2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002705 Apr 30, 2001 8:00 am
1. Entity Name
r of State
CON MANAGED CARE, INC. ecretary
04-30-2001 90103 004 ***150.00
Principat Place of Business Mailing Address
CNE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203 ﬂ\ .) 1 o
0060247
e s AU A
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0837721 Not Applicable
“ip Gountry Zip ountry 5. Certificate of Status Dasired O gi‘g;lﬁrd;éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI:ZOOﬁPI'OIﬁ'xgig'INREE?WCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City :;"q Zip Code

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.

SIGNATURE
Sigrature, tyned or printed name of registered agont and title f applicaole. {NOYE: Aegsiercd Agent signature requirgd when reinstating) DATE
Q. .This gprporaﬂqn is eligible to satisfy its Intangible FILE NOWI FHEE ES! $150.60 10. Election Campaign Financing $5.00 May 5o
Tax fumg requiremment and elects to do so. After MAY 1, 2001 Fes will ba $550.00 Trust Fund Contribution. M Added 10 Fet;s
(See criteria on back) O Male Check Payable to Dapariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Dalete HTLE AS Ol Change 3 Additia~
s MASTALER, RICHARD M NAME Doausd TXN S0
streET a00RESS | 5251 VIEWRIDGE COURT streeT anoress |ONe Packe Pla e
LITY-5T-ZP SAN DIEGO CA 92123 cr-szp [ Neshu TN 31003
e VPS 3 Delete TITLE OJ change [ Additian
HANE FRANCK, JOHN M Il HAVIE
sTReet ADORESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2:P NASHVILLE TN 37203 CITY-S$T-2IP
TITLE VPT 1 Delete TITLE [} Change [ Addition
NARE ANDERSON, DAVID G NAME
STREETADORESS | ONE PARK PLAZA STREET ADORESS
CITY-8T-2P NASHVILLE TN 37203 CITY-51-21P
TITLE O Detete TITLE [ Change [ Addition
MAkiE WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IP CITY-$7-21P
TITLE O Deste TITLE []Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2IP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec 'vEr or trustes empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp@ntawith an address, with all other like empowered,

i David Denson
/., Assistant Secretary R-9-o1 {LisyzxHN-2575
Dal

2~ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTGR = Daytire Phore #

SIGNATURE:

CR2E034 (10/00}



