2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Apr 05, 2007 08:00 Al

DOCUMENT # P02000058269

1. Enlity Name

MEDICARE SOLUTIONS PPO, INC,

Principal Place of Business Mailing Address

801 E. HALLANDALE BEACH BLVD 807 E. HALLANDALE BEACH BLVD
200 200

HALLANDALE, FL 33009 HALLANDALE, FL 33009

0TI

03272007 No Chg-P CR2E034 {11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE oo Ao

04-3670884 Mot Applicable
_ | red $8.75 additional
.A _ . ' 5. Cenficate of Status Desire (] Feo Roquired
8. Name and Address of Current Registered Agent ) . L LT .. B

LEAHY, ROBERT J ‘ e y
801 E. HALLANDALE BEACH BLVD DO NOT WRITE‘ S
SUITE 200 :

HALLANDALE, FL 33009 IN THIS SPAC_E )

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obhgalions of registered agent.

SBIGNATURE

Signalure. typed or prinled name ol regislered agent and tile It apphcable. INOTE: Registered Agent signature required when reinsia mg) DATE

"=~ FILE NOWNI FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added lo Fees

10. OFFICERS AND DIRECTORS ]

MLE D : T T
NAME LEAHY, ROBERTJ . ’ ' .
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 : t
civ-5-7P | HALLANDALE, FL 33009 . © UG000OES1429

" 04,/13/07-80010-013 150.00
STREET ADDRESS l o
CITy-sT-20P

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
Cimy. 5T-2IF

TLE
NAME
STREET ADDRESS PR
CITY-ST. 2P : . CL

TITLE
NAME . . . L. . . ) -' -
STREET ADDRESS . R

Cay-5i-2IP

12. | nereby certity that the information supplied with this lllinc? does not qualify for the exemplions contained in Chapter $19, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oatn; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrexd, with all other like empowered.

o/ O1sf
3o

SIGNATURE: 29 Leal, 3/sdn

ED MAME OF SIGNING OFFICER OR PIRECTOR / Oale Oaytme Phone #




