Divislon of Corporations
P. 0. 6327

Tallahassee, FL 32314

45000073 7160

perd I o T o M 2

~05/09/95--01026--001
L7000 $444470.00
SUBJECT: __ _ __Managad Carc Solubione d@pff fampalay, Inc.
(Proposed corporate name ~ must Include sui’ix)

Enclosed is an original and one (1) copy of the articles of Incorporation and a check
for:

| § $70.00 [ '1$78.75 [C]$122.50 1813128 o %,
OB T
Filing Fee . Flling Foe Filing Feo Filing Fee, mOEsy
& Certificate & Cortified Copy Certified Copy =< il )
& Corlificate o -'"i:'."‘). N
IR
e ?'J: "”l
Please retum the photocopy to me with the filing date stamped on it. "; ?{;‘f;‘}
2 %
FROM: Sheree L., Harman \/A:’
Name (printed or typed)

116 11th St.

Sg.
Address

Bradenton Beach, FL 34217

City, State & Zip

{813) 778-0734
Daytime Telephone Number

79
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Managed Care Solutions of Tampa Bay, inc., . %,
1007 Gulf Dr N #208 e ,;..-P
Bradenton Beach, FL 34217 < t?i”" »
{’l’/
August 8, 1997 6,’;,
Florida Department of State e
piision of Corporations O e T, im0 -
pO Box 8327 RS ) FENee35, 00

Tallahassee, FL 32314

Attention: Amendment Department

Re: Ref Number: 95000037160

Please find the enclosed Amendment to Articles of Incorporation changing the name

of the Corporation from MANAGED CARE SOLUTIONS OF TAMPA BAY, INC. to
US MANAGED CARE SOLUTIONS, INC.

We have also enclosed a check for $35.00 for the filing fes as required to amend the
previously filed Articles of Incorporation of MANAGED CARE SOLUTIONS OF
TAMPA BAY, INC.

Thank you in advance for your attention to this matter.

Sincerely,

Qteree. (A Qlacywanr

sheree L. Harman
Chairman

Ve

v8 AUG 2 9 1997
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FLORIDA DEpARTMENT o STATE
Sunry I, Mortham
Heeretary of Sty

August 22, 1967

SHEREE L. HApaN
1007 GULF DR,y . #208
BRADENTON BEAGH' FL 34217

SUBJECT: MANAGED CARE SOLUTIONS OF TAMPA BAY. INC.
Ref. Number: ng€00037160 MPA

We have recelygq yoUr document i MaNAGEH CARE SOLUTIONS OF
TAMPA BAY, NG, and your Chjwk(a) totallng $35,00, However, the enclosed
document has noy peen tled and is being relumed tor the following corraction(s):

Amendments fo pjoridR profit COMorgans arg flleg n compliance with section
607.1006, Floridy S'mtutes. Please seg the enclosed fmormation.

Please retum yo,, document, 81ong wi g capy of s letter, within 60 days o
your filing will e ugidered abandongg, T O e 0 day

if you have any 4,gst10ns cONCeMing tha filin ¢ document, o cal
(egO) 487-6909? qu 9 g of you pleas

Velma Shepard
Corporate Speciyjst Letter Number: 697A00042567

Division of Corporation& - PO. BOX 6327 -Tg]]ahaSSee, Floﬁda 32314




Managed Care Solutions of Tampa Bay, Inc.
1007 Guif Dr, N #2208
Bradenton Beach, FL 34217

August 25, 1997

Florida Department of State
Divislon of Corporations
Amendment Department

P O Box 6327

Tallahassee, FL. 32314

Attentlon: Velma Shepard
Re: Rel. Number P95000037160

Subject: Name change

lion changing the
Please find the enclosed Amendment to Articles of Incorpora
name of the Corporation from MANAGED CARE SOLUTIONS OF TAMPA BAY,

INC.toU S MANAGED CARE SOLUTIONS, INC,

As per your letter, please apply the $35.00 check that was ;I)rew;'o%e;lg:1 s};:rt:mi;tseg )
for the amendment filing fee as required to amend our PTBWUII;VY II:JC
Incorporation of MANAGED CARE SOLUTIONS OF TAMPA BAY, INC.

Thank you in advance for your assistanca in this matter.

Sinceraly,

Sheree L, Harman
Chairman




9 D
ARTICLES OF AMENDMENT AUg 27 y
TO pSecge g
ARTICLES OF INCORPORATION ALLABAGS o 1,
OF L g

MANMNAGED CARE SOLUTIONS @F TAMPA BAY,INC.

{prescnt name)

Pursuant to the provisions of section 607.1006, Florida Statites, this Florida profit corporation adopts the
Jollowing articles of amendment tv its articles of Incorporation:

FIRST: Amendment(s) adopted: (indicate article mimber(s) being amended, added or deleted)

Resolved, that Article 1 of the Articles &f Incorporation is
amdndec and nov provides that:

The name of Corporation shall be changed from, MANAGED CARE

SOLUTIONS OF TAMPA BAY, INC. to U S MANAGED CARE SOLUTIONS, INC.

SECOND: If an amendment provides for an exchange, reclessification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:




THIRD: The datc of cach amendment's adoption;__Avaust 0, 1997

FOURTH: Adoption of Amendment(s) (CHECK ONE)

{0  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separaicly provided for cach voting group entitled to vote
separately on the aonendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voting group

The amendmen an-%o s) was/were adopted by the board of directors without sharcholder
action and sh Ider action was nol réquired.

The amendment(s) was/were ndopted by the incorporators without shareholder action and
shareholder action was not required

Signedthis _ °° _ dayof __ August 19 97

Signature OJheree @4 @MW

(By the Chairman or Vice Chairman of the Board of Directors, Presiden! or other officer if adopted by
the sharcholders)

OR
{By-a-director-if-adopted-by theditecions)—

OR

By i€ adonted by hert .

Sheree L. Harman
Typed or pninted name

Chairman /D;rd@-{o,,-

Title




95, .37 /60

APPLICATION FOR REFUND
Scctlon 215.26, Florldn Statutes, sates in part: “Applications for refunds as provided in this sectlon shall be flod with the
Contplroltcr, except as otherwise provided hereln, within 3 years after the right to such refund shall have accrued elseo such
tlght shall be barred,” Thirce yenm Is generlly interpreted as meaning three years from the date of payment Into the State
Treasury, ‘The Comptroller has detcgated the awtharity to nccept applications for refund t the unit of State government
which inltlally collected the meoncy.

Pursian! 10 (he provislons of Rule 3A-44,020, Florida Administrtive Cacde, and Section 215.26, Florida Statutes, or

Sectlon *, Florida Statutes, 1 hereby npply Tor o refund of moneys [ pnid into the State Treasury, which are subject
to tefund, The rollowlng infermatlon is subinitied to substantinte the claim,

THE INFORMATION IN TIIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPF, ORPRINT LEGIBLY,

Name:, VS MANAGE) cebié Seeuins, /M‘-; BIN or s$#: {5 - 057608 L
Addres {U Gutf ;. Nt 20%

Riadewlm Teach L 34217
Amount: _$35,00 Date Pald: _/ /2‘” 97
Reason for Claim: __Sent_in_£iling_twice for U S MANAGED GARE SOLUTIONS, INC,
_iﬁwmcnh..ﬂP.QSJ;Qﬂﬂluﬁﬂ)____
Certified true and correct this I’-%:!ay of C\‘\Ypdﬂ"? beto 19 ?7 :

Signature MLLLE? 9(\ %Mw

;_f.DoHu»Hch ﬂhBax-FarA;mcy Use Only .. .

t Must be completed if authority is other than Section 215.26, Florida Statutes.
_ l: AME[\DMENL SELTIDN
o . o LN .'

srm ma.wmmm:pmo omaz-ooa i dared oua '

_"NAMEOFACCOUNT AN SR
> 45202130001453000000000010000 by

Sramrarydutharfry jbr Callecﬁon 607 0l 22
, If Is rrqueand !hat pu;mem be made from the foliow.'ng accomn

NAMEOFACCOUNT : L
_ S 45202130001453000000022002000
C‘miﬂtlu-nmdmdtkk S dayoj : SR ’19 ‘

btz Ageney Siastrs wd T

CRIFOL{9/96})
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of Stato

Seplember 8, 1997

Harmon-Miller

% U S MANAGED CARE SOLUTIONS, INC,
1007 Gulf Drive North, #208

Bradenton Beach, FL. 34217

SUBJECT: U S MANAGED CARE SOLUTIONS. INC.
Ref. Number: P85000037160

We have received your document for U § MANAGED CARE SOLUTIONS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and Is belng retumed for the following Correction(s);

The filing fee was sent in twice. Please complete the enclosed refund application
and retum to this office for processing,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

gou have any questions conceming the fjling of your document, please call

If
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 397A00044533

712.97
7HMies /1 Yovk ARt STl 7 7?5‘1//1’//(77&.

bﬂﬂ ' C(/}Lb %t[_,/—;

Division of Corporations - P.O. BOX 327 -Tallahassee, Florida 32314




managed Care Solutions of Tampa Bay, Inc
1007 Guif Dr, N. #208
Bradenton Beach, FL 34217

July 20, 1697

Ftorida Depariment of State
Division of Corporations
p.0. Box 8327

Tallahassee, FL 32314

Attention: Amendment Section

RE: Amendment in Articies of Incorporation Regarding Change in Name of

Corporation, A0 ’74-}‘15 5%‘.‘!;&-33
08/ 0722 1 e

Dear Si'Madam: ot #3500 F¥yac 00

Please find enclosed our request to amend aur articles of incorporation to €hange
the corporation name from MANAGED CARE SOLUTIONS OF TAMpy BAY, INC- 10
MANAGED CARE SOLUTIONS OF FLORIDA, INC.

In our haste to get this amendment in the mail, we inadvertantly forgat 1o inClude this
cover letter and the check for the filing fee of $35.00. Piease note that pot! are
included in this envelope and accept our humble apology for any canfysion that this
oversight may have caused. ‘

We have enclosed a duplicate of the amendment to be stamped and repurn@d for oUr
records. Thanks in advance for your assistance in this matter.

if there are any questions, please feel free to contact me at 941-778.9734.

Sincerely,

sheree L. Harman

r

70

N N
)
%




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Heerotary of 8tato

Soplember 8, 1997

Harmon-Mille r

%USMANAGED caRE SOLUTIONS, INC.
1007 Qulf Orive North, #208

Bradonton Beach, Fi_ '34217

SUBJECT: U s MAN A GED CARE SOLUTIONS, INC,
Ret, Number: PG5000037160

Wo have Teceived ant for U S MANAGED CARE SCLUTIONS, INC.
and your Check(s) ’;g;g,iﬂg"gg‘sm. However, the enclosed document has not
been filed and is being retumed for the following corraction(s);

Thafiing 1@ was Sent in twice. PI6ase complete the enclosed refund application
and retu™ 1O this office for processing,

Please retum your ooecument, along with a copy of this letler, within 60 days or
Your filing Will be congjdered abandoned. '

ggu have any Questions conceming the filing of your document, please cali

I
(850) 487-691 0.

Louise Flemming-Ja
Comorate Spec{galistcggggwisor Letter Number: 367A00044533

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




IFLORIDA DEPARTMENT O STATIR
Sandra B, Mortham
Hoerotary of State

August 4, 1997

HARMAN-MILLER
1007 GULF DRIVE NORTH

#208
BRADENTON, FL 34217

SUBJECT: MANAGED CARE SOLUTIONS OF TAMPA BAY, INC.
Ref. Number: P25000037160

We have recelved your document for MANAGED CARE SOLUTIONS OF
TAMPA BAY, INC. . However, the enclosed document has not been filed and Is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity, Simply adding "of
Florida” or "Florida" to the end of a name is not acceptable. Please select a hew
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The fee to file articles of dissolution or a certificate of withdrawal is $35. For each
certified copy requested, please add an additional $52.50.

If you have any questions conceming this matter, please either respond in writing
or call {850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number; 097A00039443

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




