FILE NOW: FILING FEE | FILED

NONPROFIT
CORPORATION Gl Sandra B, Mortham Feb 24 1998 8:00am
ANNUAL REPORT R 1L Secretary of State

1998 X DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N92000000482 (1)

1. Corporation Namo

ASSOCIATION OF MANAGED CARE PROVIDERS, INC.

A T

Principal Place of Business Mailing Address
1930 SAN MARCO BLVD 1930 SAN MARCO BLVD 3. Dats Incorporated or Qualified
Y e 11/30/1992
JACKSONVILLE FL 32207-3256 JACKSONVILLE FL 322073256
us Us 4. FEl Number Applied For
58-3160647 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
newp i "o res 8. Certificate of Status Desired O $8'75 Additional
[21] 26] Fee Roequired
Suite, Apl. #, etc Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 Mayee
2 27] Trust Fund Confribution O Added to Fees
City & State Cily & State T. Is this nenprofit corporation a homeowners ag€oclation?
23 ?e] [ vos No
Zip Country Zp Country B. This corporation owes or has paid the current year Intanglbie
m E] ;;I -s—u-l Personal Property Tax due Juna 30. O Yes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registiered Agent
81| Name
FRANK, CLIFFORD R 82| Strest Address (P.O. Box Number 1s Not Accepiable)
1930 SAN MARCO BLVD
SUITE 201 63
JACKSONVILLE FL 32207 8| Ciiy FL Issl Zip Code
. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submils this stalement fof the purpose of changing Its registerad

office or registered agent, or both, in tha S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Signature. typad or prnled nane of registared agant and fita i applcable (NOTE: Regisiared Agenl signature required whan rainstating) DATE

12, OFFICEARS AND D'RECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D MG LETITLE [ change ] Addition
HAME FRANK, CLIFFORD R 1.2 HAME

smeeTanoress | 1930 SAN MARCO BLVD., SUITE 201 1.2 STREET ADDRESS

CITY-81-2P JAGKSONVILLE FL 1.4 CHTY - 5T- 2P

e D T oeLete ZATILE [ change  T_J Addition
NAME SMITH, DEBORAH A 2.2 NAME

smeeraporess | 371 BATTLE WOULS TRAR 23 STREET ADDRESS

CITY-51-2P MARIETTA GA 2. 4 CITY-§T- 7P :
TILE ] [T DELETE 31 TILE [Jchange ] Addition”
HAME GOLDSMITH, PATRICIA 32 NAME

streer apoaess | 12002 MAGNOLIA DRIVE 33 STREET ADDRESS

LITY-ST-2P TAMPA FL 34.ATY-ST-2P

mE D [T oeLere ATTILE T Change L] Addition
NAME FREEMAN, E.J. lli 4.2 NAME

sweeer aopress | 1405 CLIFTON ROAD NE 4.3 $TREET ADDRESS

CATY- ST 2P ATLANTA GA 4ALTY-ST- 2P

TLE D T oeLete SLNLE [JChange L] Adaition
NAME BETHEL, SUZIE 5.2 NAME

staeerappeess | 51 INTERLAKEN ROAD 5.3 STREET ADDRESS

Ty 5T-7P QORLANDO FL 54CTY-51- 2P

e T peLeTe 6.1 TITLE LI Change [ Addition
HAME 62 NAME , !

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2 BACITY-ST-2P

14. | hereby carlily that the information suppliod with this fiing dooes not quality for tha exemﬁtion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal snnual reporl is truggnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recoiver or truslioo o redd to execute this report as required by Chapter 617, Florida Statules; and that my nameé appears In

Block 12 or Block 13 if changed, or on an atjachynagpwith jin
SIGNATURE: : %f el Z/?/J ‘)pt// W 1WA

CR2E037 (1097)



