2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P98000102990
" Eniy o - Secretary of State
MANAGED HEALTH CARE, INC. 05-09-2006 90073 034 ***150.00
Principai Place of Business Mailing Address
27501 SOUTH DIXIE HIGHWAY 27501 SOUTH DIXIE HIGHWAY
SUITE 300 SUITE 300
2. Principal Place of Business 3. Maling Audress
10934 S.w. iSblean
Suite. Apt. 4, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10105)
City & State Ciy & Slate 4. FEI Number Applied For
FlL. 65-0258253 Not Applicable
Zio Country Zip 3 3 ]S’) Country m 5. Ceriilicate of Status Desired [} Ei'gfql';:t:{;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
S l'ﬂl o . . ,
g?SE(')\%Né\OI\lU%ﬁN[I)%%QIﬂIiGHW AY Street Addféss (P.O. g}x £r1ber is Not A::jf‘,‘{;plable)

SUITE 300
NARANJA FL 33032 log3y Sw. /S foum

City :} FL ZipCodegB,‘?

8. The above.named cnlity submits this statement for the purpose-of changing its registered officeror registered ageni, or both, in the State of Florida. + am familiar with,"and dccept
the obligations of registered agent.

SIGNATURE
. TgnHiure, typad re prated namme: of tegisiened agent ant ile H appheante INQTE Reqisicred Agent SIGRaise retuired whsn iensiatng) DATE
FILE NOW’I' FEE IS $1 50 00 e 8. Election Campaign Financing $5.00 may Be
2 After May 1, 2006 Fee Will Be 5550 00 Sy Trust Fund Contribution. [ Added to Fees
-»‘Make Check Payable to Flonda Department o! Staie :
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D [ Delete TIE Ccnange [ Addition
NAME BRENNAN, JAMES A lii HAME
STREET ADDRESS | 27501 SOUTH DIXIE HIGHWAY SUITE 300 STREET ADDRESS
CiTY-ST-2IP NARANJA FL 33032 CiTY-ST1-2P
THLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE O Delete TITLE Tlchange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ Delete TLE {1 Change ] Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
¢y -81-2IP CITY-ST-21P
TME 1 Delete TI7LE {JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily thal the intormalion supplied with this liling does not quality for the exemnptions contamed in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his repon o1 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee 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 attagiiment with an address, with all other like empowered.

SIGNATURE: SAm¢S A Recwwas 7 ‘//a‘i/.y L (756135 0-593-

NATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dav! imo Phona ¥




