J

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # FO0000000158
Bigyl-t:gmf:LTHCARE SOLUTIONS, INC.

Secretary of State

Principal Piace of Business. Maiting Adarass

7500 GREENWAY CENTER DRIVE, 167TH FLOOR

GREENBELT, MD 20770 GREENBELT, M0 20770

7500 GREENWAY CENTER DRIVE, 16TH FLOOR,

DR AR MO

01232004 Mo Chg-P CR2EX34 (10/03)
Do NOT WR!TE [N T HIS SPACE 4. FEI Number o | lAoplied For
95-4659947 e i inot Applicable
5, Certificate of Status Desireg | ] ?i‘gfm‘?’id;mm’

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Fiéfida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE.

Signatuem, fyped or prinied nama al registered egant snd ta -t spaticabla

{NCTE flogstorad Agsnl signature requited whes tsnstaling)

FILE NOW!l! FEE 1S $150.00

After May 4, 2004 Fee will be $550,00 Trust Fund Cantribution.

§. Electicn Campaign Financing

$5.00 vay Be
Added to Fegs

10, OFFICERS AND DIRECTORS I e }
FRE PD ) ‘ T ) -
NAME LEADER, CHARLES
STREEY ADDRESS | 7500 GREENWAY CTR. DR, 16TH FL
CITY-$T- 2P GREENBELT, MD 20770
—— - — I L3
LiiH VCFD 301 04 -0TR0 -
NAME FOX, J. JEFFREY 83/01/B4-80020-005
STREET ADDRESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOCR
CIEY-57.2IP GREENBELT, MD 20770
THLE s )
NAME RATTNER, DAVID L
SYHEET ADDRESS | 7500 GREENWAY CTR. DR., 16TH FL B
CITY-57-2F GREENBELT, MD 20770 Do NOT WRITE
TIRLE 3] S o J THIC CDACLE
NAME HAZELL, CHRISTINE M !N THIS SPACE
STREEY #pERESS | 7500 GREENWAY CENTER DRIVE, 18TH FLOOR
CITY-S1-If GREENBELT, MO 20770
Wit - T - o
NAME
STREET ADDRESS
CITY-87- 27
TILE - - B - T
NAKE
STREET ADDRESS
CiTY-57- 2P

12. | heraby certlfy that the information supolied with this filing does not qualify for the exemption stated in Section 1 19.07533(?1 Fiorida Staluies iurfer ceily that the infarmadon —
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under cath; that | am an officer or directer
T Orjrustee empawered 10 execute this report as required by Chapter 607, Flordda Statules, and that my name appears in Block 10 of Block 11

of the corporation or the re
changed, or cn an attac

SIGNATURE:

eyt with &n address, wi b like empowered.

AME CF SIGHNG OFFICER OF DIRECTOR




