2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 581160

1. Entity Name
RISCORP MANAGED CARE SERVICES, INC.

Secretary of State

(05-01-2008 90234 040 ***150.00

Principal Place of Business

1924 SOUTH OSPREY AVENUE

Mailing Address
P.0. BOX 1329

SUITE 202 SARASOTA, FL 34230 US
SARASOTA, FL 34239 IS
TR S W IR IAND IR R
Suite, Apt. #, etc. Suite, Apt. #, slc. 03212008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0487136 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a Eeanesq l‘::':;““"a'

6. Name and Address of Current Registered Agent

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE
SARASOTA, FL 34236

e AL Lee. e (Sinness.

7. 'Name and Addrass of New Rﬁlstnred Agent

Street Ad??@@ox N@Wﬁame&} ]
X te N(

o msrg

FL | %230,

8. The above named enlity su
the obligations of registgy

SIGNATURE

erment for the purpose of changing ils registered olfice or registered agant, or both. in the State of Florida. | am familiar with, and accept

$-24 -8

Slurslur(.typod or pmtgﬂ nama of registered agent and fitle if applicable.

{NQTE: Registerad Ageni signature required wner reinstating)

BATE

FILE NOWI! FEE IS $150.00 9. Election Campai

After May 1, 2008 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I oelete TIMLE [ cChange [ Addition
NAME GRIFFIN, WILLIAM D NAME

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDAESS

CIy-5T-2P SARASOTA, FL 34239 . CITY-ST-2P

HIT3 VPST Delete e VFS[' . \é Crange [ Addition
N SALSER, RANDAL D nawe Sonn ford Gn‘{—,ﬁ \n

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDAESS @)« ’ % M’é}-e ; Oa

CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2iP Fgg) Frﬁ, = (i

TITLE 1 Delets TITLE ' ! ’ [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2P CITY-ST-2IP

TITLE [T Delete TIILE J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITE O Dotete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TME O Detete TILE O change [ Addilion
NAME o NAME

STREET ADDRESS" STREET ADDRESS

CITY-ST-2P CHTY-ST1-2IP

12. | hereby certify that the informatfon supplied with this fili
indicated on this report or supplemental report is true al

pr like empowered.

BIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFIC

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diracior
ed | exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

‘.@" i-z 24)? gﬂ—- 5[(0,031'?

Date Dayixna Praong #




