PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U 8§ MANAGED CARE SOLUTIONS, INC.

B T

L R LR LN

et

L,

[

- e

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

G

27]

5. Certificate of Status Desired

1007 GULF DR N 1007 GULF DR N

208 #208

BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quatified

05/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

IE —2;| 85-0576086 Not Applicable
_._] Suite, Apt. #, etc. Suite, Apt. #, elc. D $8_75 Additional
22

Fae Requlred

City & State Cily & State

28]

8. Elaection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip

2s] 20]

2] &

3]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ves [FNo

9, Name and Address of Current Reglstered Agant

10. Name and Address of New Registered Agent

HARMAN, SHEREE L
1007 GULF DR N #208
BRADENTON BEACH FL 34217

81| Nama

B2| Streel Address {P.O, Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

e 1

11. Pursuani to the provisions of Seclions 07,0502 and 607.1508, Flerida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of T'lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appginiment as regislerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

R RO PP R

e L A Frim ey o Mgty

SIGNATURE [ —
Signature typod of prnted name ol registersd agerl and lilie | applicallo [NOTE- Registered Agant signature requized whon rainstating) DATE F:.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DECETE 1YTITLE [T change T Additon |2
NAME HARMAN, SHEREE L 12 NAME §
smeerapokess | 1007 GULF DR N, #208 1.4 STREET ADRESS 2
CITY-ST- 2P BRADENTON BEACH FL 1.4CITY-ST-7P o
TIMLE [T DELETE 21TITLE Mo T (S
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
ITY-51-2P 2.4 CITY-5T-2IP
TITLE | BETER L1TITLE O change [ Addition
NAME 3.2 NAME
" STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$T-21P 34.CTY-ST- 2P
TITLE CT oELETE 41 10LE Tl change ] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST- 2IP
TITLE [ peLETE 51 THTLE [T crange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2p 54 CITY-$T-7P
TTLE ] DELETE 61 1L T change ] Asdition
NAME ) : 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
|_CiTy-ST-2 6.4 CITY-5T-2IP

14. | hereby certi

Block 12 or Black 13 if changed, or on an attachmen! with an address.

thal the information supplied wilh this Tiling doos not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is truo @ng accurate and that my signatura shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or tho receiveor or ruslee empowerad 1o execute this raport as requirad by Chapler 607, Florida Statutes,; and that my name appears in

IR ATE IS (\C;)’/z,,.ur&){((;/\[a.m.n., /4)\4.47/) / i HF?WHZV\

gl ae fed\N- 793¢



