FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

04-08-2004 90273 011 ****50.00

DOCUMENT # L03000037274

1. Entity Name
SOLUTION FOR MANAGED HEALTHCAREL.L.C _ .-

Principal Place of Business Mailing Address
8300 NW 54TH COURT 8300 NW 54TH COURT
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
S v VAT OAATRRAT
S 2 o 1 W 5q Court
Suite, Apt. #, etc. Suite, fpt. & el

02252004 Chg-LLC CR2EQS3 (10/03)

Lowaduriu e

City ‘&_\)Stla:,e " City & STate 2 g N]meer Applied For

O 2 Lf O Q’ Not Applicable

i Zi Count i
Zi ('(‘Cjﬂ"v P ountty 5. Certificate ot Status Desired O $5.00 Additiona]
3555 l é’p( Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent

Name

MANTLE, ANN MARIE

8300 NW 54TH COURT Street Address (P.O. BOXW Not Acceptable)
LAUDERHILL FL 33351 :

I e A

City FL | Zip Code

*"8- The above named:entity-submits this statement for. the purpose ol.changing its registered office or registered agent or both |n the Slate of F\ouda I am famn:ar W\Ih and BCCEDI

the cbligations of registered agent. . — —

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, - : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Deiete TLE ] O Crange (O Audas: i
NAME MANTLE, ANN MARIE NAME i
STREET ADDRESS | 8300 NW 54TH COURT STREET ADDRESS
CITy-sT-21P LAUDERHILL, FL 33351 . CITY-8T1-21P I .
TITLE [ Delete TiTLE . L O cnahge” > [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cry-ST-7P
TITLE O] pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-7P CITY-§7-2IP
TILE [J Delete TITLE [ Change [ Addition
S e e
STREET ADDRESS ' : SREETADDRESS [ 7~ e T L e e e s e
GITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE O Change [} Addition
waME | T e [ - _
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S1-7IP
TITLE ‘ [ Delete TITLE [ chasge | [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7iP CY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the wiormafion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn a managing member or riznager ol ihe
limited liability company or the receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-‘AVV\M M G e U(‘ut}h,_, L{’»(Q M %’%?)%ﬁ'lﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEW, GR AUTHORIZED REPRESENTATIVE Date "' Dayiime Phona 4

Apr 08, 2004 8:00 am



