FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90184 039 ****50.00

LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT

DOCUMENT # L01000022701

1. Entity Name

BR)

-
(¥}

MANAGED CARE SOLUTIONS, LLC
|

30063662

Place of Business 3 Malling Address

A Y600 Sherdan Steet

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Principal

DO NOT WRITE IN THIS SPACE

E:S—Us' e OO Sode 400

ity & State City & State 4, FEI Ny;_nber Applied Faor

Moty wseod . T | Follywaed , FL et o A
Country Zip ?2””"" &. Certificate of Status Desired $5'00 Additional

O

" Fee Required
7. Name and Address of Current Registered Agent

v ata Mehison

—~Street-Address-(P.G-Box-Number is-No -Accept ‘ble)-——— -
128289 Sw Y| Streed

3302\

| F3050 | U

City BCLU e FL Zip:go%_egb_

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4(23 /03

MANAGING MEMBEHS/'

MGRM
Karo. Arcdigon
12837 S {u Streed
Dovie, FL 33330
i
&0
o6 S oc:e.o.v\\ Dr?v-e, Rrpd L%
lywood , FL 33018

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-7IP

TIME

NAME
STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. I hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7,

SIGNATURE AN@ oR FRINT@{NF/F";IG‘EIWG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4233

Daytime Phone #




