2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P02000058269 ; Secretary of State

1. Entity Mame

MEDICARE SOLUTIONS PPQ, INC.,

Principal Place of Businass Mailing Address

1565 N\W. 167TH STREET 1505 NW, 167TH STREET
SUITE 450 ) ) SUITE 450
MIAMI, FL 33169 MIAMI, FL 33169
R A
DO NOT WRITE IN THIS SPACE e 007 e
04-3670884 Mot Applicable

$8.75 Additionat

5. Certificate of Status Desired [ Fee Requirad

6, Name and Address of Current Flegisfereﬁ Age‘nt

LEAHY, ROBERT J Do NOT WR‘TE

1505 N.W. 167TH STREET

A L 53169 | ' IN THIS SPACE

8. The above named entity submits [his statement for tha purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of reglsterad agent.

SIGNATURE : o, . ] .

Signaturn. iyped or prinked nivna of registered agent and tite i gpphicatie, NOTE. Registered Agent signature required fhen rginslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing * $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. []  Added to Fees
16, CFFICERS AND DIRECTORS ] - B
TITLE D
KAME LEAHY, ROBERT J
STREET ADDRESS ¢ 1505 N.W. 167TH STREET, SUITE 450 i }DUBE}EB‘-'}DSB? T
or-sTaP | MIAMIL FL 33169 . ) G428/ 05801 27-006 150.00
TILE
N&ME
STREE] ABDRESS
CITY- ST-21P
TIILE

NAME

e DO NOT WRITE

e ' IN THIS SPACE

NAME
STRLET ADDRESS
CITY - ST-21P

TTLE

NAME

STREET ADDRESS
CITy-57-2iF

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

12, | hereby certify that the information supplied with thig filing doss not quallfy lor the sxemptlon stated in Section 119, 07?3)(') Florida Statutes. Hurther certify that the mforma:lc:n
incicated on this report or supplemental repart is true and acourate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar _
of the corporation or the raceiver Of Tusiee empowered 10 exscute his repon as raquirgd by Chapier 507, Florida Statutes; and et my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ap.address, with all other like empowered.

SIGNATURE: A’gjdef/ 4F?4ﬂ’5/ 6/ .?7 NS ;g (/7 804

e 3

?

SWRE ANDJIYRED OR PRINTED RAME OF SIGNING GFRGER OR DIRECTOR Caylme Prione #

@



