2001 UNIFORM:BUSINESS REPPRT (UBR) FILED

DOCUNENT R CODDOO F="I -+ Jun 27,2001 8:00 am
1. Entity Name
MANAGED CARE GLAWM SNC, INC. Secretary of State
@ 06-27-2001 90007 011 ***550.00
Principal Place of Business Maliing Address ( e
oo PRREVIEW DRwe |, STE 203
WALLANDALE , FL 33009 AUUZY141L
2. Principal Ptace of Business 3. Mailing Address .
FOO PARKNIGW DRWE 200 PARKMIEL] DRIE
Sulte, Apt. #, efc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
2073 203
City & State City & State 4. FEi Number Applied For
l-lALLAM'bALC- HALLAMDALE LS - HO993150 Not Applicable
Country Zip Country Additional
33000‘ 23360R, 8. Certificate of Status Desired O 2zzwmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DARREN  MATORS e
200 PARKVUIEW DR, APT 203 Sweot Address (P.O. Box Number is Not Acceptabie)
HALLANDALE , FL 33009
Cay FL | 20Cote
mnssmamenlforme of changing its registerad office or registered agent, o both, in the Stata of Florida.,
saem:zg/ E ; TOARRENS I MATOR S ‘-{/26/200 {

Sigratn, typedhr o nme of regissned agent and titte f spoiicable. (NCTE: Ragistersd Agent quirect when G)

9. This corpovation is eligible to satisfy its Intangible
Tax filing requirement and slects to do 50.
(See criteria on back)

1. ~ OFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES Den T O oete ™ Doere Ot |8

NANE TARREN 5. MATORS ALE : T

srETooess | %00 PARKNVIEw DR. APT 203 STREET ADDRESS g

CIfY-§T-2P HALADALE, FL 33009 CTY-ST-2P g

e Séc Re TARY () oeee e Dowm O smon | &

NAME RACvARD A. L€ord NAME

STREET ADDRESS 0Bl MWyt Teee ,APT 21} STREET ADMDRESS

| cov-sT-2e FT. LauDERDALE, FL 33313 CIFY-5T-29

e TT DiRetTOR 7 Dot TITLE O Crange [ Adahtion

NAME Jornd OLIPHANT NAME ' _

STREET ADDRESS SO Collins AVE, APT HC STREET ADDRESS

CATY-57- 7P M| BercH , FL 331MD Gm-St-2

e O Detete TE . O Change [ Adattion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Y-5l-2p

e [J Detetz TLE O Change [ Addition

NAME e

STREET ADDRESS STREET ADDRESS

CATY-57. 7P CiTY-ST-29

TiTE {7 Detats TmE O change [ Addition

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oy §1-2P

13. | hereby g pptied with this fiti doesmtquamyfamoempnonmmdmacuonﬂsm }FlondaStatm i further certify thet the information
indicated on supplemental tepo --'—- my signature shall have the same made undet oath; that | am an officer or director
ofhwporaﬁon thereoeiworh'me P wexeoutem:sraponasmqmradbya\apwmi' Floridasmimas mdmalmynmappemhabckﬂorabckwuf
changed, or on a1 attachment with an addrepy | tike

SREERS 3_ean3ors Ulzufwo)  asuse(-29€7)
B PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Dayiers Pna 1




| LLACHIEN
" DOOCGBb
Anot4|

7 ELL TS

Managed Care Claim Services Inc.
Systems Integration Division

June 17, 2001

Uniform Business Report
Division of Corporations
409 East Gaines Street
Tallahassee. Florida 32399

Dear Sir or Madam:

Here is our late-filed Uniform Business Report for Managed Care Claim Services, Inc.
We have been in contact with your office regarding our filing however, we were unable
to resolve as to why this is not in. On or about April 26", 2001, we filed the original with
a copy of the enclosed report that was received at out corporate address. As you can see,
the report sent to us was not the correct report for our corporation. There isn’t even an
occupant next to us at suite 205,

That being said, we are sending the $550.00 just in case we are obligated to pay it. This
has been a terrible time for us and me personally. As you can see by the enclosed, my
father passed away on May 4th. He as hit in a car accident on April 27™, and was
rendered in a coma until the forth which is when we had to decide to remove life support.
After this time, [ spent the last several wecks in New Orleans where my family lives,
trying to tie up family business. To this date, we still do not have the actual death
certificate due to the investigation. So [ cannot provide it to you as clear evidence. I am
providing his obituary in replacement.

I would personally appreciate any leniency the state could have for my situation as to
why we were so late in following up on this matter, If I could be of further assistance,
please contact me at 954-455-3605.

rely,

ajors, President

8527 Pines Blvd. Ste 201. Pembroke pines, FL 33024 Ph: 954.843.0303 fax: 954.843.0052 Web: www.mceshetworks.com



