2006 NOT-FOR-PROFIT CORPORATION

. AMENDED ANNUAL REPORT / %2/
DGCUMENT #N93000003297 FILED
1. Entity Name
MANAGED AGEESS TO CHILD HEALTH, INC. Mar 01 ’ 2006 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
910 NORTH JEFFERSON ST 810 NORTH JEFFERSON ST
JACKSONVILLE, FL 32209-6810 US JACKSONVILLE, FL 32209-6810 US
T v R TR RAL
Suite, Apl. #, etc. Suite, Apt. #, etc. 092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3192240 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 Eeae;,esqt‘:dr:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MAULDIN, OLIN BM.D.
910 NORTH JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209-6810
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registerad agenl and tide il appbcable, (NOTE: Registerad Agent tignature required when reinstating) DATE
9. Election Campaign Financing 5.00 May B Make check payahle to
Amended AR is $61.25 Trust Fund Contribution. O idded o F?;s ° Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE S 3 Delete TLE [ Change [ Addition
NAME MAULDIN, OLIN B JR NAME
STREET ADDRESS | 1011 W. 12TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322086 CITY-ST-2P
TME P O petete Tme Change (] Addition
NAME WHITWORTH, JAY M M.D. MAME 3[] 1 "'15:3[3.5'.1 E 1 _E:
STREET ADDRESS | 1650 PRUDENTIAL DRIVE STE 100 STREET ADDRESS 03730 -"EB“D 1037--005  ##5i.25
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-21P
THLE D O Delete TTLE {change [ Addition
NAME RUSHTON, EDWARDS F M.D, NAME
STREET ADDRESS | B53-1 W BTH ST. STREEF ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME GOLDHAGEN, JEFF M.D. NAME
STREET ADDRESS | 653-1 W BTH ST STREET ADORESS
CITY-ST-ZP JACKSONVILLE, FL 32209 CITY-ST-2IP
TME D £ Delete TLE ] change [ Addition
NAME PAULK, MARTHA MA NAME
STREET ADDRESS | 653-1 WEST BTH ST STREET ADDRESS
CITY-SI- 217 JACKSONVILLE, FL 32209 cily-S1-29
TILE D 3 Delete me O} [JChange ! .Addition
NAME WALER, JAMES A MD NAME
STREET ADDARESS | 9090 REGENCY SQ BLVD N STREET ADDRESS
CITY-S5-2IF JACKSONVILLE, FL 32211 CTY-ST-2IP

12. | hereby cenify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block-11 if
changed, or on an attachment with an address, with all other like empowerei

SIGNATURE: Che ¢ (> 3-9-C  Goy-3§7-o5%

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Deytima Phone #




