2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N92000000482 FILED
1. Enty Name Jan 19, 2000 8:00 am
ASSOCIATION OF MANAGED CARE PROVIDERS, INC. Secretary of State
01-19-2000 90112 034 ****g] 25
Principal Place of Business Mailing Address
1824 ATLANTIC BOULEVARD 1824 ATLANTIC BQULEVARD
JACKSONVILLE FL 32207-3404 JACKSONVILLE FL 32207-3404
us us
e v O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3160647 Nat Applicabie
Zip Coun_lry 2ip Country 5. Certificate of Status Desired O Eeae'gesqﬂggﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - | Name L
FRANK CUFFORD R Street Address (P.C. Box Number is Not Acceplable}
1824 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207-3404 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slghature, typed or printed name of ragistared agent and titie if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
FILE NOW: . 8. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delate TITLE [Tl change (] Addition
NAME FRANK, CUFFORD R NAME
STREET ADDRESS | 1824 ATLANTIC BOULEVARD STREET ADBRESS
orv-ST-2P | JACKSONVILLE FL 32207-3404 4 GirY-ST-2°
e D W veiete me CJchange L Addition
NAME SMITH, DEBORAH A NAME
STREET ADUDRESS | 371 BATTLE WOULS TRAIL STREET ADDRESS
CITY-ST-2%P MARIETTA GA . CITY-ST-ZiP
i —— <D ’ . " O Delete TITLE ) Co L] Change  [] Addition
NAME GOLDSMITH, PATRICIA NAME
STREET ADDRESS | 12002 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TILE D O Delete TITLE A change [ Addttion
e FREEMAN, E.J. Il e Vi
sTREET ADDRESS | 15851 DALLAS PARKWAY, SUITE 925 STREET ADDRESS 9‘@ M"{L W | IW v‘lk Ay Ste. B
ov-seze | DALLAS TX 75248 CITY-§T-2P 6H 0359
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [T Delete TIMLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing #ges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is 1rue ang/agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ib g ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE: ___ S/U //' f’”"ﬁ 7\ H=OUIRED ///0/ b1/ Qﬂ‘f/ 359- 3 el

SIGNATURE AND ¥YFED OR PRINTEDMAME OF SIBNING OFFIGER OR DIRECTOR 7 Date Daytima Phong #

CR2E037 (9/99)



