2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 ANV

DOCUMENT # S81160

1. Eriity Name

RISCORP MANAGED CARE SERVICES, INC.

Secretary of State

Prncipat Place of Business

1924 SOUTH OSPREY AVENUE

SUITE 202

haling Addrass

P.0.BOX 1328
SARASOTA TL 34230 1S

SARASOTA, FL 34233 S

DO NOT WRITE IN THIS SPACE

o Feg Faquired -

LT

04052004 No Chg-P CR2E034 {10/03)
4. FEl Mumber Appted For
85-0487136 Mot Appiicable

5. Cenficate of Status Desired | $8.75 Avdaional

. P P -l e - :'
6. Name and Address of Current Hegistered Agent

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE
SARASOTA, FL 34238

4

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reg

the cbligations of registered agent.

SIGNATURE

istered oftice or registered agent, ar both, in tha State of Florida. | am famillar with, and accept

Tignnturg, tvoea o pAclad name of regrerered agent nd litle i applicabie.
Bind * s

{NOTE, Regssarad AQEK SLNRGIE ROUIEE WhEN TERSIANG) o DATE

FILE NOWI!! FEE IS $150.00
After Niay 1, 2004 Few will be $550.00

Trust Fund Contribution.

9. Efection Campalgn Financing

$5.00 May Be
Added to Fass

UBOO0 S42e7

10.

OFFICERS AND DIRECTCRS Al

FIRE

NAME

STREET ADDRESS
CITy-57-Zi

oP

GRIFFIN, WILLIAM D

1924 SOUTH OSPREY AVENUE, SUITE 202
SARASOTA, FL 34239

HILE

MNAKE

STRELET ADDRESS
CiTy-SE.7iP

VPST

SALSER, RANDAL D

1924 SOUTH OSPREY AVENUE. SUITE 202
SARASOTA, FL 34239

TRE

NAME

STREEY ADURESS
CIFY-57-.59

THE

HAME

GTREET ADDRESS
Ciry-§T. a8

T

RAME

STREET ADDRESS
GiY-57-29

THLE

NAME

STREEY ADDRESS
CTY-5T-2F

0504/ 04801 B0-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the information supglied with this Fing doas not gualify for the exemption stated! in Section 139.07%3){ ij. Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report is true and accurats and that my signaiure shaif have the sama fegal o i 5 ‘
of the corporation or the raceiver o trustes empowered 10 execyla this report as required by Chapter 807, Flarida Statutes; ant that my narme appears in Block 10 or Block 17 i

changed, or on an altachmer? an address, witrali gther ile empowered.

SIGNATURE:

turl

j@mdu :Sa[S e

ect as f made under oath; that | am an officer or direclor

Gl Bjle~Le 2T

SIGNATURE AND r'rrm OR PAINTED NAME OF SIGNING QFFICER, BR DIRECTOR

Daane Prone

H-29-04




