Y, A

2007 FOR PROFIT CORPORATION “FILED

ANNUAL REPORT _ Feb 26,2007 08:00 AM

DOCUMENT # F05000002927

1. Entty Name
FIRST MANAGED CARE OPTION, INC.

Secretary of State

Principal Place of Business Mailing Address
119 LITTLETON ROAD 119 LITILETON ROAD
PARSIPPAY, NY (7054 PARSIPPANY, NJ 07054

TN MO T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aogea For

11-2616869 Not Applicable

$8.75 Additionat
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registared Agent

COR
1201 HAYS STREET oo DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE
Signaturs, typsd or printad name of registerad agent &nd Ltle ! applicabla, (NGTE Registersd Agent signature Jequired when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing $5_00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. QFFICERS AND DIRECTORS I
TIMLE CsvP
NAME LYNCH, PATRICK J

STREETADDRESS | 119 LITTLETON ROAD
CITY-51-21P PARSIPPANY, NJ 07054

TILE VvCP F )
N ;UID .3'3,31 g N
e MOONEY, THOMAS o34 BGneo62d 150,75
STREET ADDRESS | 118 LITTLETON ROAD

CITY-ST-2P PARSIPPANY, NJ 07054

TITLE DT
NAME RUNNE, GLENN

119 LITTLETO
o | ARSIy N ose DO NOT WRITE

:JrArlL:E gLAVIN, JOSEPH C JR IN THIS SPACE

STREET ADDRESS | 119 LITTLETON ROAD
Cy-ST-2IP PARSIPPANY, NJ 07054

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE
NAME .
STREET ADDAESS
CIy-s1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmen! with an adgkdss, with all otper like empowared.
e 2—rlb~0] 973257 524/

SIGNATURE:
BIANATURE AND TYPED ORPRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytime Phone #




