FILED

=3004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL REPORT

DOCUMENT # F96000002939

1. Entity Nama
TH] MANAGED CARE SERVICES, INC.

Frincipal Place of Business Mailing Address
520 EPSILON DR POB 10001
PITTSBURGH, PA 15238-2876 US AZ2-T20

DALLAS, TR 75301 U5

—1 (IR AR

04202004 No Chg-P CR2EQ34 (10/03)
DO NOT WH'TE IN TH'S SPACE 4. FE| Number Applied For
51-0353040 . || Not Applicable
5. Cartificate of Status Desired | Eeas.ggq l‘:f:;“‘ma'

. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named sniity subrmits this staiemant for tha purposs of chenglng ifs registarad office ar registerad agent, or both, i the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE — — = - wren

Signature, tyosd cr praiad nama of ragistarsd agent and tite |f applicable [NOTE; Ragistered Agant signature required when relnstaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!l FEE 1S $150.00 y
After May 1, 2004 Foo wilsl be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [ o o -
TALE AS
HAME YAWRINEK, JEFFREY ST A e e
st e | 6501 LEGACY DR T RELILT 150, 30
ony-5T-Zp | PLAND, TX 75024 B "
TIE Ysh
HAME LEWIS, RE

STREETADCRESS | 8333 BRYAN DAIRY RD
ChY-5T-22 LARGQ, FL 33777

THLE P
NAME MARASCQ, FA

8333 BRYAN DAIRY RD
e | LARGO, FL 33777 - DO NOT WRITE

me SVPD | IN THIS SPACE

RAME MILLER, DP
STREET A0RESS | 8333 BRYAN DAIRY RD
CITY-5T-21P LARGO, FL 33777 Co- o

TME

RAME

STREET ABBRESS
Giry- 5129

TLE

HAME

STREET ADDRESS
Ciy-87-2tF

12, | herzby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0'."(13}6). Florida Statutes. | further cartily that the informalion
indicated on this report or supplemental raport s trus and accurate and that my signalure shall have the same legal aefiect as if made urdler oath; that | am an officer or directer
of the corporation or the receiver or trustea ampowered to execute this repor 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 gddress, with all othegflike empowared.

saem%%ej . T I VawtiveK ‘{/6}”6&//0‘{ FTA-HA [~ o

SIGNATURE AND TYPED OR PRGNTED HAME OF SIGRING OFFICER OF DHECTOR Dayime Brone #

— ~ - Secretary of State -

LI



