FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000001734 04-25-2007 90187 022 ***150.00

1. Entity Name
&%ORDINATED CARE SOLUTIONS OF CONNECTICUT,

Principal Place of Business Mailing Address 53
12301 NW 39TH ST 12301 NW 39TH ST w“gﬂﬁ
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085
R e Y T RO D AR
4ol AW R4 Aye. Yol A BY pve
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/08)
ity & State , City & State . 4. FEI Number Applied For
A jpr 145, FL oral Springs, ~C 51-0500826 Not Applicabls
Zip nry i Haonuy, o : $8.75 aqditiona!
3 { Status Desired O N
Bows | L5 A L8305 LIS, 4 s s Fos Requiead
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Registered Agent
Name

PATERSON, CHRIS

12301 NW 34TH ST B . Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33065 .

. City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
<

SIGNATURE
Signatura, typed oc prhtad-:'m ol registered agent and fithe if applicable. {NOTE: Regsered Agent sighalure required when rainstaling) DATE
L ) Lo
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I pelete TMLE (] Change [ Addition
NAME PATERSON, CHRIS NAME ) !
STREET ADDAESS | 12301 NW 39TH ST smeeranoiess | YOL Al ) | AL AV
Cmy-st-2P | CORAL SPRINGS, FL 33065 ory-s1-21 'ral Sieris f 45, FL 33065
TIRE DT O elete TITLE ! ) MChange [ Addition
NAME SPENCE, GLEN NAME ‘
STREET ADDRESS | 12301 NW 39TH ST smeaonness | Y4901 NUW 1 24 Ave
cst-2¢ | CORAL SPRINGS, FL 33065 avsw | Coval Spriaas, Fr. 323065~
e S B oelete TITLE = Y J (] Change mkddnion
KANE PARISI, DON e i Bray |
STREET ADDRESS | 12301 NW 39THST sweonEss | Lot N 1Y Anes
ory-si-zp | POMPANO BEACH, FL 33065 o | Oesval SOVNES, FL 3306
TLE O] Delete TILE 1 il [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O oelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
criv-51-7P CITY-5T-21P
TILE [ balete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS | .
Ciry-81-gp A : CiTY.ST.2IP Sy,

12. | hereby certify that the information supplied with this filingf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true anfl accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrustee gmpowered Jo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 2007 (984) 344 2444

changed, or on &n attachment il addfess, with al
SYENATURE AND TYPED 9.. INTEQENAME CF SIGNING OFFICER OR DIRECTOR '

SIGNATURE:

IﬁyrimePrmel




