FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFSPR(?RF!\THON g FLORIS:..[;E:A:.T :i“:u(::.ﬂm May 19 1997 8:00am
ee7r | W e Secretary of State
DOCUMENT # 881160 (1)

RISCORP MANAGED CARE SERVICES, INC.

VA A

Principal Place of Business Mailing Address
1330 MAIN STREET 1380 MAIN STREET
SARASOTA FL M5% .SJgRASOTA FL 34236-5687
us
4. Date Incorporated or Qualified | 3a. Data of Last Report
. 09/18/1991 04/19/1096
2. Principal Place: of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26 650487136 Not Applicable
Suite, Apl #, etc Sulte, Apt, ¥, elc.
vk, A 8, ol - P B. Cerificate of Status Desired 0 $8'75 Addtional
22] 27—'} Fes Required
Cty & Suale | _ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution (| Added to Fees
| @ | Gounlry Zipy Country 8. This corparation has liability for Intangible tax under s. 199.032,
_2_“_—1 ) £| _';;‘ ;] ‘| Florida Statules Oves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
81| Name
BROWN, DARYL J L, Norman Vaughan-Birch
1819 MAIN STREET 82| Sirest Address (P.O. Box Number is Not Acceptable}
SUITE 1100 720 8. Orange Ave,
SARASOTA FL 34236 83
84| City 85| Zip Code
Sarasota F!, 34236
11, Pursuant to the provistons of Sections 6070502 and 607,1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

offhice or registered agenfoWr both, in the $tate of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent | am famibar with Yardd accept igations of, Section 607 0605, Florida Statutes,
SIGNATURE e ”
Syt i o p \ Jrans ol re \‘Mu title M) iicable NOTE: Registersd Agert signature requirad when reinstaling) DATE -

12, f{ OFFICERS AND DIRPSIQES_.__ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Ttk 0 [ peLeTe 1.1TILE E L Change L3t Addition -3
NAME D. 12 NME erritt, L. Bcott
sizersoomss | 1390 MAIN STREET vasteerappeess (L3 90 Main Street %
covsze | SARASOTA FL wue-st2p |Barasota, FL 34236 &
ILE DVPT- B DeLeTe 21 THLE DVP [ Changs Y Additon O
NAME ~ "HAMMEL -EDWARD-J- 22 RAME Halloy, Richard a,
sweeraonness | $390 MAIN STREET 2asmreraopeess (1390 Main Street
CNY-87- 2P SARASOTA FL z4cmy-si-ze [Sarasota, FL 34236
i bPCO T DECETE A1 YTLE CT Crange 1] Addilion
NANE MALONE, JAMES A 32 KAME
siei - acciess | 1390 MAIN STREET 3.3 S"REET ADDRESS
vir-sr ze 1 SARASOTA FL 34, CITY-ST- 71P

T T8 [ oeeTE 41TTLE [l change ] Adciion
NakE: MARKS, GREGORY M. 4.2 NANE
sther e apnatss | §390 MAIN ST. 43 STREET ADDRESS

| v stz SARASOTA FL , 44 CITY-ST-2IP
g AT &DELEIE 51 TIILE [JCrange [ Addition
NAM: SHEEKEY, BRIAN T. 5.2 NAME P q
smeet 1 sorsiss | 1390 MAIN ST. 5.3 STREEF ADDAESS Q S {
orestar | SARASOTA FL 54 GITY-ST- 7P \
TINE 1 oELETE 81 TIE L) Thange ~ [J Addition
hoe S2hAME TOODODDZ2197367T
STREET ADCIRESS §.3 STREET ADDRESS -06/02/97--01035--020
orvestae | N 8.4 CHY-51-7IP :
14, | do hereby cerlify that 1he inffirm Hied wih this filing does nol qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the

mfarmabion inchcated on this gnnu;
1 am an othcer or director of 19a
appears in Block 12 o Block

SIGNATURE: _

nerental annuat report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
@ recoiver of frustes ampowered o execule this repart as required by Chapter 807, Fiorida Siatutes; and that my name
n an attachmant with an address. :

Ul irhbhes b, MaLonE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Caytime Fhone #




