FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

—PROF I R LOIDA U PARTMENT OF STATE 99 8 . O O
(,( IRPOHATION ] ** Sandra B, Mortham Mar 2 5 1 7 . ain
ANNUAL BEPOIR %%# 5 Sacrelary of State Secreta Of State
1997 Rt DIVISION OF CORPORATIONS I ‘,
e et = et mereermnnn ]
D(OCL;MENT # V59453 (3)
Y T [ P TIET]
HEALTH MANAGED CARE NATIONAL, INC.
Bt o e 0f fotar s U Mg Address T ”II"I"II’ Iml mlullll I"I”m Iml Ill" ||||| Ill” Il'” I.I" IIII
240 EAST FIRST AVENUE 6175 NW. 153RD ST.
SUTE 204 SUITE 301
HIALEAH FL 33010 MIAMI LAKES FL 33014-2435
us 3. Date Incorperatod or Qualfied 3a. Date of Last Report
08/21/1092 03/25/1996
2.1 cipat e of Blsinee e | 28 "A(IIIH’[\) Addecss 4. FEI Nurmnbor [Apphed For
21__|L 2a| o ) 65'0227261 Mol Applicat )!p
) A sute Apl#. ole. 5. Ceartificate of Status Desirgd [ $8 75 Additional
22, N £ I . _ Foe Roquirad
Loty & B - Uiy & S 6. Elsction Campaign Financing $5 00 May Bo
23| 23,1 - o Trust Fund Contribution ] Added to Fees
S Loty I _ Country 8. This corporation has hability for intangible tax under s. 199 0'32
|24 ,25’ 29] 77777 30| Flarida Stalutes Oves Ona -

10. Name and Address of New Registered Agent

JACKSON, W, CHARLES e
gfl‘ﬂz'EsI: 1142 MENE ?2 Street Address (P.0O. Box Number is Not Acceplablo)
MIAMI FL 33186 65 —

84| Ciy

85] Zip Code
FL

1, Porea ot o ke srogieaen of Sectong 607 0602 and 118k ?508 Tiorica Statules, the above named corparation submits this statement for the purpase ol changing ils registored
oft e g w 1 oon bth, e Stale o o b chiange was authanzed by the corporation's board of directors | hereby accept the appointmenl as registered
LN SN EHUTR AT Lated sreept the e g asons of, Scction G07.0506, Flonda Slatules

SICHNATLRE

L ey D e g e e e TUNOTE Fegisiered AAi sig aior tued witn fEns gy - 7 C T .‘
12, O i ! b AN E)ln‘[ CTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
o D I ueiene ISR, Clcnange L] adcitien | Gs
JACKSON, W. CHARLES - 3
s - | 8912 SW 142 AVE., #411 * 3 STREET ADDRESS o
fy-5F 0 MIAMI FL 14 G- 5T 21IF - o E
ik I O RTAT: ﬁ 2y — [thange ~ T adéttion [O
hiat : 22 NAML
SRR 23 SIRELT ADDIRESS
e 2 4CHY-§T-2
i ' ST - g [ addion |
JENE 32 NAME
Sl LARTH NG 33 SIREET ADDRESS
GHE s 34 CIIY-81- 210

e D W N UTUITR [ERRTIT [T ctenge T Addiian
A A7 NAME
el A s 43 STREE] ADDRISS
Pl e ) 44 Y- §1- 2
Rt ' ) CTooame ™ 61 TILE [Jchange 1 addinen
[ 1,2 HAME
HSH R 53 STREET ADDRESS
Gt 50 1 H4 0Ty 51-21F
e ' i Cloiee  Revm o ' [T change  [] adoition
Hw : b 7 NAME
SR IEAET | &3 STREET ABDRESS
v Ll B4CIY- ST 7P
4.1 du Ne ety Cortr AR SEarstir sappihed with s Thing doos nol gual Ty for the exempl on stated in Seclon 119.07(3)0), Flerida Stattes. 1 further certify that ihe

b e o e ot el el il 1 ;u.rl a sogpilen g sl reporl s tue and accurate and that my signature shall have the same legal effect as if made under path. thal

Licts g afl e o the :1- W the o ( jltll HHH
appe i B 12 o0 Rloek 10

SIGNATU _ ; _ g e 03/18/9  305-558-5907 -

0120393

ered 1o greote s report ag required by Chapter 807, Florida Statutes; and that my name




