113/01-¢
DOCUMENT # N92000000482 - ' FILED
1. Entity Narne
ASSOCIATION OF MANAGED CARE PROVIDERS, ING. ~ Feb 03, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90009 006 ****a] 25
1824 ATLANTIC BOULEVARD 1824 ATLANTIC BOULEVARD
.llJAscKsome FL 222073404 ﬂ%cxsomu.s FL 322073404
N S I e 52
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE i,-‘l%":
City & State ' City & State - 4. FEI Number 60-3160647 . ::;:}j;c:) ::'ble g
Zip Country ap . Country 5. Certilicate of Status Desited [ ?g ;’;fqu":f::;““”a' zf%
&_tame and Addresa of Current Registared Agent _7." Hame and Addroas of New Reglstered Agent ‘:
— T Iay - - — - -Na‘m . — d — - - :i‘gi
FRANK, CLFFORD R . Stroet Addrass (P.O. Box Number is Not Acceptable) :"g;
. 1824 ATLANTICBOULEVARD-- . ... __. .. .- f = - — = = o= E— d- =
JACKSONVILLE FL 32207-3404 =

Cily : FL | 2Zip Code

8. The above namad antity submits this stalemant for the purposa of changing its registerad office or registered agent, or both, in the stata of Florida,

SIGNATURE :
Signatura, yped or printad nama of registared agent and titk I applicabis. {NOTE: Regisigred Agani sipnaturs requited when rainsiating) DATE
' l
FILE_NOW:— - 9. Election Campalgn Financing $5.00 may Be __Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees v~ Department of State 1 l
p 1
0. OFFIGERS AND DIRECTORS n. ACDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 _ Eﬁl
TITLE D . 7 Detete TIME Cchaae  Chaddnon |3 HIEY
wae . | FRANK,.CUFFORDR.__ D . : e _ |5 —
swort aooness | 1624 ATLANTIC BOULEVARD . STREET ADDRESS . s g
erv-st-ap | JACKSONVILLE FL 32207-3404 . CmY.57- 2P o 2
THLE D 0 [ Delete TME O Change [ Addition g j:Hl
e GOLDSMITH, PATRICIA v s I
streeT Aooness | 12602 MAGNOLIA DRIVE STREET ADDRESS iy
emv-st-2P | TAMPA FL CITY-57-2P fgf
Tme b . ) ) % Delete me ST ' T Dthee [DAdgiion” %
NAME FREENWAN. E.J. I HAVE i
STREET ADDRESS | 2840 ERSON PKWY, STE 300 STREET ADDRESS e
crv-si-2p ATLANTA ci-57-20 =
2

70

TE O uemg MLE [ Change {1 Addition
NAME M §v YN e,
STREET ADDRESS STREEF ADDRESS ) 7

. CIPr-S7-ZP 4)0‘}1 V!l I/L 3??? w—J|-Cirr-Sr-zP --- T

e T Delete TME ’ [J change  [] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

oY -S1-2P ) CITY-ST- 2P

TME ) [ Deets TnE Cichange ] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CiTy-St-2sp CITy-51-2P

12. 1 heraby centify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. 1 further cenrtify that the information
indicaied on this raport ar suppiemental report is true and accurata and that my signature shell have the same legal effect ag iIf mada under oath; that | am an officer or direclor
of the corporation ot the recaiver ar fuslee e werad 10 executo this repcr as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachrment with an add with all other like ampowerad.

RE REQUICHESI L. ?muk Vm&&# r/§/0/ zﬁf{n‘%:;'](ﬂ(ﬁ

\TURE AND TY Of PRINTED NANE OF BKINING OFFICER ON DIRECTOR

SIGNATURE: _




