2005 NOT-FOR-PRQFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005. 08:00 AM .

DOCUMENT # N92000000482 Secretary of State

1. Entity N

ASnSéCalleTlON OF MANAGED CARE PROVIDERS, ING.

Principal Place of Business _- ] Maili'ng A.c.ic':lress .

3063 HARTLEY RD., SUITE 6 3063 HARTLEY RD., SUITE 6 a

JACKSONVILLE, FL 32257 §281 US . JACKSONVILLE, FL 32257-6281 US
03202005 No Chg-NP CR2EQ037 (10/03)

DO NOT WRiTE lN THIS SPACE 4. FEI Number ‘ Applied For
59-3160647 ) , Not Applicable

5. Cartificata of Status Desirad I:] ?ese ;Sq 3?:&“"”3‘

5. Name and Address of Current Registered Agent

FRANK, CLIFFORD R . DO NOT WR'TE

3063 HARTLEY RD,, SUTES

JACKSONVILLE, FL 32257-6281 IN THIS SPACE

8. The above named entily submits this staiernant for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. 1 am amiliar with, and accept
the obligations of registered agent.

SIGNATURE - : . _ NS

Srgnature, lyped or printed name of registered ager aad itk I applicable (NDTE Registerad A.g-enl srgr:alura requfred when neu-manngj _ . DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, g Added to Fees

10. . OFFICERS AND'DIRECTORS

TIILE D

NAME FRANK, CLIFFORD R

STREET ADDRESS | 3063 HARTLEY RD., SUITE &
cIty- 512 JACKSCNVILLE, FL 322576281

s T o5 AR 7 61 50

NAME GOLDSMITH, PATRICIA
STREET ADDRESS | 12902 MAGNQLIA DRIVE
Cuy-S1-2p TAMPA, FL 33612 ) ; s

TILE D
NAME GIESCHEN, NICK

ESS
g e - A | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP . . . - =

TME
NAWE
STREET ADDRESS
CIry-Sp-21p -

TINE

NAME

STREET ADDRESS
CITY-3T-ZIP

Fal o

12. [ hereby cerify that the mformauon supplied with this fiiig@oes not qualify for the exempnon stated in Section 119 O?‘(S]{l) Florida Statutas. | further cartify that the information
indicated on this repoft o Suppy lernental repon is rugAndfaceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha rpceiy§r or Justeefompo .-,v- p execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghmeny sy all giadr tke empowared.
,‘ Yoy 6 z:fg{

SIGNATURE: :

Caytme Phons ¥




