2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1

, FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P97000105011

1. Enlity Name

MANAGED CARE ADVANTAGE, INC.

04-24-2006 90383 034 ***150.00

Principal Place of Business

1211 W. 9 1/2 MILE RD.

Mailing Address

1211 W. 8 1/2 MILERD.

5001624]

CANTONMENT, FL 32533 US CANTONMENT, FL 32533  US
T g A A RN i

Suite, Apt, #, slc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For

59-3493425 Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Nama

SHAW, ROBERTA -
1211 W. 9 1/2 MILE RD.
CANTONMENT, FL 32533

——

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agenl and

tite if applicable.

{NOTE: Registored Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [ Charge [ Addition
NAME SHAW, ROBERTA R R.N. NAME

STREET ADDRESS | 1211 W. 9 1/2 MILE RD. STREET ADDRESS

Ciry-S1-ip CANTONMENT, FL 32533 CITY-ST-2IP

TIME v O Delete TITLE [ Ghange [ Addilion
NAME SHAW, JAY F NAME

STREET ADDRESS | 1211 W. 8 1/2 MILE RD. STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-ZIP

TME O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 g oy.st-ge . - - -

TILE (3 Deete TE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-ST-2IP

TILE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Ciry-§1-21P

TmE O Detete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

12. | hareby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like em

SIGNATURE: 7@»{9/5,@\,7?\ 70 mj

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further caniify that the information
indicated on this report or supplemental report is irue and accurato and that my signature shall have the samae legal alfect as if made under oath; that | am an officer ar director
of she corporation or the receiver or trustee ampowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-15-0 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




