R PROFIT CORPORATION

.2007 FO
: ANNUAL REPORT

FILED

DOCUMENT # P88000102990

1. Entity Name
MANAGED HEALTH CARE, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business

27507 SQUTH DIXIE HIGHWAY
SUITE 300
NARANIA, FL 33032

Mailing Address

10934 SW 156 TERR
MIAME, FL 33157
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. 04262007 No Chg-P CR2E034 (11/05)
4, FEI Numbher App'iad For
65-0258253 Not Applicable
5. Certificata of Status Desired 0 $8.75 aaditional

Fee Required

6. Name and Address of Current Reg Istered Agent

BRENNAN, JAMES A Ill
10934 SW 156 TERR
MIAMI, FL 33157
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8. The above named entity submits this staternent for the purpose of changing its reglstered office or reg:stered agent or both. in the Stata of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of registered agent and tilie |l apphcable

(NOTE. Registarsa Aganl Signature raquired whan 1sinsiating}

CATE

9. Elaction Campaign Financing

FILE NOWIlIl FEE IS $150.00 o
Trust Fund Coniribution,

+ After May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added to Fees .

10. OFFICERS AND DIRECTORS [

D

BRENNAN, JAMES A |l

27501 SOUTH DIXIE HIGHWAY SUITE 300
NARANJA, FL 33032

TITLE

NAME

STREET ADDRESS
CiTy-sT-7IP

TITLE

NAME

STREET ADDRESS
Cry-st1-2IP

TITeE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CIy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Sialutes I lurther cerllly that 1he mlormal»un
indicatad on this report or supplemental report Is true and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer ot director
of the corporation or the receiver or trustea empawaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

ks B HEmvAY G

Y. 3707 {716 |3¢7.5437

AND “Pﬁd¢ INTED NmE OF BIGNING OFFICER OR DIRECTOR

SIGNATU

Daie Daytime Phone #




