- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT b FLORIDA DEPARTMENT OF STATE
. CORPORATION Sancra 8. Mortham
ANNUAL REPORTY

Secretary ot Stq_'e'
OIVISION OF CORPORATIONS

1996
DOCUMENT # P95000073429 (9)

1, Corporation Name

RISCORP MANAGED CARE SOLUTIONS, INC.

AR RO

Principal Place oflESL;‘s:i‘ness T Mallmg Address
1380 MAIN STREEY 1390 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34235
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/19/1995
2, Principal Place of Business 28, Mailng Address T 4. FEl Number Applied For
?;I . 26] o Not Applicable
|, Suite. Apt. 4. eto. | Suile. Apt. 4. et 5. Cortilicate of Stalus Dosired [ $8.75 additional
E} 271 N Fee Requirad
p Ciy & Siate | Gily & Slale 6. Election Campaign Financing 0 $5.00 May Be
, 23] 28] - Trust Fund Gontribution Added to Fees
Zip Country | dip ) Country B. This corporation has liability for intangible tax under s 199,032,
'v‘m , El » 29] 30 Florica Statutes EYYes CONe
e 9. Name and Address of Cy[" »r_\_! Hg_g[ggge[gd Agent B 10, Name and Address of New Registered Agent
81| Narme
. MARKS, GREGORY it ESQ. 82| Street Address (P.O. Box Numbor is Not Acceptable)
1390 MAIN STREET
SARASOTA FL 34236 83
84| City FL |asJ Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and €07 1508, Florida Statutes, the abave named corporalion sUbmits this statement for the purpose of changing its registered offce
or regisiered agant, or both, in the State of Florida Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . . e e e e
Stgnature, typod o prirte man o registared aon aco i if apl ':abwnrimmv (NDTE: Registerar AQent snatard rsquires whn reistating, DaTe ﬁ

12. GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &

TTE Crostere R e D/PF/§/T [ change B Addition g

NAME 1.2 NAME Malone, James A. 3

STREET ADDRESS 13simereonness 1 1390 Main Street &

CITY-§T-21p o 14CITY- ST- 2P Sarasota, FL 34236 &

e {7] DELETE 2 UL [] Change 1] Addiion | €2

NAME 2 2 KAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-51-2F } 248Y-$3-7P T-

TITLE () DELETE 31 TILE [7] Change  [] Additien

NAME 17 NAME

STREET ADDRESS 31 STREET ADDRESS

CITY-51-2IP o A4CY-51-2F

TITLE [JDRLETE 41TInE [] Cnange  [] Addition

NAME 47 HANE

STREET ALORESS 4.3 SIREE] ADORESS

CITY-ST- 2P 44 CITY-51-2IP

TLE T [] DELETE 51 TILE oaanni B S Eife [ Addton | T

NAME 52NAME -06/07/96--01010~-013

STREET ADDRESS 5.3 STRECT ADGRESS w400, 00

CITY-51- 1P e 54 GITY-$T-2IP

TILE ] DELETE 6. 1TIILE [ Change wlb

NAME 52 NAE ‘

STREET ADDRESS §3 SIREF] ADDRESS 6 v

CITY-5T- 717 54CITY-5T-2IP \-\ﬂ

14. | do hereby cerldy that the info)
certify that the information indi

wilh this filng is voluntarily furnished and daes not qualify Tor the exermption stated in Section 119.073), FIorLda‘SJni‘tﬁE{I further
path; that | am an officer wr gi

g fual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effegbhs if made under
: cgrgoration or the receiver or trustee empovwered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name
o on an allachment with an address

(941) 951-2022

" Doytime Pcne s

AND TYPED OR FRINTED MAME OF BIGNING OFFICER DR DIRECTOR " ate

T o owrn o . om . o




