FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Comemon RO DEPIAE I OF ST Jan 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 ) ot DIVISION OF CORPORATIONS Secretary Of State
ngg MENT # N93000003297 (9)

MANAGED ACCESS TO CHILD HEALTH, INC.

i Floce of leomes 7 Manl.ng Address ”IImII Ill Illll ’II’I llm Ilm II"' II"I IIIII ||||| "Ill |||" ml IIII

4000 WOODGOCK DR 4080 WOODCOCK DR
SUITE 203 SUITE 203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2724
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncapal Piace of Business o o _Ea I‘J;ﬁﬁ"\g Address ' 4, FEI Number Applied For
n] R 7 59-3192240 Not Applicable
Sule PI# L Sulle, Apt. #, ele. iti
" g ) [ . ' 5. Certificate of Status Desired D $8'75 Additional
22| o ml Feo Fequired
Cily & Stte . Gity & State 6. Elsction Campaign Financing $5.00 May Be
E] o _ 28] Trust Fund Cantribution o Added to Fees
7p Caurtry L | Country 8. This corporation has kability for intangible tax under s. 199.032,
[ om .
ﬂ o 'LI 2ﬂ 30“| Florida Statutes [ ves No
|l ) 9 Name and Address ol' Current Registered Agent 10, Name and Address of New Reglistered Agent
* BALEY, DAVID W 81} Name
653 W 8TH ST 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32209
a3
84) City FL 85| Zip Code

|4, Porsuan 10 the provesons of Sochans 607 0507 and 667. 1508, Flonda Statutes, the above-named corporalion submits this statément for the purpose of changing its registered
office o regsterad agent, o both, in the Sate of Flonda Such change was autharized ny the corparation’s board of directors, | hereby accept the appoiniment as registered

agers | arm firhar wth, anel acce pt the obligatians of. Section 607.0505. Florida Statutes.

SIGKRATLIRE

Saratn el pe Sl e GF T agent e e L appricatle (NOTE: Regislored Agent signature required wher renstatirg} DATE
12, o T OFHICERS AND THRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P I T DELETE 1ATILE I Change [ Addition
NAME MAULDIN, OLIN B JR 1.2 NAME
srenalike s | 653-1 WEST 8TH STREET 1.3 STREET ADDRESS
L onvstar | JACKSONVILLE FL B 14 CITY-51-7¢
TE S [T DelEIE 21 TIILE [ KT change [ Addition
oy ZJIMMERMAN, DALE F MD 27 NAME Zimmerman, Dale F MD
suer sovs: | 4931 UNIVERSITY BLVD S SUITE 8 23smeet poness | 2770—1 San Jose Blvd
cresroe | JACKSONVILLE FL 2eonv-sie | Jacksonville, FL 32257
I 0 [T orLeTe 11 TILE [T Change (] Addition
NN BAILEY, DAVID W 32 NAME
saetponsrs: | 853 W 8TH ST 33 STREET ADDRESS
orveo o | JACKSONVILLEFL $4.0TY-57-2P
it ‘D [T DELETE 41THLE L] crange [ Adaition
HAM i GEIGER, ALLAN T 4 2 NAME
st 1 arntss | 1301 RIVERPLACE BLVD STE 1500 4.3 STREET ADDRESS
s JACKSONVILLE FL L 44 0ITY- 51-7IP
HILE [T oELeTe 5.1 TITLE { IcChange ] Addition
NAtE 5.2 NAME
STREE ADCRESS 5.3 STREET ADDAESS
sl A 54GITY.S1- 2P
ETTE T ’ [T 0elee 6.1 T1LE [J Change L] Addition
N £.2 NAME
SIREET AN 63 STREET ADORESS
Liv-S1 7 §.4C/TY-5T- 2P

eretyy GOty Bt 1He inkonnanon sy ied wich s 1ling does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further certify that the
indaeration indicated on this 5 A wual rey pnrl or supplemental annual reporl is true and accurate and that my signature shall have the same segal effect as if made under oath; that
1 arm ancolhcer ar cheector of 1ho corprr ion or (he receawven or rustee empowered 1o execute this report as required by Chapter BO7, Florida Siatutes; and that my name
appoars in Blook 12 or Bloc: 130 changed, or on an allachment wilh an adiress.

siGNATURE: Ol 4 I~21-97 Gt~ YD

SHCHATIRE AND TYPED DR PRINTED NAME OF SIGHING OEFICER OR DIREETOR 0z Dayhima Prione ¥

0031418

CR2E034 (9/96)



