2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000095904

1. Entity Name

MANAGED CARE BENEFITS, INC.

Secretary of State

02-07-2005 90094 022 ***150.00

Principal Place of Business

507 N MAGNOLIA AVE
ORLANDO, FL 32853-6246

Mailing Address

501 N MAGNOLIA AVE
ORLANDO, FL 32853-6246

30011329

(ORI L

2. Principal Place of Business 3, Mailing Address
0. BoX S 262v)
Suite, Apt, #, etc. : Suite, Apt. #, etc.
r 01242005 Chg-P 10/03
SU:'R Zoo g CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o0-122Y Sv< Not Applicable
Zi Zi Count i
I Coualry ® ouniry 5. Cerlilicate of Status Dasired O $8'75 Additlonaf
2 8’0' Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TTTTTthe o s T - - Name ) B . )

THOMPSON, KIRK
501 N MAGNOLIA AVE
ORLANDO, FL 32853-6246

Street Address (P.O. Box Number is Not Acceptable)

Sui'fe 2o°

City FL I Zing%!egD I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SGNATURE

Signature, typed or printed name of registered agent and fitl il applicadle.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -, . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P ’ [ Detete TILE [ Change [T Addition
NAME THOMPSON, KIRK NAME

STREETADDRESS | 501 N MAGNOLIA AVE STREET ADDRESS

GITy-ST-21P ORLANDQC, FL 328536246 CiTY-ST- 2P

TILE ’ [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS |" ——— — = = - STREET ADDRESS |~ - T o s T : - -
CiTY-ST-2IP CITY-ST-2IP

TILE ] Delate TILE [ Ctange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in' Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other

SIGNATURE:

like empowaered.

A 4.

SIGNATURE ANG TYPED OR pr‘xﬁ@uma OF 5IGNING OFFICER OR DIREC,

y Kl 4770* 50, //Z‘IIAD’

Dale DGaytime Priine #

Wr-2v6-076



