2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003297

1. Entity Name
MANAGED ACCESS TO CHILD HEALTH, INC.

Principal Place of Bysiness Mailing Address

910 NORTH JEFFERSON ST
JACKSONVILLE, FL 32209-6810 US

910 NORTH IEFFERSON ST
JACKSONVILLE, Ft 32209-6810 US

TUvUvlL

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90042 037 ****61.25

TUvuvy

A G

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 041052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3192240 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Foo Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

MAULDIN, OLIN B M.D.
910 NORTH JEFFERSCN ST
JACKSONVILLE, FL 32208-6810

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, yped o printed namae of regisiered agent snd Iile if applicatye. (NOTE: Registarad Agent signanye raquired when relnstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s 7 Dekte Tne S5/7 . \ L Change [ Addition
NAME MAULDIN, OLIN B JR RAME masidin, Olin B %{‘“i I
STREET ADDRESS | 101 W. 12TH ST. sraeer aooress (5635 San Tese
omy-sT-2F | JACKSONVILLE, FL 32206 o5 | Saoksengplie Fo 32 01 .
TLE P x Delete THILE D Ol crange A Addiion
NAME WHITWORTH, JAY M M.D. NANE Gory Josephson, m.O -
STREET ADORESS | 1650 PRUDENTIAL DRIVE STE 100 sTReET ADoRESS [ 038 ‘Ro.qu\us Sganre Biud A
omv-st-zF | JACKSONVILLE, FL 32207 CITY-ST-ZIP' Ms oaUle Fz_ F3aa 1l
M D 71 Detete e a . Actrnge [ Addition
NAVE RUSHTON, EDWARDS F M.D. NAME
STREET ADORESS | 663-1 W 8TH ST. swveet wooress (7774 S Hunters Grove RA
CITy-ST-ZP JACKSONVILLE, FL 32209 CITY-ST-2IP J-&D-ks omul e | F(/ 3 325
TITLE D Xwem THLE D . [ Change NAddilion
- GOLDHAGEN, JEFF M.D. N Cieonenings, M. D
STREET ADDRESS | B53-1 W BTH ST steeer anokess |9 6rTCRL Id rerls' L0
omv-s1-2p | JACKSONVILLE, FL 32209 -5t | TJeeksonuWe | . 322307
me D 1 vette me D . C) Change  [XChddiion
MAME PAULK, MARTHA MA NAME Terty Bmmham,_ﬁtbs wete 209
STREET ADORESS | 653-1 WEST 8TH ST smeet ovsess | §o0  Prudential Drive,
Gov-Si-2P | JACKSONVILLE, FL 32209 N s Facklmulle  FL 3 2207
Tne D Knglele e D . DI cuange [ Addition
NAVE WALER, JAMES A MD NAME Frhomeos Chiu, MD Lle#3
STREET ADDAESS | 9090 REGENCY SQ BLVD N streeTaooness | 83— (e st gia St
omy-Si-IP | JAGKSONVILLE, FL 32214 avsizr Jackson wlle  EFL 22009

12. | heraby certify that the information suppfied with this filing does net quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute

changed, or on an anachmenydd@wnh all other like

SIGNATURE AND TYPED OR PRINTED NAME OF IIBWD OFFICER OR DIRECTOR

SIGNATURE:

red.

L

is report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

2~/ %—Ol;lu {704}360 ~70 70

Daytima Phona #




ATACHHENT — LLOO ] FESK

5

NS00 TN

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10.

(continued)

TITLE D " B Addition
NAME Gerold L. Schiebler, M.D.

STREET ADDRESS| 1701 $.W. 16thg Ave., Bldg. B

CITY-ST-ZIP Gainesville, FL 32608

TITLE D B Addition
NAME Robert Threlkel, M.D.

STREET ADDRESS{2121 Park Street

CITY-ST-ZIP Jacksonville, FL 32204

TITLE D Bd Addition
NAME David Wood, M.D.

STREET ADDRESQ 515 West 6th Street

CITY-ST-ZIP

Jacksonville, FL 32206




