| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000058269 : 04-27-2006 90190 025 ***150.00

1. Enlity Name

MEDICARE SOLUTIONS PPO, INC.

Principal Place of Business Mailing Address
1505 NW, 167TH STREET 1505 NW. 167TH STREET QGUBBBOZ
SUITE 450 SUITE 450 :
MIAMI, FI. 33169 MIAMI, FEL 33169
T e ARG S AT
JOLE. Hayanoace Beacn Buu¥0l E. Haccanoace Beach By
Suite, Apt. #, etc. Suite, Apt. #, elc
04192006 Chg-P CRZ2EQ34 (11/05
200 200 ’ e
City & State City & State 4. FEIl Number Applied Far
Haoiampar s L Hacoampadre ;| FL 04-3670884 Neot Applicable
Zip T Countsy Zip Country o i $8.75 additional
.3300 q U5 3300 9 U. S, 5. Certiticate of Status Desired ()] Feo Requirecll onal
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
LEAHY, ROBERT J P YN y————" -
1 N.W. 167TH STREET ireet ress (P.O. Box Number is Not Acceptable
505 6 STREE f&l E. HAaLLANDbALE EAcH Bevd .
SUITE 450
MIAMI, FL 33169 SUITE 200
Cit Zip Cod
HYALLAN|DALE FL %320‘3

8. The above named entity submits this stalement for the purpose of changing its registered office o1 registered agent, or both. in the Stale ot Fiorida. 1 am tamiliar with, and accept
the obligations ot regisiered agent.

SIGMNATURE
Sgraiure, lyped o Grinled rome of regisiered agent and tidke ¢ apohcabhe (HO™C Regmlered Agent sigriaiu’e sequned when remstating] DATE
FILE NOWII FEE IS $150.00 9. Election Campapgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, | Added fo Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete 7LE mange [ Additien
NAME | LEAHY, ROBERT J NAME
STREET ADDRESS | 1505 N.W. 167TH STREET, SUITE 450 SIREETADDRESS | £ O E. HAacL AN bALE Beacn Bivs Svite 20d
— . ’ -
or-st-zF | MIAMI, FL 33169 (S |HAcLANDALE, AL 33009
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CHY-S1-2IP
e O Delste T5LE [Jchange  [J Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-2IF
THLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IP
TILE [ velete RLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2IP
TITLE [ Deite TTLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repo:t or supplemental report is e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receive) ustee empoyiéred 1o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment #j 7ddress ather like empowered. /
SIGNATURE: RoserT L(Epyy (% 2050 om0
su{m\runs AND TYP| [ Date Daytime Prore #

PR?TED NAME OF SIGNING OFFICER OR DIRECTOR




