-

. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # F05000002927 Secretary of State
1. Entity Name \ 03-30-2006 90029 030 ***150.00
FIRST MANAGED CARE OPTION, INC.
Principal Place of Business Mailing Address
119 LITTLETON ROAD 119 LITTLETON ROAD
o T ”II“II m] ml“m‘ ||W |Im "lu "m ""I "I‘I ‘l“l ‘]Il”ll’ll’ ” Ill‘
2. Principat Place of Business 3. Mailing Address .
Suite. Apl. #, eic. Suile, ARt #, etc. 16t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Parsippany, NJ 07054 11-2616869 Not Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Nol Accepiable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typeo or printed narme of registgied agenl and title | applcabie {NOTE' Repistored Agent signatuing retuirad when (e05taInig) DATE

FILE NOW'!' FEE IS $150.00.
] After May 1, 2006 Fee ‘Will Be $550.00 :
Make Check Payable to Florida Department ol State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~ lcsvp (0 Delete TITLE KiChange ] Addition
NAME "~ [LYNCH, PATRICK J NAME

STREET ADORESS {119 LITTLETON ROAD STREET ADDRESS

CNY-SI-ZF  [PARSIPPAY NY 07054 CITY-S1- 2P Parsippany, NJ 07054

HTLE vCP 3 Delete TITLE K Change  [J Addition
NAME MOONEY, THOMAS HAME

STREET ADORESS (119 LITTLETON RCAD STREEF ADDRESS

cmY-si-0P |PARSIPPAY NY 07054 CITY-S5-2IP Parsippany, NJ 07054

T oT . . 3 patee weEe oL e - o . Hceange | [ Additiop, |
NAME RUMME, GLENN NAME Runne, Glenn ?‘_

STAEET ADDRESS | 149 LITTLETON ROAD STHEET ADDRESS ‘;—;3., <

CiY-ST-2P | PARSIPPAY NY 07054 CITY-ST-Z1P Parsippany, NJ 07054 . ‘;

TITLE D 1 Detete e o4 "’z’ X @nge 3 Addition
HAME GLAVIN, JOSEPH C JR NAME 2 ™~

STREET ADDAESS | 119 LITTLETON ROAD STREET ADDRESS - e X

orv-sT-zp |PARSIPPAY NY 07054 CiTY-ST- 2P Parsippany, NJ 07054 D g

THLE O Detete THLE © Dcongde [ Addiion
NAME NAME =z = -

STREET ADORESS STREET ADDRESS o =

CITY-ST- 2P CITY-ST- 2P =R

TTLE O oelete TiTLE [} Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIfY-51-7p CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (w Joseph C. Glavin, Jr. 3/17/06 (973) 402-7960

T !
SIGNATWPED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR Date Dayhma Phona #
——




