> L% | FILED

. Apr 26,2004 8:00 am

2004 LIMITED LIABILITY CCMPANY
N ANNUAL REPORT ecretary of State

DOCUMENT # L01000022701 04-07-2004 90347 010 ***150.00
1. Entity Name
MANAGED CARE SOLUTIONS, LLC
Principal Place of Business Malling Addregs
4600 SHERIDAN STREET . 4600 SHERIDAN STREET LHUIGI LY
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021 - . .
T S RSO
Sufta. ApL ¥, @lc. Suite, Apt. #, BiC. 03112004 Chg-LLC GR2E83 (10/03)
Fil
City & State City & State 4. FEINumber __ F K\U-’ Appliad For
i Q[:;:aaj' 35 8 Nat Applicable
Zip Couatry Zip Country i , $5.00 Additional
. 5. Certificate of States Dasired a Foe Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATCHISON, KARAL R [ S —— e — e s
13880 SW418T ST~ T T 7 7| Street Addresa (P.O”Bax NGmbar is NGt Aécaptablé) -
DAVIE, FL 33330
City FL Zip Code
8. Tha above named entity subsmits 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 of registared agent.
SIGNATURE -
Signature. lyped Of paried nane Gf regattered sgont and o 4 sXxRCabis. {NOTE: Ragrsiored AQoAt signaire requiad whan relnstabng) DATE
Fillng Foe is 330.00 - #ake check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS $0. ADD WIdNS!CHANGES
e MGRM O neite e O Change ] Adgition
MAME -~ - AfCHISON;KARA_--" e e mn R B e T - et
STREETADORESS | 13889 SW 41ST ST i wlw oot K sweEvanoness | - - - - - - - . e
CITY-ST. 2P DAVIE, FL 33330 .. .o Liry-sr-ze : : B -
TME MGRM . [ Detete WIE - DO change [ Aadition
NAME ATCHISON, KEITH ' ) KAME
STREETADDRESS | 3001 S QCEAN DR APT 16X STREEY ADDRESS
ony-57-2p HOLLYWOOD, FL 33019 CITY . §7-21P
TIILE 7 Delete TME [Dcnange T Agaition
M WE - i
STREET ADDAESS STREET ADORESS el e
CITY-ST- 2P Gty -51-20P
nne 3 Detate TME [J Change  [J Addition
B P R — —_— = . [, e ] = e o e = e — e s
STREET ADDRESS STREET ADDRESS
_CM-ST-2P _ . i B orv-srne P . - - o
e (I Cetute Ting ) I Chargs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eIy 81-ZiP CITY-Si- 2P
T [ etz iE: O cengy [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty S1-29 CITY-5T-2P
11. | hereby cerlily that the information supplieg with this tiling does nat qualiy for the exemption stated in Sectien 119.07(3X/), Florida Statutes. t further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eflact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusieg empowered to execute this report as required by Chaptar 808, Florida Statutes.
B DF BIGNING MANAGHA MEMSER, MANASER, OR AUTHORIZED REPRESENTATIVE “ [ r Pxytros Phone # 9




