2006 LIMITED LIABILITY COMPANY

FlLer
ANNUAL REPORT CREThALEL
TA Y OF §
DOCUMENT # L95000000461 LLAHASSEE, ppIATE

1. Entity Name
MANAGED CARE, L.C.

Principal Place of Business

3126 THOMASVILLE RD
TALLAHASSEE, FL 32308

Mailing Address

3126 THOMASVILLE RD
TALLAHASSEE, FL 32308

AR AT A

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, etc.

P D 06072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3324025 Nol Applicable
Z Country zp Country 5. Cortiicate of Status Desires  []  99+00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEWART, HAROLD L SR

3126 THOMASVILLE RD Street Address {P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City

FL | Zip Code

8. The above named entity submils this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typed of printed name of regisierad agent and title if appicable.

[NOTE: Registered Agent signature required when reirstating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Delete TINE [Jchange [ Addition
NAME STEWART, HAROLD L NAME

STREET ADDRESS | 3126 THOMASVILLE RD STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2P CITY-51-2P

TILE 3 Delete TLE O change [0 Addition
NAME NAVE SO0 7TS3EERanS

SeE 00 SIGE 0BRSS 06/0T/0B--01011~-017  #55.0D
CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TILE [ change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I° CITY-5T-2PP

TALE O Detete TME Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-2F

TILE I oelete TMLE O cChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | heraby cartify that the information plied with this filing does net quality for the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang’agcurate and that my signature shall have the me legal effect as if made under path; that | am a managing member or manager of the
limited liability comgany or the rg€ejver or trustae empoweared 10 executodhi aquired by Chapter 608, Florida Statutes.

SIGNATURE:

REPRESENTATIVE Date




