FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000003015 s SO 011 et 0

1. Entity Name

COORDINATED CARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
12301 NW 39TH ST. 12301 NW 39TH ST.
CORAL SPRINGS, FL. 33065-2403 CORAL SPRINGS, FL 33065-2403

HHoIM Y AVE.

Suite, Apt. #, etc. Sune Apt #, etc.

04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appilied For
Al Sor) gs, FL (oral Hprings, FL 52-1955439 Not Applicabe
5% o5‘j aunirys A 31?39&5’ lﬁmryj A 5. Certificate of Status Desired (] EQBG'TS Aaditional
6. Name and Address.of Curr.enl Registered Agent 7. Name and Address of New Registared Agent
Name
UNITED CORPORATE SERVICES, INC.
6200 SOUTH DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 508

MIAMI, FL 33156-0000

City FL I Zip Code

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

SIGNATURE
T Signatura, typed or printed nama of registered agert and ille it applicable. (NQTE: Registared Agent signature requireci when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalign Etnancing $5.00 mayBe
After May-1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE Ds 7 Dekete WITLE Md.Change [ Adgition
NAME SPENCE, GLEN NAME &{eﬂ JPG”
STREET ADDRESS | 12301 NW 39TH ST STREET ADORESS | & f D | ] “) AV‘C
omy-87-7P | CORAL SPRINGS, FL 33065 Cry-st-2p COrql §Qn nNqgs, FL 33065
TIHLE PD [ Deiete e \J R Change [ Addition
NAME PATERSCN, CHRS RAME
STREET ADDRESS | 12301 NW 39TH STREET sweraopress | HEO L AKD 12Y AVC
CITY-$T-2P CORAL SPRINGS, FL 33065 CITY-ST-21P (’Df‘ﬂal mn nas . FL 3:;0@5
TITLE 7 Datete Tie G Change  [¥] Addition
NAME NAME Kim 6 fd K
STREET ADORESS seeranokess | GO N 1AY Ave
oY-51-2 arvstwe | Coed | JDV' nﬂji =5 5&)&5
TITLE [ Dalere TITLE [J change [ Addition
NAME - NAME
STREET ADORESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE g O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P - CITY-ST- 2P
THLE 2 Dolete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplementajffeport is {pue an rate 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 receiver or trufiee empgfeered 10 e cute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, fvith all othefflike empowered. /
Hl15 } o ( ) -
SIGNATURE: 20077 (954 )3 - 244
IGNING OFFICER OR DIRECTOR Daie Daylima Prons #

SBGNAZ(E AND TYPED OR PRINTD N
4 .




