2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PSWCNL;LI:AENT # P050001 2301 6 04-30-2007 90402 032 ***150.00
IN-HOUSE MED B SOLUTIONS-FL, INC.
Frincipal Place of Business Mailing Address Aavvvuawvy
1035 POWERS PLACE 1035 POWERS PLACE
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
B GRG0 GO RAIR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Fos
11-3759203 Not Applicable
Zo Country aip Country 5. Certificate of Status Desired O ?g';esqa‘f:;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State: of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of 1egistered agent and title if applicabie. {NOTE: Registered Agonl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TTLE DCEO B‘pemg THTLE i ) “Hhange  [¥ddilion
Amold M, Whitman,Chm/CEQ/Dir
NAME DEERING, LAWRENCE R NAME 1035 Powers Place
STREET ADDRESS | 800 CONCOURSE PKWY S STE 200 STREET ADDRESS Alpharetta, GA 30004
CITy-ST-2IP MAITLAND, FL 32751 CITY-ST-ZIP
TLE PCOO Mnetem TALE Christopher M. Sertich, P/S/T/Dir Kcnange Tdadition
NAME CONTE, JOSEPH D NAME 1035 Powers Place
STREET ADDRESS | 800 CONCOURSE PKWY S STE 200 STREET AGDRESS Alpharetta, GA 30004
CITY-ST-2IP MAITLAND, FL 32751 CHY-ST-2IP
TTLE DT Qmiele THLE Serge A. Learsy, VP/Dir TR Change [Xadition
NAME CURCIOQ, EUGENE R NAME 1650 Tysons Bivd. Ste 1600
STREET ADDRESS | 800 CONCOURSE PKWY S STE 200 STREET ADDAESS Mclean, VA 22102
CciY-51-21p MAITLAND, FL 32751 CITY-ST-2IP .
TIE s %mle TITE [l change [ Addilion
NAME CORSETTI, ROSEMARY L RAME
STREET ADDASSS | 1 OXFORD CENTRE 20TH FLOOR 301 GRANT ST STREET ADDRESS
CITY-S1-71P PITFSBURGH, PA 15219 CITY-ST-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcHY-51-7IP CITY-ST-ZIP
TITLE 1 Delete Tme [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-7ip eITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar suppfemental ref { e and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ered to execoteythis repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with 7 with all othd gmpowered,

SIGNATURE: JeAn Qligtosur MSerbieh UYliolo1  170)154|4140

SIGNMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




