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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

Parsonal Property Tax due June 30.

. This corparalion owes or has paid the cuﬁ)'yyear Intanglble
Ye:

3 DNO

Name and Address of New Registered Agent
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9. Name and Addrass ol Current Reglstered Agent
KEASLER, FRANK R JR &
7077 BONNEVAL RD, SUITE 120 B2
JACKSONVILLE FL 32218 -
e
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1. Pursuant 1o the provisions of Seclions 8370002 and 607.1508, Florida Stalutes, the above-nemed corparation submits this statament for the purpose of changing its registered
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offica or registered egent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | amm\ iliarfwith jand ac@ lhe mns of, Section 607 %05, fllorldr Statute 4f20
SIGNATURE Oﬂu . - s~D )\Le qg
Signature. typod ot printed nan of fepisfersa age rﬂmn title it apphcable i {NOTE naglstmeﬂ Agent slqnalum reqlred when teinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rme D [T DECETE 14 TI1LE [T'change L1 Addition
NAME DYE, NATALIE D 1.2 NAME
sweeraobacss | 626 MARSH LANDING PARKWAY, SUITE 221 1.3 STREET ADDRESS
GITY-5T-2P JACKSONVILLE FL 32250 1.4 GHTY-5T- 2P
TME T DELETE 21 TmLE [T change ~ [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CATY-5T-2IP 2. 4CNY-5T-21P
TITLE [ DELETE a1 TILE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4, CITY-51-2IP
TITLE T DELETE 41T0LE L Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CIFY- ST-2iP 44 CITY-31-21P
TITLE [0 DELETE 51TITE Ll Change [} Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T-2iP 5.4 CITY-S1-2P
THLE TTORLETE 61T0LE [Jchange ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY- §1- 2P 6.4 CIYY-51-21P

Block 12 or Block 13 if

hanged. or on an allachment with an adoress.
QICNATIIDE:. ﬂﬂjﬁn lio O (L? Mf’l’*ﬂ‘(f@ M. D\/@ -

14. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annuat repoerl is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or lrusleo empawsered lo execute this reporl as required by Chapter 607, Florida Statutes, and that my narme appears in

dr0/a  (0ed) Fuz -0000

i PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

12 AEJE]I{:{JI;EF;ETFIBET Sandra B, Mortham S t f St t

; Secretary of Stala

i 1998 DIVISION OF Ci)RPORATIONS ecre ary O a e

| PQGUMENT # P97000091518 (5)

i | MANAGED HEALTHCARE RESOURCES, INC-

] RGN

"~ | Principal Place of Business Mailing Address

: 626 MARSH LANDING PARKWAY. SUITE 221 626 MARSH LANDING PARKWAY. SUITE 221

, JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE

g 3. Date incorporated or Qualiied

i 2, Pnnclpal Place of Business Mailing Adgess 4, Ffl?ﬂufgb;l’gg-r Applied For
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B & Stale Sl . Elgction Campaign Financin i a
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