2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

pchUMENT # P99000109031

MANAGED CARE SOLUTIONS, INC.

Secretary of State

02-26-2003 90167 032 ***150.00

Mailing Address

4600 SHERIDAN STREET
4TH FLOCR
HOLLYWOOD FL 33021

Principal Place of Business

4600 SHERIDAN STREET
4TH FLOOR
HOLLYWOOD FL 33021

VA RE T AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc.

Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5-09 Applied For
6 65678 Not Applicable

| 1 i nt it

Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Addbional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e .~ P

ATCHISON, KARA™
13889 S.W. 41 STREET
DAVIE FL 33330

TRt e e

PRI

R S T L ekt = o e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

{NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _l 11. ] ADDITIONS/CHANGES TC QOFFICERS AND D!IRECTCRS IN 11

TILE PS ’ [J oelete THLE _ "CZ@ M Chenge [ Addition
NAME ATCHISON, KARA NAME A son Koo

streer aooress | 13889 SW 41 STREET STREETADDRESS | | %3 39 S J Ui Stree=t

ore-st-ze | DAVIE FL 33330 CIy-S7-2p vie , FC 33330

e O Delete TiLE P f D CIChange (o Addition
NAVE NAME 150N, Keith . *

STHEET ADDRESS sieet anpkess | SO0 D OCean L Mve, H‘P*‘ o

oITY-S7- 2P ov-stze | Boflgwend, FC 33014

TITLE O Delste TITLE ' . (] Change [ Acdition
NAME NAME

STREET ADDRESS | - - ——ee e B STREET ADDRESS - | —— - R ———

CTY-5T-2P oITY-5T-2P

TITLE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

TITLE [ pefete TNLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m
of the corporaticn or the receiver or frustee empowered 1o

changed, or an an attachment

SIGNATURE:

Y signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 it

-'-'2;/;9/%? B. B - 332243 Y,

7 Daa Daytime Phane # <

R+l 0 |

Avd

CR2E034 (10/02)




