2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000058269

1. Engity Name
MEDICARE SOLUTIONS PPQO, INC.

Apr 08,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcress

1305 N.W. 167TH SIREET 1505 N.W. 167TH STREET
SUME 450 SUMTE 450

MM, FL 33169 MIAME, FL 33169

DO NOT WRITE IN THIS SPACE

RS ) E A

01082004 No Chyg-P CRIEQ34 (103}
4, FEf Number Applied For
04-3670834 Mot Applicable
: : $8.75 addiiona
§. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Regisiornd Agotit

LEAHY, ROBERT J

1505 N.W. 1677H STREET
SUITE 450

MIAME, FL 33169

DO NOT WRITE
IN THIS SPACE

4. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, of both, 1 the State of Florida, 1 am farmiliar with, and accept

the ohligatione of registered agent.

SIGNATURE

Sonohre, lyred o printed name of negrstered agend and bile f apoicatie {MCITE. Faegy: d Apent

Ot wdven ne B DATE

§. Election Campaign Financing

FILE HOWI! FEE IS 3150.00 Frust Fund Contribution,

After May 1, 2004 Fee will be $550.00

10. CFRICERS AND DIRECTORS 1

TLE D

HAME LEAHY, ROBERT J

STREET ADORESS | 1505 MW, 167TH STREET, SUITE 450
CHY-SE-ZF MIAMY, FL 33160

KAME
STREET ADDRESS
CTY-57-BP

STREET AQDRESS
ETY-ST- 07

STREET ADORESS
LY -57-39

mz

HAME

STREET ADDRESS
CITY - 5T-3P

™me

HARE

STREET ADDRESS
CiTY- 5% 2P

010 150,00

DO NOT WRITE
IN THIS SPACE

12. § heraby cestify that the information suppfiad with this fiing does not quatity tor the exemption stated in Section 1194
indicated on 3! accurate and that my sigrature shali have the same legal r
wored to executs this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11H

cther like ey
/fmfzz r/é:rw 4

ind reparnt or supplemental report is frue
of the or he re?:%?ver or trustee empow
changed, or on an afiachmerd with an address, with

SIGNATURE: __\
SGRATUNE AND

3), Florda Statutes, | further certity that the injormation
fect as if made under oath; that | am an ofiicer or director

| 3/24:/::

NAME OF SIZHING OFFICER OR TXRECTCR

~¥
77




