2006 FOR PROFIT CORPORATION FILED

——ANNUAL REPORT (AR) 7 May 05, 2006 8:00 am

P94000070971
DOCUMENT # Secretary of State
' 4
MANAGED bENTAL CARE. INC 05-05-2006 90168 005 ***150.00
Principal Place of Business Mailing Address
27501 S DIXIE HWY 27501 S DIXIE BwWY
STE 300 STE 300
MIAMI FL 33032 MIAMI FL 33032
2. Pringipal Place of Business 3. Maiing Address
(073y Sw st fon |
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10,05)
Cily & State City & State 4. FE! Number Applied For
Iuams. P[ . 65-0542754 Nat Applicabie
Zp Couniry 2 3 3,!/) Country M 5. Certificale of Status Desired | gi.g;jqﬁd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 34 B gt B
g?ECﬁNSA‘B,’*JEhf*EV?YA it Street Address (BAD. Box Nurmber {5 Not AccepiabI:z‘)

MIAMI FL 33032

City Zip Coce

lo43y (i 150 Ao
Iitand FL 77157

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

SIGNATURE
Signsture. typed of punted name of registered agent and hile ) agphcarle {NCTE Regsicren Agent signature requinad when remnstainig) DATE
S FILE -_NOW!!! FEE IS_ 515.9‘003* oot 9. Election Campaign Financing $5.00 May Be
.+ After May'1, 2006 Fee Will.Be $550.00 - . Trust Fund Contribution. [0 Added to Fees
.Make Check Payable to Florida Department of State ;
10, COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DPST [ pelete TITLE [ Charge [ Addition
NAME BRENNAN, JAMES A il NAME
STREET RODRESS | 27501 S DIXIE HWY STAEET ADORESS
CITY-ST-2(P MIAMI FL 33032 CITY-S1-2P
e [ pelete TIFLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
mir O petete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP £1TY. ST 2P
TILE O nelete TITLE ] Change (3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE (3 Detete TITLE 3 Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51.7IP CiTY-S1-21P
LE ] Detete e ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filng does not qualify lor the exemptions contained i Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an olficer or director
of \he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Same  QEwnAnde m'f/a%:. (28] 257587

F SIGNING OFFICER OR DIRECTOR \-_Daw;r:\e Phone #




