FILED

Mar 17, 2008 8:00 am
2008 L'MgESULAﬁBR"égJR(T:OMPANY Secretary of State

172 Aok K
DOCUMENT # LOB000110207 03-17-2008 90261 001 138.75
1. Ertity Name
MEDICARE ADVANTAGE PLAN SERVICES, LLC
Principal Place of Business Mailing Address "*
5509 GRAND BOULEVARD 5509 GRAND BOULEVARD
SUITE 203 SUITE 200
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
R NI
Suite, Apt, #, sic. Suita, Apl. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
__gry_BLSlate_ —_— City & State 4. FEI Number : Applied For
20-5883301 Noi Applicable
Zip Country ap Country 5. Certilicate of Status Desired O giggq S:?;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, CLINT R
5508 GRAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NEW PORT RICHEY, FL 34652
City FL ' Zip Code

8. The above namaed enlily submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printec nama of registared agent and nile f appkcable, (NOTE: Regiutered Agent sgnature required when remslatmg) CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, -~ . : ADDITIONS f CHANGES
TIMLE MGR O Desee THE- ¢ - e ' Tar e [ Change [ Addition
NAME NELSON, CLINT R » NWE s v
STREET ADIRESS | 5509 GRAND BOULEVARD, SUITE 200 .. STREETADDRESSS |, “r " =¥ o T -
oStz | NEW PORT RICHEY, FL 34652 ool CY-ST-ZP
T 3 Deiete ™ me ot
NAHE Y LR
STREET ADDRESS i “ ) smer ADDRESS |- '
oTY-ST-2IP . e Cfecyesre [
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TMLE 3 Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O Delele TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
T [ Delete TITEE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-4P

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability Gompany or the receiver or trustee empowerad (o execujemhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: %'7! 7 (U M Jlfe/zé 03 Tt

SIGNATURE AND PED OR PRINTZD NAME OF SIGNING MANAGING ) . OR AUT TATIVE Gate . Daytime Phone @




