b FILED

" 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P99000109031 : ; 04-07-2004 90007 045 ***150.00

1. Entity Name

MANAGED CARE SOLUTIONS, INC,

Principal Place of Business Maifing Address

4600 SHERIDAN STREET 4600 SHERIDAN STREET
4TH FLOOR 4TH FLOOR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

(AR AT

03112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aeed o

65-0965678 Not Applicable

5. Conificate of Stalus Desired $8.75 Additionat
artificate of Status Desire (] Fee Reguired

8. Mame and Address of Current Registered Agent - - - - [P - R A P o

ATCHISON, KARA___ DO NOT WRITE
DAVIE, FL 33330 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!"* FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS J_
TiTLE M
NAME ATCHISON, KARA

STREET ADDRESS | 13889 Swv 41 STREET
CITY-$1-2iP DAVIE, FL. 33330

TITLE PD

NAME ATCHINSON, KEITH

STREET ADDRESS | 3001 S OCEAN DR APT 16X
CiTY-S1-2Ip HOLLYWQOD, FL 33018

TE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TifLE
NAME
STREET ADDRESS *
CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an addregs, wiptgll gther hke empowered.
SIGNATURE: 4(74‘ Bron 5/4‘7/ O4 9544148932

jﬁn‘?unshwfvpsn n‘lie‘ien NAME OF SIGNING ossu.sn OR YRECTOR foate Daytime Phone #

¥ S S g s

L



