FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

r f State
DOCUMENT # P95000028129 Secretary of Sta
1. Entty Name (02-08-2006 90015 021 ***150.00
MANAGED CARE INSURANCE CONSULTANTS, [NC.
Principal Place of Business Mailing Address
701 NW 57 AVENUE CORAL GABLES BRANCH
5-240 PO BOX 14-0002
MIAMI, FL 33126 CORAL GABLES, FL 33114
F R T v AR A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbet Applied For

65-0578868 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ fggesq l':‘j:’:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
MEDWIN, PHILLIP - _ -
2801 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
S-370
CORAL GABLES, FL 33134
City FL ] Zip Code

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

SIGNATURE
Sigriature, typed or printed name of regrstered agent and kitie # applicable. (NOTE: Ragisterad Agent signatie required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPST [ Delete TLE [Gtfange [ Addition
NAME BEHAR, VICTOR NAME
; By 1O
SIREET ADDRESS | 701 NW 57 AVENUE, 5-240 sreEaoess | 0] AW SO PV HS
CITY- ST 7P MIAMI, FL 33126 CITY-ST-7IP
Tme O3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TmE 3 pelete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7W CITY-ST-ZiP
TMLE O pelete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-271IP CIFY-ST-7IP
TME [ Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST- 719
TME ] Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTY-51-7IP
12. | hereby certify that the informafiengupplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repon or supal report is tiue and accurate and that my signatuwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr-talstee 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 anfadidress, with alt other like empowered.

SIGNATURE: Vicvoe, B 2-2-0  ,e-2%-3697

SIGNATURE AND O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




