FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000003010 : 04-28-2006 90155 023 ****70.50

1. Entity Name
MEDICAL ASSISTANCE PROGRAMS, INC.

Principal Place of Business Mailing Address 4 JUbyo&o
2200 GLYNCO PARKWAY P.0. BOX 215000
BRUNSWICK, GA 31525-6800 BRUNSWICK, GA 31521-5000

A SR EAC MY

04102006 No Chg-NP CR2E037 (14/05)
DO NOT WRITE IN THIS SPACE T Aopled Tt
36-2586390 Not Applicable
5. Certificate of Status Desired = gg';iﬁ:’:dmma'

6. Name and Address of Current Ragistered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS S PAC E

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agen?, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
naturs, typed of printed name of registaned agemt and tite if ADOECADI. (NCTE: Registerad AQant signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TIME C
HAME HUNGERFCRD, DAVID S MD

STREET ADDRESS | 2200 GLYNCO PARKWAY
CTY-S1-2P BRUNSWICK, GA 315256800

TME v

NAME HOUGH, JACK MD

STREET ADORESS | 2200 GLYNCO PARKWAY
GITY-§1-21P BRUNSWICK, GA 315256800

TME PCEP
HAME NYENHUIS, MICHAEL J

STREET ADDRESS | 2200 GLYNCO PARKWAY
OITY-5T-2P BRUNSWICK, GA 315256800 DO NOT WRITE

LA":E gALDA JANIS JD IN THIS SPACE

STREET ADDIESS | 2200 GLYNCO PARKWAY
CIyY-ST-21P BRUNSWICK, GA 315256800

TILE T

NAME WILLIS, TIMOTHY R

STREET ADDRESS | 2200 GLYNCO PARKWAY
CHTY-5T-2IP BRUNSWICK, GA 315256800

e AS

NAME BALLINGER, INDIA M

STREET ADIRESS | 2200 GLYNCO PARKWAY
OTY-ST-2P | BRUNSWICK, GA 315256800

12. | hereby certify that the information supplied with 1his filing does nolqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apd that my signature shall have the same legal affect as if made under aath; that | am an officer or director
ogulo i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4(/,2,A¢ 912-280-6607
L Daytime Prone 4

changed, or on an attachmg W m d
SIGNATURE: 'ﬁh

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR
. el

of the corporation or the receiverg [Siee 8




