FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OfF CORPORATIONS

1. Corpor.ition Name

DOCUMENT # P95000037160
U S MANAGED CARE SOLUTIONS, INC.

Principal Fiace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90119 041 ***150.00

1007 GULF BR N 1007 GULF DR N
#2086 #208
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/08/1935
2. Princip:H Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21] 26} 65-0576086 Not Appiicable
Suite, fipt. #, etc. Suite, ApL. #, elc. . dditi
I g P §. Certifcate of Stalus Desired O $8 75+ dC!ItIOnEIl
a ;l Fee Required
City & Utate City & State 6. Election Campaign Financing e $5.00 may Be
(23] |28 Trust Zund Contribution Adted 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;l E] E ‘;l Personal Property Tax. [J¥es ‘gﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HARMAN, SHEREE L
1007 GULF DR N #208

BRADENTON BEACH FL 34217 5

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

84| City

85| Zip Gode

FL

SIGNATURE

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the apaointment as reyjistered
agent. | am familiar with, and accept the obligarions of, Section 607.0505, Florida Statutes.

Signature, typed or printed n ame of registerad ager t and hite if 2pplicable.

(NO "E: Ragistered Agenl signature re uired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TILE D L] DELETE 11TME SECRETARY + PIR. oF OPER+7OME Change '_ﬁwaddnion
NAME HARMAN, SHEREE L 12 NAME DANID MMILLE .

streeTanorzss) 1007 GULF DR N, #208 r3smeeTaconess|  \OOT GU=E DE -8, B2O%

orv.size | BRADENTON BEACH FL 14CITY-ST.2P Brivgiod SERTH | Fi

TITLE [ DELETE 24 TMLE [Change [ Addiion
NAME 22 NAME

STREET ADDR 358 2.3 STREET ADDRESS

cTY-st-zP | 2 4CITY-5T-ZP

TME [ BELETE 31TITLE {JChange [ Addition
NAME 32 NAME

STREETADDR 355 33 STREET ADORESS

CITY-ST-2IP 34, CITY-ST-2IP

TIE [J DELETE 41TITLE []Change  [JAddition
NAME 4. 2NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-ZP 44 CTY-ST-ZP

e ] DELETE 51TITLE CiChange ) Addition
NAME 5.2 NAME

STREET ADOR 155 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TME [ DELETE B1TITLE [[JChange [ Addition
NAME 6.2 NAME

STREET ADDR'SS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herelwy certify that the informztion supplied wiih this filing does not quaiify ior the exemption stated in Section 119.07(3){i). Florida Statutes. | further Sertify that the information
indicated on this annual report 5r supplemental annual report is true and acrurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and tha: my name appears in

like empowered.

0481815

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an atta; ymentwith ¢ address, with atl oth
SIGNATURE: Qg’uw,@k%m Sheree L -Harmaew. Y /L(/M (N 7184790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R

DIRECTOR

Daytifie Phone #



