. 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P94000042744 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
MANAGED CARE PARTNERS, INC.
Principal Place of Business Mailing Address
ONE UNITY SQUARE ONE UNITY SQUARE
401 8W 27TH AVENUE 401 SW 27TH AVENUE
MEAMI FL 33135 .. MIAMI FL 33135
i v A EE KA IR EAG
Suite. ADT. # elc Suste, Apt # elc. . 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number " |Aepied For
o o 3 ~ o 55'0555251 7 | [NotApplicat:
Zp Country ap Country 5, Cerfificate of Status Desired O ?ge‘ggp?ls;i!ﬁmal
_7_7_ s [J_éma and Address of Cm;nt_ Registerad Agent T o - ?_ Name and Address of N_e\_rLr_HggEj_ered Agi_e[iti
Name
E%Fé (L:,SEPY; SQUARE _Street Address (P.O. Box Number is Not Acceptable) )
401 SW 27TH AVENUE : -
MIAMI FL 33135 o L ) .
City ' ' T _F_L” I Zip Code

| 8. The abeve named entily submits this stalement for the purpose of changing its reglstered office of registered agent, of both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.

SIGNATURE

Sigralure, kypad o printed name of regislared agent and itfa f applicabla {NOTE Regqistarad Agen: signature roauiad whan arstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayE.

After May 1, 2005 Fee Will Be $550.00 ; Pagipt i
Make Check Pa!;rable to Florida Department of State Trust Fund Gonfribution. . L] Added 1o Foes
10. CFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD 3 palste HILE [ Change [ Avisiitic
HANE FORMOSO-MURIAS, HECTOR HAME
STREET ADDRESS (401 SW. 27TH AVENUE STRECT ADDRESS
CITY-$i-2IF MIAMI FL 33135 . ’ Ty ST 2P
e O pelete HILE [ Change  [] At
NAME HAMF
STREET ADDRESS STRFFT ADDRESS
CITy-51-ZIF CITy-ST- ZIP
ikt [ oelete TIILE [ Ghange [ Adiitic
e it HO0N0085421 1
SIREE] AODRESS SIRTET ADDRFSS SA3SU5-E00AT-019 150,08
CHTY-ST-1IF wTY-ST- 2P
iE [ Delete HILE [ Change [ adi
NAME HAME
STREET ADDRESS SIRHET ADDRESS
CITY- ST-2IF GUTY-ST- 2P
TILE [ Delete e O Change [ Avivi
NAME HAME
STREFT ADDRESS STREET ADDRFSS
CIIY-5i-2IF CITY-5T- 7P
Tk [ etete Tie [ Change [ Adiuiitic
NAME HAME
STREFT ADDAESS SIREFT ANDRESS
LTy SE-Ip \ CITY-51-2IP

g does not gualily for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
pnciageurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
ayte this report as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1

L Qﬂ%w& A2 .68 (307) 322:2300

SIGNATURERT 1 YPED OR PRINTED NAMEGT SIGNING DFFIGER OR DIFECTOR Tayienehons ¥

12, | hereby certify that the information s
indicated on this report or suppled
of the corporation or the receivel
changed, or on an attachme

SIGNATURE:




