L
2003 FOR PROFIT CORRORATION

FILED
May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  *  Secretary of State
DOCUMENT # P02000058269 ; ; 05-01-2003 90281 022 ***150.00
1. Entity Name
MEDICARE SOLUTIONS PPO, INC.
Principal Place of Business Mailing Address 5 5 0 4 3 2 7 2
1505 NW. 167TH STREET 1505 NW. 167TH STREET )
SUTTE 450 SUITE 450
2. Principal i’iace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O i" 5£7 4 f X ‘fc Not Applicable
- &p - owo == Counlry ap Country i " | $8.75 additional.
§. Certificate of Status Desired O Fee Roauirad -
£. Name and Address of Currentt Regigiered Agent 7. Namea and Address of New Reglstered Agent
Name
LEAHY"-ROBERT J o - Y Street Address (P.Q. Box Number is Not Acceptabls)
1505 N.W. 187TH STREET
SUITE 450
MIAMI FL 33169 ) City FL Zip Code
8. The above nemad entity submits this statement far the purpase of changing its regislerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registersd agent. i .
SIGNATURE
Signature, typed or priniad name of regigtered agem and Uiy i spplcatie. {NOTE: Regetared Ageni signatura regquired when reinstsing) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Efaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Feas
Make Chack Payabla to Florida Departmant of Siate :
10. OFFIGihS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIE D 3 Derste L Clcrange [ Asdition | &
NAME LEAHY, ROBERT J NAME g
STREET ADDRESS | 1505 N.W. 167TH STREET, SUITE 450 STREET ADDRESS 3
orv-sT-ae  [WIAMI FL 33168 CITy-ST-2P a
me [ Delete e Dchange ] Addition g
HAWE NAME :
STREET ADDRESS STREET ADORESS
GITY-5T-2P g e e crv-$7-29 — .
me O delete e Ochange £ Addition
NAME NAME
< STREET ADDRESS | e e — 8 - STREET ADDRESS - - — - - - —
CAY-ST-2P oy -$1-21p
e O peiete HE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-IP CiTY-5T-2p
TITLE O Delets e CicCrange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P Ciry-s1-21p
TILE O Dewte TME Qichage {7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ) LiTY-ST-21p
12. | hereby certily th \L the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)i). Floricta Statutes. | further certily that the information
indicated on this rt of supplemental report is true and accurate and that my signatura shall have the same legal effect as if madle under oalh; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered 10 8xecute this repart as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: #2483 20S-4i.0/00
Datp Oavbrrg Phone #




