#* ¢ FJLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT % FLORIDA DEPARTMENY OF S1ATE
CORPORATION Sandra B. Mortham TILEN
ANNUAL REPORT Secretary of Stale SECRETARY OF .-'\ 1E
DIVISION ©F COIPORATIONS

DIVISION OF CORPORATIONS

1998 |
DOCUMENT # V59453 (3) 98FEB -4 PM 2: DI

. Corporation Narme:

HEALTH MANAGED CARE NATIONAL, INC.

Principal Place of Business Mailing Address
240 EAST FIRST AVENUE 6175 NW. 153RD 8T,
SUITE 204 SUITE 301
HIALBAH FL 33010 SIAMI LAKES FL 33014 DO NOT WRITE [N THIS SPAGE
us 3. Date Incorporated or Qualilied
e 08/21/1992 .
2. Principal Place of Businoss 28, Maitng Address 4. FEINumbor Appliod Far
21 W. 153RD St, [ - _ 65-0516195 | [NorApplcabic |
Suite, Apt. 4, et Suite, Apt #, ot
ule. ap © e, Ae o 5. Coertificale of Status Desired g $8 75 Addiitional
01 ?-;L Fee Required
City & Slate | Gy & State 8. Fleciion Campaign Financing $5.00 May Bo
Fl D ,__,;ﬂl_. Trusl Fund Contribulion O Added 1o Fees
Zip Country “in Country 8. This corporalion owes or has paid the current year Inlangible
;‘-l 33014 ﬁliami—Dade ;1 m ) Personal Property Tex due June 30, [JYes [ Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACKSON, W, CHARLES 81| Namo
8912 SW 142 ﬁVEiUE 82| Streol Address (P.O. Bax Number is Not Acceptable)
SUITE 411 I
MIAMI FL 33186 83
B4 Ciy Zip Code
o L FL

1. Pursuant to the provisions of Sochions 607.0502 and 607 140, Florida Statuics, the abave-namad corporation submils this stalermnent for the purpose of changing its registorad

14. | herehy cerlily that the information supplicd with this hiing dees not qualify for the oxernption stated in Sectian 119.07(3)i), Flarida Stalules. 1 furihcr certify that 1he mformahon
indicated on tﬁns anrwal report or supplomcntal annual reporl s true and accurale and ﬂ'[\at my s\gnature shall have the sama legal effoct as il made undor oath; 1hat | am an
officer or direclar ol the corporation or ihe re cevar or ruslgp emipowered to execute this reparl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, pr ongan hmg, an adgress.

CIGNATLIR " i e

offico or registered agont, of bioth, in lhe: State of Forida. Such change was authorized by tho corporalion’s hoard of directors. | herehy accept tho appoinlment as regislerod
agent. { am familiar with, and accepl tha obligatians of, Sechon B07.0506, F lorida Slatutes
SIGNATURE __ . _ . . . e — . _ o
Slgnature, 1yped or panied mviee of fin e 17571171.7. | (AUl 1'7-- (fq )|| Rn d\ e AJI il ERnAT o reaured whon renst ngd [IATE
2. QITICERS AND D”F-C‘OHS 13. ADDlTIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
TILE D INETER 1VTLE [ Crange 11 Adodion
NAME JACKSON, W. CHARLES 12 NAM?
stReETaDDRess | BO12 SW 142 AVE., #411 13sTReE AR | BB31 S.W. 142 Ave.
TY-SI- 2P MIAM! FL B 14CIY-§1. 2P Miami ¥1 33186
TITLE [T OELETE 21T0LE [T Change [ Addition
NAME 27 NAME I“'IDLH"II'_‘ =1 A ——9
STREET ADORESS 23 5TAERT ADDRESS 1240 4;{ 35:,'_' 01048--03 "5
L
CITY-ST-2IP o ~_Yeaomvsear it B T
TITLE B ] 31TLE [ change [ Addmnn
HAME 3.2 NAML
STREEY ADDRESS 33 SIREET ADORESS
oITY-§T-21p e _ Rasanystaw N ]
MLE | IR 411MLE [T change [ Additin
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDAESS
oITY-51- 7P o 44 CITY-S7- 7P
THLE T TR 51 TIE [ change T addilion
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CY-Si- 2P e 54CI1Y-57-21P
TILE T DELETE &1 TI1LF [T Change — CJ Addition
NAME 67 NAME %
STREET ADDRESS 5ASTHEET ARDAESS 6\
CITY-5T-2P 64CIY-§7-70P

CR2E034 (10/97)



Ms. Sharon Tala

Supervisor — New Filing Division
409 East Gains Street
Tallahassee, Fl 32399

Thank you for your assistance and prompt research that has provided the information and
means to correct and remove the improper companies associated with Florida Medical
Providers Inc.’s FEI number (65-0227261). As you suggested, attached are 1998 Annual
Reports for Health Manage Care National, Inc. and Florida Medical Providers, Inc.
Please note that the FEI number (65-0516195-highlighted) has been corrected on Health
Manage Care National, Inc.’s report. Also, please remove or detach Galloway
Development, Inc. from Florida Medical Providers Inc.’s FEI number (65-0227261).

Apgain, thank you for your assistance and corrective action in this matter. Contact me at
305-558-5907 if you have any questions.

Sincerely,

1 unt
Phil Luney
Finance

cc. Ms. Antoinette Cave, Busness Banker — Barnett Bank, N.A., South Florida
Mr. W. Charles Jackson, President/CFO

6175 Northwest 153rd Street » Suite 301 » Miami Lakes, Florida 33014
Miami: (305) 558-5907 » Fax: (305) 558-6036



