2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

.DOCUMENT #

1. Entity Name

RAMSAY MANAGED CARE, INC.

F93000004396

Secretary of State

02-20-2008 90010 011 ***150.00

Principal Place of Business

6640 CAROTHERS PARKWAY
SUITE 500
FRANKLIN, TN 37067  US

Mailing Address

6640 CARQTHERS PARKWAY
SUITE 500
FRANKLIN, TN 37067  US

- e ,
L 5
LI ;

R (:),
4. e

B L
I : K e . S s

Frawe g

4

“
¥
TR
'

1
1

LN +

A

NOT WRITE IN THIS SPAC

gupeoe s ©
01242008 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
el 72-1249464 Not Applicable
| s. Certificate of Status Desired O $8.75 additional

6. Name

and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its register

the obligations of registered agent.

SIGNATURE

ed office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisierad agent and fite if apphcable.

(NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS |
TITLE PD P

NAME JACOBS. JOEY A

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500
CITY-ST-ZiP FRANKLIN, TN 37067

TIMLE VSD

NAME DAVIDSON, STEVENT

STREET ADDRESS | 6640 CARQTHERS PARKWAY, SUITE 500
CATY-ST-ZIP FRANKLIN, TN 37067

TLE ™

NAME FOLSON, JACK

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500
CiTY-ST-7IP FRANKLIN, TN 37067 ;

TILE \Y

NAME TURNER, BRENT

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500
CITY-ST-2IP FRANKLIN, TN 37067

TITLE SEC

NAME HOWARD, CHRISTOPHER L

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500
CITY-3T-21P FRANKLIN, TN 37067

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an atlach@\iﬂh an address, with all other ke empowared.

SIGNATURE:

S 31 £)0U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\!LS !Oh

Cate Daytime Phone ¥




