FILED

2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004931 06-07-2006 90002 010 ***550.00
1. Entity Name
MERIDIAN HEALTH CARE GROUP, INC.
Principal Place of Business Mailing Address i "&.U Vazuua
3500 FINANCIAL PLAZA 3500 FINANCIAL PLAZA . ’ o
SUITE # 200 - SUITE # 200 :
TALLAHASSEE, FLL 32312  US TALLAHASSEE, FL 32312 US
i v ISR
Aame oo aborere. 2Me. oo above
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CRIENG4 (11/05)
City & State City & State 4. FEI Number Applied For
59-3640549 Not Applicable
Z Cﬁr‘]gy a Zip C?{::tsry,q_ 5. Certificate of Status Desired O 33';33?:;“0"31
5. Name and Addresa of Current Reglstered Agent 7. Name and Address of Now Reglsterod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH-PINE 1SLAND ROAD - Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda

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

SIGNATURE

Signalure. typed of prnted nama of registered agent and title o applicabte {NOTE: Regislered Agent signatura rsquired whan reinstating) DATE
'FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ {3 Delete Tme [ change 3 Addition
NAME FUTCH, TOMR NAME
STREET ADDRESS | 3500 FINANCIAL PLAZA, STE 200 STREET ADDAESS
CITY-§1-2IP TALLAHASSEE, FL 32312 Ciry-s1-2IP L
TILE ST [ Detete TITLE T/D FChage [ Addition
NAME FUTCH, VIRGINIA A HAME Vicgmias Fctzhy
STREET ADDRESS | 3500 FINANCIAL PLAZA, STE 200 STEETRORESS | 3500 Cunomeioidt Plaap, Stuks 2Uo0
CITY-$1- 7P TALLAHASSEE, FL 32312 _ Cy-§i-2p Tatldoa b nose ' Fi 323202
TITLE D 9 Delete Tne (O Change [T Addition
NAME HIXON, TOM HAME
STREET ADDRESS, | 3500 FINANCIAL PLAZA, STE 200 . STREET ADDRESS B
CiTY-31-218 TALLAHASSEE, FL 32312 CITy-ST- 21
TILE 1 oeiete TLE [ }v] - _B O Change  [CeHdition
NAME NAME Lopert €. Prantsy
STREET ADDRESS STHELT AODRESS | 3500 Frvmacsals Plana, Suatl 200
CITY-51-2P CITY-S1- 7P Tallieocoes, Fi Z22;2 _
TILE 1 Delete TE D < Change  [pfKadition
RAME NAME Ro mond B.5cnroederv .
STREET ADDRESS STREFTADDRESS | Zemny> ¥ osaeacedls P‘a.oa ’ Sk 200
CITY-5T-219 |. CITY-ST- 7P Tufla.hm-LE Fi BB 2
TIme I O pelete Tme B\! P l " Ol chage  MAcdition
e - NAME vactley Benne
STREET ADORESS | STREET ADDRESS B0 Frrausceotls p%'mwo
CITY-ST- 7P CITY-ST-2P TeeAldhaout. 1 B2312L

12. F hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital reporl is true and accurate and that my signature shail have the same legal effect as if made undcer oalhy; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered, - -

B>-3a5~ 171D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytne Phone #

SIGNATURE:




