 12 or Block 137k an addres

03/13/96 305-558-5907

Dt Dafn e Phone 0

CR2E034 (12/35}




