FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F98000003015 04-25-2005 90257 012 ***150.00
1. Entity Name
COORDINATED CARE SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
12301 NW 39TH ST. 12301 NW 39TH ST. 2004 4973
CORAL SPRINGS, FL 33065-2403 CORAL SPRINGS, FL 33065-2403
e v AU ER BT GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
52-1955439 Not Applicabla
Zip Couniry Zie Country 5. Centificate of Status Desired [} gg.;gl;:?:;linnal
6. Nams and Addraas of Current Registared Agent 7. Name and Addrass of New Registered Agant
Name
UNITED CORPORATE SERVICES, INC,
g200 SOUTH DADELAND BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156-0000
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad narma of agont and titla I (NOTE: Registarad Agent signatua requirod when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv O Delee e DpP Ochenge  (d2ddiion
NAME SPENCE, GLEN NAME [hris fukarson
STREET ADORESS | 12301 NW 39TH ST smeraooness | 12 301 N FAHST
tm-si-ZP | CORAL SPRINGS, FL 33065 . avsze  |Cot] SoriNgs. FL 3306S 4
TNE PD 82 Delete TINE DS [WChange [ Addition
NAME WILFONG, THOMAS HANE Crlen Sperye.,
STREET A0DFESS | 12301 NW 39TH ST st a0oess 19 3>y AJd) FAFH ST
cny-sT-2P | CORAL SPRINGS, FL. 33065 CITY-ST-2P dbfal SANGS, L 3@ 6-
TILE 3 Delete TITLE r o/ [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petate TME [ Chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cy-s1-29 ’ cmy-1-2ie
TIRE [ pelete TME [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CAY-ST-AP
TITLE O pelete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-21p CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated an this report or suppglemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustegrem| arad Lo execute this report as requirad by Chapter 607, Florida Staustes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attach M an agfirassfwith all other like empowered.

SIGNATURE: o Sperce #hafars (9532444

/ SKINATURE mn\-ﬁsnr‘ PRINTED NANE GF SIGNING OFFICER OR DIRBCTOR




