FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F98000003015 04-26-2004 90421 014 ***150.00
1. Entity Name
COORDINATED CARE SOLUTIONS, INC.
Principal Ptace of Business Mailing Address -1
12307 NW 39TH ST. 12301 NW 39TH ST. q 4“ 533 31
CORAL SPRINGS, FL 33065-2403 CORAL SPRINGS, FL 33065-2403
PR s 0RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-1955439 Not Applicable
Ze Country Zio Country 5. Cerlificate of Status Desired 3 gse'ggq Sf:é“’ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156-0000
City FL | Zip Coda

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of reg-stered agent and title it applicable. [NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQD O Deicte e by [} Change  [dRdcitian
NAME HASSETT, RICHARD A ey Spence
STREET ADDRESS | 12301 NW 39TH ST STREET ADDRESS | 4} 50 ) M) 5"} ‘5T
oTr-S-2P | CORAL SPRINGS, FL 33065 astp S era ] Sprinds, - 33068
SIE PD 7 Delete TE v ~ O change [ Addition
HAME WILFONG, THOMAS NAME
 STREETADORESS | 12301 NW 39TH ST STREET ADDRESS
W CITY-ST-ZIP CORAL SPRINGS, FL 33085 CY-ST-2IP
TITLE SD W felele TME [T Change  [[] Addition
NAME LIND, MARGO HAME
STREETADDRESS | 1201 NW 39TH ST STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 cimy-§T1-2IP
TITLE O Delete TIME [ Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
THLE [ vetete s Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-7P

12. I hereby certity that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyer gr trustee empowered/fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme addrgés, with ther like empowered.
i) 1a]ovon(a58) 344 2wyl

NATURE AND TYPED OR ymrzl' NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytima Phane &

SIGNATURE:




