2006 FOR PROFIT CORPORATION
"* ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000042744
. Enity Namo Apr 27,2006 08:00 AN
MANAGED CARE PARTNERS, INC. Secretary of State
Prncipat Place of Business . Mailing Address
ONE UNITY SQUARE ONE UNITY SQUARE
401 SW 27TH AVENUE 407 SW 27TH AVENUE
— LRSI
2. Pnncipal Place of Business 3. _Méliing Address :
Suite, Apt. #, ets, Suite, Apt. #, sl 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number _| Applied For
55‘0555251 ) ENot Applicable
Zip Cauntry Zip Country 5. Cerificate of Staws Desied  [J  P9-7D Additonal
_ Fge Raquired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme . B
FMR CORP. -
ONE UNITY SQUARE Sireet Adoress [P.Q. Box Number is Not Acceptable)
401 8W 2 AVENUE -
MIAMI EE33185
Gity Zip Code
. _ _ FL o ,
B. Tha above na t it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the cbhgaty
SIGNATU " 4 ,2(. 0L
Sgnalure, :yped/mpt{wmn name of mgsiered afyent and title fappichtie {NOTE Registared AQent SQnalure required when renstatng) . DATE
: T .“i"";’,‘.‘.j RO SRt i ALY - T
s o el SRRk g B PSS L sy 9. Election Campaign Financin X
< ter May 1, 2008 Foe Wil 86 55500 e e 9000 ey e
Make Check Payable to Flofida Department of State
10, - QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PSD [ pelete TTLE [ change {3 Addition
NAME FORMOSO-MURIAS, HECTOR NAME
STREET AJORESS | 401 S.W. 27TH AVENUE STRFET AODRESS . WOOGAR5IRENT
Grv-ST-2P | MIAMI FL 33135 CITY-ST- 2P J5/05/05-80083-008 150,00 _
TILE O3 pefers e O change [ Addiion
MAME HAME
STREET ABDRESS STREEY ADDRESS
CITY-57-27 oHY-5T-2P
TIE [ pale TITLE {IChange ] Addition ;
NAME NAVE
STREEY ADDRESS STREE] ADDRESS
CiTy-81-2ip CIY-57-2IF
ME 7 Detete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2F
| .
e [ Delete me Dlchange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
Gy 5T- 29 CATY-83- 7P
TE 3 natete TILE O charge [ Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
Y- 51-2p | . CIRY-§7-IP
12. | hereby cernify that the inforprialio pplied wih this filing does riot qualify for the exemplions contained in Section 113, Florida Stelutes. | further certily that the information
indicated on this report or glippismenidhseporifs true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or theBteiver or irusips Zapowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11
if changed, ar on grrafachment with g address, will all other like eppowered
a
SIGNATUR D \ ' £.25.06  (397)327.0360
SIGNATURE ARD TYPED WE QF SIGNING QTFICER OR DIREGCTOR Date faybme Phone #




