FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoRATION A0 @* T e . Martram Jan 22 1998 8:00am

ANNUAL REPORT B

1998 ** ‘ DIVISION OF CORPORATIONS SCCl’Ctal'y Of State
DOCUMENT # N930

4. Corporation Name 00003297 (9)
MANAGED ACCESS TO CHILD HEALTH, INC.

Secretary of State

TN

Principal Place of Business Mailing Address
4080 WOODCOCK DR 4080 WOODCOCK DR
SUE 203 SUITE 23
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/15/1923
2. Principat Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
[21] 4080 Woodcock Dr 264080 Woodcock Dr 59-3192240 Not Applicable
Suite, Apl. #, elg. Suite, Apt. #, 8iC, e ) - 8.75 Additionat
2] Suite 201 7] Swite 201 5. Certificate of Status Desired ] $ Fae Resul;zna
City & State City & State . 6. Election Campaign Financing j $5.00 may Be
|zs] Jacksonville, FL 28] Jacksonville FL Trust Fund Contribution ] Added ta Fees
Zip Country Zip Country 8. This corgoration cwes ar has paid the current vear intangible
;‘ 32207 -2;| Usa 2g| 32207 ;El UsSA Parsonal Propery Tax due June 30, L[1Yes [no
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BAILEY, DAVID W 81| Name ‘
B53 W 8TH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32209 .

T

83

84| Ciy ' " l8s5| Zip Code
FL "]

11. Pursuant (o the provisions of Sectlons 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby aceept the appoiniment as registered
agent. | am famikar with, and accept the obligations of, Section BOT.0505, Flerida Statutes. '

SIGMATURE

Slgnalure, typad of mited ramae of registered agent and title if applicable, (NOTE: Registerad Agant sigratura required when ralnstating) | DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P [_] DELETE 11TME ' [ 1 Crange ] Addition
NAME MAULDIN, OLUIN B JR 1 2 NAME
sweeT aporess | 693-1 WEST 8TH STREET 1.3 STAEEY ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 1.4 GITY-ST- 2P
TMLE S DELETE 21 TME ‘ L Change [ Addition
NAME ZJMMERMAN, DALE F MD 22 NAME
arreeT acohess | 9776-1 SAN JOSE BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 2 4 CITY-ST-7IP
TILE 0] [ DELETE 3 TNE [ j Change L] Addition
NAME BAILEY, DAVID W 32 NAME
sieeT apoeess | B3 W BTH 8T 23 STREET ADDRESS
OITY-S1- 212 JACKSONVILLE FL 3.4, CITY-57-2IP
TMLE D 18] DELETE 41 TIE [Tchange  E_T Addition
NAME GEIGER, ALLAN T 4,2 NAME
smeeraooress | 1901 RIVERPLACE BLVD STE 1500 4.3 STREET ADDRESS
TV -51- 2P JACKSONVILLE FL 44 TITY-ST-21P
LE ‘ U T DELETE 51TLE ‘ [TChange L Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-87- 71 5.4 CITY - 57-2P
TILE [0 DELETE 6.1 TITLE ' [ JTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-ST- ZIP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporafion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, pr an an attagpment with an addresg. }1
SIGNATURE: __ O&R—f IR ], < |- S-98  qed-344-cuSn

[T - PTY YY)

CR2E034 (10/97)



