2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ART™ FILED

DOCUMENT # P98000102990 Apr 24,2008 08:00 AN
1. Ertity Nama
Secretary of State
MANAGED HEALTH CARE, INC.
Prircipal Place of Business Mailing Address
27501 SQUTH DIXIE HIGHWAY 10934 SW 156 TERA
SUITE 300 MIAMI FL 33157
2. Prncipat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. eto. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/07}
City & State City & State 4. FEI Numbes Apptied For
65-0258253 Not Apslicable
an ouniry Zp Courtry 5. Certiicale ol Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggEé\:‘Né\x, 1J5AGMTEESR3 i Street Addrags {P.O. Box Number is Nat Acceptable)
MIAM! FL 33157
City FL Zip Code

8. The anove named erlity submits ths statement for the purpose of changing s registered office ar registered agent, or totn, in the State of Florida. | am familiar with. and accept
the cotigations of regisiered agent.

SIGNATURE

S ygnatna, lysed oF Presed 1 o feg Meted Agerl i e | e phoacin, INGTE RagGraieran AQor! GaiPlun reluiti whor ANnealr g BATF

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

DFF!(.‘EF!S AND DIRE("TOHS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLF D 1 netete i [ Ghange ] Aditien
HaHE BRENNAN, JAMES A Il NAME HOOo0ns20104

STREFT ADDRESS | 27501 SOUTH DIXIE HIGHWAY SUITE 300 STREET ADORESS 0514, /08-00021 =005 150,00

CITY-ST- 27 NARANJA FL 33032 CITy-3T- 7IP

Tk 7 Deiele TIiE O Charge (2] Astdition
HAME HATAE

STREET ADDRESS STRFET ADGRESS

CITY-5r-21P CiTy-67-71P

WHE 3 Detete MLE [0 Change  [J Aduttion
NAME NAML

STREET ADCRESS STREET ADDRESS

amy-$1-21 LIy - ST-2IP .

TLE 1 patete TInE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

Y -ST-21P BIrY- 5312

TIE [ Defte TME [ Ghange ] Acdition
MAME MAML

STREET ADDRESS STRELT ADDRESS

CITY-§7-21F CiTY-S1-7IP

TME O pelete mLE {3 Change [ Acddion
NAME HEHIE

STREET ADDAESS STAEET ADDRLSS

CITY -ST-2P CITY-ST-2IP

12. | hareby certify nat tha informaticn sunphied with this filing doees not qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurale ana that my signaiure shall have the same legal eiteci as if made unde; oath: that | am an officer or director
of the corporation or the receiver or frustee empawerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
If changed, or on an attachment wilh an address, with ali other like empowered,

SIGNATURE: b JAMES b Bleuwns g Yoo/ of (7J6! 475437




