2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO5000163142

1. Entity Name
FLORIDA MANAGED CARE SYSTEMS, INC.

Principal Place of Businass Mailing Address

1835 E. HALLANDALE BEACH BLVD 1835 E. HALLANDALE BEACH BLVD
SUITE 601 SUITE 601

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

A O 0 IRC

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aped T

Apr 30,2007 08:00 A
Secretary of State

20-3956472 Not Applicable

$8.75 Adattional

. iff t i h
5. Cenificate of Status Desired Fee Roguired

5. Name and Address of Current Reg|stered Agent

NAVARRQ, CYNTHIA

1835 E. HALLANDALE BEACH BLVD Do NOT WRITE
SUITE 601

HALLANDALE BEACH, FL 33009 IN TH'S SPACE

8. The above named entity sutwits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Flarida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prnted nama of ragsisred agent and iilke It apphcably (NGTE, Ragrtorad Agen signalure required when (anstatng) DATE

FILE NOWIll FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will bae $550.00 Trust Fund Centribution. ) Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE P
NAME NAVARRO, CYNTHIA . :
STREET ADDRESS | 1835 E. HALLANDALE BEACH BLVD, SUTIE 601 . Uﬂﬂl‘lﬂﬂ—f[ 11311

orv-s1-2¢ { HALLANDALE BEACH, FL 33009 . et e 1
D54 A -B0023-018 150,00

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDSESS
LiY-§1-2P

TME

NAME

STREET ABDRESS
CITY-s1-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

12. i hereby cerlify that the information supplied with this filing does not guaiify for the exemplions cantainad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal afteci as if made under cath; that | am an officer or director
ofthe corp{.\rahon or the receiver gr rustee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an iddresa with all other ika empowered.

0 ‘// 1342 7 [(254)303-613%

'RAME OF IGNING OFFICER OR DIRECTOR Daytimeg Phona #




