2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81160 .
1. Entity Name Mar 27, 2000 8.00 am
RISCORP MANAGED CARE SERVICES, INC. Secretary of State
03-27-2000 90107 021 ***150.00

Principal Place of Business Mailing Address

ONE SARASOTA TOWER ONE SARASOTA TOWER

2 N TAMIAMI TRL. STE 608 2 N TAMIAMI TRL STE 60800

SARASOTA FL 34236 SARASOTA FL 342365574

us us

s T AR LAAB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0487136 Not Applicable
Z:’j ) R Corumry‘—‘—_% . Z‘ip‘ L i Co_unfry‘: . ~ 5 kC_emec_ate of Stalus Desired __[_—J_ ?g.;iﬁgﬂtional -
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN'BIRCH' L. NORMAN - Street Address (P.O. Box Number is Not Acceptable)
720 S. ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printad nams of registered agant and title it apphcabia, (NOTE. Registered Agent signatura required when reinstaong) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW1!! FEE 1S $150.00 ‘ e .
Tax fing requirsment and elects 10 do 50 After MAY 1, 2000 Fee will be $550.00 10. Blection Campaion financing - $5.00 way Be
(Sea criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Folete TIMLE [ Change [ Addition
NAME DAWSON, FREDERICK M NAME
streeT A0okess | 2 N TAMIAMI TRIL, STE 608 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 CITY-5T-2IP
TIME ST {2 Detete TITLE F’.‘ T _ [(emnge [ Adeition
HAME RIEHEMANN, WALTER E NAME lua Mer F. f’fgfmi,? e
stReeT poRess | 2 N TAMIAMI TRL,STE 608 STREETADDRESS |2 AL 7 @msoraems /11747 &
ary-st-2p_ | SARASOTA-FL 34236 _ oo et (Sarmse7a, fL 59236 fe
TITLE 1] O pelete TITLE T Change [ Addition
NAME GREENE, GEORGE E Il NAME
sTReeT AD0RESS | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-$1-2
TITLE D [ Delete TITLE Ol Change [ Addition
NAME REVELL, WALTER L NAME
streer aporess | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY- §7-21P
TITLE D J Delets TMLE [ Change [ Addition
NAME GOODE, SEDDON J NAME
staeet aopRess | 2 N TAMIAMI TRL, STE 808 STREET ADDRESS
TTY-ST-27p SARASOTA FL 34236 CITY-57-1P
TIMLE o [ Delete TITLE S [ Change  Ffdition
NAME NAME Edward W. BurTtmeR, WV
STAEET ADDRESS STREETADORESS | & M. “Tameiami Trail, Su_,{-c Lo§
CHTY-ST-2P CITY-ST-ZP &1‘-0 <10, [ BYARBE

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repor}Is true and accurate and that my signaturg shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tuskee,e po pred 10 execulg Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlac‘nmem 2 ;

JZ)WW (44N 3GL~So/s~

SIGNATURE ANC TYPED 6R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytmg Pheng #

SIGNATURE:




