2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -May 01, 2006 08:00 AN
DOCUMENT # S81160 XA Secretary of State

1. Entity Narme
RISCORP MANAGED CARE SERVICES, INC.

Principal Place of Businass Mailing Addrass
1924 SOUTH OSPREY AVENUE P.0. BOX 1329
SUITE 202 SARASOTA, FL 34230 S

SARASOTA, FL 34238 US

AR ECREAR g ExO R

04172006 No Chg-P CR2EQ34 (11/0%)

DO NOT WRITE IN THIS SPACE = Ao

65-0487136 Not Applicabia
" $8.75 aceional
5. Certilicata of Status Desired |} Fee Required

& Name and Address of Curtent Registered Agent

VAUGHAN-BIRCH, L. NORMAN DO NOT WRITE

720 S. ORANGE AVE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registsred sgent and titfe f eppicable. (NCTE. Regisiered Agamt signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
Ei R . i

Aﬂ:elf ;ﬁ,fyb;?gé!ésl-'f.. 351133 ggSO.DO Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS | LT Tl DL TTTTI I e e e
mEe P )
NAME GRIFFIN, WILLIAM D

STREETADDRESS | 1824 SOUTH OSPREY AVENUE, SUITE 202
CiTY-ST1-2p SARASOTA, FL 34239

mE VPST o

NANE SALSER, RANDAL D NONNS5ES7A

STRezt aDoRESs | 1924 SOUTH OSPREY AVENUE, SUITE 202 ' BS;-“I{;;’Sb—% Bﬁ;*DEE 150,00
oT-ST-e | SARASOTA, FL 34239

e

NAME

i DO NOT WRITE

7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-83-ZP

TRLE

NAME

STREET ADDAESS
CiTY-81-29

e

HAME

STREET ADDRESS
CITY-§7-2P

LA y " - . . . . . - - .
12. 4tégzeby certify that the Information supplied with this filing dees not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cenify that the Information
Indlicated on this repart or supplemental report is true and accurate and {hat my signaturs shall have the same legai effect as if made under oath; that 1 am an afficer or diractar
of the corperation or the receiver of frustee empowereg t
changed, or on an attachment y# addresy wi

SIGNATURE:

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

or ke smpowered. % )D | /:%?6’—/0 éﬁg a{ﬂ[/ﬂj‘/é ;@’2 7

SIGNATURE ARD OR DIRECTOR ime Prone 4




