2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 09 ggﬁf[()ls-(m‘AM |

DOCUMENT # N92000000482
1. Entiy Narme Secretary of State
ASSOCIATION OF MANAGED CARE PROVIDERS, INC.
Principat Place of Business Mailing Address )
3063 HARTLEY RD., SUHTE S 3063 HARTLEY RD., SUITE &
iéCKSONV{LLE FL 322576281 g’.gCKSONVELLE Fi 32257-6281
i |
Suite, Apt. #, etc. Suite, Apt #, gic, MOORE CR2EO37 £11/03)
City & State ' ' Ciy & State 4. FEI Number Aoplied For |
3 53-31 606‘4? Not Applizable
e Country aw Countey §. Certificae of Status Desied [ ?ggfq Additonat
6. Name and Address of Current Registered Agent ) 7. Name ond Address of Rew Regiétered Agent ‘
tame
FRANK, CLIFFORD R ; o
3063 HARTLEY RD.,, SUITE 6 Street Addrass (PO, Box Numper is Not Accepz?bf}
JACKSONVILLE FL 32257-6281
City ) FL ] I Code

8. The above named entily submiis this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of regisiered agent.

SIGNATURE - N . - . . o -

Sigrature, typed of protedd name of regrstered age and tile d spphicable. {NOTE Aegi Agent signal > when il ing) DATE 7

FILE NOW: FEE 15 $61.25 . 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. L Added o Fees ' Florida Department of State

10, ' SFFICERS AND DIRECIONS T ADCITIONS ICHANGES T3 OFFICERS AND DIHECTORS .10

1) —~
Mg [ petese uRE » . Dlchange 3 addtion
NaAME FRANK, CLIFFORD R HAME UOOO0004 2375
ST ABgRess | 3083 HARTLEY RD., SUITE 6 STREET AGERESS 02/10,04-80021-020 B1.2%
cr-srge | JACKSONVILLE FL 32357-6281 BiY-4T- 1P
T L Tloeet:~ § e Ticmange 3 Additon
HAME GOLDSMITH, PATRICIA e
swmeey apoRess | 12802 MAGNCLIA DRIVE SIRCET ADORESS
prv-sToR P AMPATL 33642 ooy &7 2P o
Tz o {3 petate e Cichange L] Addition
NAVE GIESCHEN, NICK HARE
STREET ADDRZSS {2354 PINE ISLAND COURT DR STREFT ARDRESS
areseze  |JACKSONVILLE Fi, 32224 P,
T O Detete e Jomnge £ Additien
HAME MAME
STAEET ADDRESS STRLET ADDRESS
GiTy-51- 2P ) B 4 Gify-ST- 219 ~ o
TRE 7 Datere TRE Tl Change T3 Addition
MAME HAME
STRELT ADDRESS STRIXT ADDRESS
CAY-ST-2P _ - CTY 572 L _ L
THLE T peigle T TG Change [ Addition
NAME WAME
STAEET ADDRESS STREET ATDHRESS
CiTY-81- 24P QiITY-51- 2P o

12. | hereby certity that the infoemarion supplied with this Kling does net qualily tor the exempiion stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as ¥ made under palh; that | am an officer g direcior
of tite corporation or the receiver or Husiee empowered o execute this repor as required by Chapter 817, Florida Statutes: and that my name appears in Bloch 10 of Block 11

changed, ar on an attaghment with an addredy, with alt other tike empowered,
SIGNATURE: Mﬂ_ _ (Bl L Fr i 2/ (f’i/ S B2




