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Florida Department of State ,
Division of Corporations = 40T TE L T ——
409 East Gaines Street _ ~is/ 159/ 02 -0 100 —~003

Tallahasse, Florida 32399 ’ - s, OO S 0

Re: Managed Care Solutions, LLC__
Document Number: L01000022701

LA
To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office of
Registered Agent or Both for the above referenced Florida limited liability

company, along with our check No.1073 in the amount of $25.00 representing the
filing fee.

Thank you and please do not hesitate to contact me if you have any
questions or concerns. -
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. STATEMENT OF CHANGE OF MGISTE@D OFFICE OF REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits to the Jollowing statement in order to change its registered aoffice or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is Managed Care Solutions, LLC.

2. The mailing address of the Limited Liability company is: 4600 Sheridan Street, 4 Floor,
Hollywood, Florida 33021. -

3. Date of Filing/registration in Florida is December 28, 2001.

4. Document number — 101000022701 _

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ray T. Berry

Name

4600 Sheridan Street, 4™ Floor R

Address

Hollywood, Elorida 33021 R

City, State and Zip

-

6. The name and address of the new registered agent and/or office:

Kara L. Atchison
Name &

L3
I
per

U

2616 Hd 61 9y 20
(N

=
[

4600 Sheridan Street, 4™ Floor Lo E
Address S

Hollywood, Florida 33021 _ —

City, State and Zip
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I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for |




