FILED

~__2006_NOT-FOR:PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNE‘I,“I:AENT #N93000003297 03-01-2006 90017 019 ****61 .25
MANAGED ACCESS TO CHILD HEALTH, INC.
Principal Place of Business Mailing Address R
910 NORTH JEFFERSON ST 910 NORTH JEFFERSON ST L
JACKSONVILLE, FL 32209-6810 US JACKSONVILLE, FL 32209-6810 US
R e RO AWK

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-NP CRIE03T (1”05)

City & Stata City & State 4. FEI Number Applied For

59-3192240 Not Applicable
Zip Cauntry Zip Country 5, Centificate of Status Desired a geae‘zesqt":dr;:ﬁ“"a'
6. Name and Address of Current Registored Agont 7. Name and Addross of Now Reglsterad Agent
Mame ) - =
MAULDIN, OLIN B M.D.
910 NORTH JEFFERSON ST Street Address (P.O. Box Number is Not Aceeplable)
JACKSONVILLE, FL 32209-6810
: City FL | Zip Code

8. The above named entity subrrjls this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
. the obfigations of registered agent,

SIGNATURE
Slgnarure, ypeda or printsll name of ragistered agent and tile i apphcabla. {NOTE: Regisierad Agant signalure raquired when reinstating) DATE
F T T g e - . S l-‘,f . :!c B g:v",
F'Illng‘ Fee is $61.25 9. Election Campalgn Financing . $5.00 Mayge |- - Makecheckpayableto’ i 7.
- Due by May 1, 2006 e . Trust Fund Contribution. g Added to Fees - + ~«Florida Departmant of State” *. .
R b Chaiit - - - N - o B . - aL e e RS A
10,54 vorwesss 3 awiores ner oe. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE S, v O peiste WL . C} Change ) Addition
NAME MAULDIN, OLIN B JR NAME
STREET ADDRESS | 101 W. 12TH ST. STAEET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32206 CITY-87-2P
TLE P O pelete TITLE (3 Change (7 Addition
NAME WHITWORTH, JAY M M.D. NAME
STREET ADORESS | 1650 PRUDENTIAL DRIVE STE 100 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32207 . CITY-51-21P
TLE o T oetete TITLE [JChange [ Addition
NAME RUSHTON, EDWARDS F M.D. T NAME - ser e - - -
STREET ADDRESS | 653-1 W 8TH ST. STREET ADDAESS
CiTY-ST-7IP JACKSONVILLE, FL 32209 CITY-57-7IP "
TLE D ] oetete TTLE B.Change [ Addition
NAME GOLDHAGEN, JEFF M.D. NAME e
STREET ADORESS | 515 WEST 6TH STREET smervsonsess | §3 -1 wes? §E 3t
cmv-st-zP | JACKSONVILLE, FL 32206 CIY-57-2P Jacksenuile, FC 3a209
TILE o, . . [ petete TIE [ Change [ Addition
NAME PAULK, MARTHA MA o RAME o
~ SYREET ADDRESS | 6531 WEST-B8TH ST - mam e 220 STREET ADDRESS Cinges T e
Ty 51-TP JACKSONVILLE, FL 32209 - - CITY-ST-2P_ .. . I : L
THLE Voo . Eewe™:  J'Tme B - ; . Ol change  J Addition
we____ | HAIGHT, MICHAEL MD ST e o [Wader, James A MO 4
.. | HAIGHT, . > Receney re 3ive. A
STREET ADDRESS [ 800 PRUDENTIAL DR _ streeT aooress G0 e :
cov-si:zP | JACKSONVILLE, Fi. 32207 oSt | Facksang fle A 3 aarl

3 4 . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental repor i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl M&“‘* o M 2~ 24 st qou-3SY-O0 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Date Daytime Phona ¥




