SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25).

ASSOCIATION OF MANAGED CARE PROVIDERS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 B DIVISION OF CORPORATIONS
DOCUMENT # N92000000482 (1)
. poration Narmne

Principal Place of Business
1637 KING STREET

Mailing Address
1637 KING STREET

FILED
Aug 12 1997 8:00am
Secretary of State

T

JACKSONVILLE FL 32204 JAGKSONVILLE FI. 32204 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1992 09/12/1996
2. Pringipal Place of Businass 2a. Mallin dr 4. FE|I Numbar Appliad For
. 3‘5 PP
211 (920 St Marvco PRvik [5 4 b flavCotAVv 59-3160647 Not Applicable
Sulte, Apt, ¥, etc. ;;I Siite, Apt. #, etc. &, Cerlificate of Status Desired O 5?:.9765':‘::31?&1
City & Siate . City & Stale’ . 6, Election Campaign Financing $5.00 May Be
2_3] L )QFK%PWJ t’yl ﬁz—’ E] L% Wﬂfw Iéb‘ /’/;L Trust Fund Contribution Added to Fees

Zi

3000y

LA s B9mr050

CountZ‘ 5,’4
30]

This corporation owes or has paid the current year Intangible
Parsonal Praperty Taxdue June 30,  [JYes [ No

9. Name and Address of Currant Reglstered Agent

10. Name and Address of New Registersed Agent

FRANK, CLIFFORD R (470 5 Ha veo bW Su. 90/
JACKSONVILLE FL-82e0+ %7907 - 37

B¥} Name
| YD S Wpile il S 20
84| City B5

FL |°| %8735

11, Pursuant 1o the provisions of Sections 8
office or registered pg bogh,
agent. | am fa

o phligations of,_Sectiopm§17

17.0502 and 617.1508, Florida Statutes, the above-namad cor|

poration submils this statement for the purpose of changing its registered

b State of Ftorida, Such change wafs: authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
o ps

CR2E037 (4/97)

SIGNATURE g AN e,
Yyt F printed nhme of registerad agen! and Mle if applcal Y
12. ['L OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIGECTORS IN 12
TLE D T DELETE 13 THILE r 1A Change [ Addition
AME FRANK, CLIFFORD R o BRI
STREET ADDRESS | —LDBA-BAK-BT ?350 5{‘"’ Haveo g[fj, 201 13 STREET ADDRESS
erv-srze | JACKSONVILLE FL 92208° 2 7720 7- 275 4” 14 DTY-5T- 2P .,
TITLE D T.J becere 21 TILE A Change ] Addition
HAME SMITH, DEBORMH A~ 27/ (u ffé‘ Wpu& rwaf / 2.2 NAWE CQW
STREET ADDRESS . A 2.3 STREET ADDRESS
Cry-sT-2IP ATEANTA-GA-30342 il A, C” m ¢ 2.4 CITY-8T-2IP N n ,,g,,s /
e D T DELETE 31TITLE i "Il Change 1 Addition
NAME GOLDSMITH, PATRICIA {2 707 /447 npba Deve ] szune ' %
STREET ADDRESS 33 STREE ADDRESS | (¢ /
CY-ST-2F TAMPA FL 33612 - ?‘/’? 7 34.0Ty-5T-20 [
THLE D [ Decee 4170TLE / P Change [T Addition
NAME FREEMAN, E.J. I ’prs- (416 M A E 42 HAME
STREET ADDRESS _ . 4.3 STREET ADDRESS
CITY-ST-21P CUNESVILLE-FE f{ A G’A 30377 "/,0/ 44 CITy-5T-2P
TITE D L peceTe 51 TITLE A Change ] Addition
NAME BETHEL, SUZIE 5.2 MAME
swreetaooness | S00-G-GOLONALBR & -—ﬁ"‘k‘/zﬁ 2 &""‘p 5.3 STREET ADDRESS
CTY-5T-7P ORLANDO FL 32868 % 208 54 CITY-§T-21P -
L [T oeLete 61 TITLE / LI change  T_J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ty - $1-21p 6.4 CITY-ST- 2P

T iy ¥

14. | do hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. I furthar certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or directar of the corporation ar the repiver or lrustee empowered 1o exacule this report as required by Chapter 6817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If chanﬁedjm on achment with an address.

o o2 b dledenr 2. L

QNI_/q O meye £

a/ o



