2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2006 8:00 am

DOCUMENT # N01000001705

Secretary of State

03-07-2006 90002 050 ****61 .25

1. Entity Name

THE BLUE FOUNDATION FOR A HEALTHY FLORIDA,

INC.

Principal Place of Business Mailing Address

4800 DEERWOOD CAMPUS PKWY 4800 DEERWOOD CAMPUS PKWY 2 0 0 1 37 5 1

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

S S KRR AHRERATIRAAY
Suite, Apt. #, elc. Suite, Apt. #. etc. 02162006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For

59-3707820 Nol Applicatle

Zp Country Zip Country 5. Certificate of Status Desired a ?i';g] ‘:\i?:(;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLUE CROSS AND BLUE SHIELD OF FLORIDA
4800 DEERWOOD CAMPUS PKWY
JACKSONVILLE, FL 32246

4

Name

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

FL ZID Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature. typed or priried e of regisiered agent and tille if applicabie (NOTE, Regisiered Agent signaiure required when retnsianng} DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribuiion. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O peele TITLE 1 Grange [ Addition
HAME KAMMER, RANDY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY. DCC100-7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-51-21
THILE VD (3 Delete TITLE [ change [T Additon
NAME MCCABE, PATRICK NAME
STREET ADDRESS | 4800 DEERWOQOD CAMPUS PKWY, 300-4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P
TILE DS O Delele TITLE VD % Change  [] Agdilion
MANE JENKINS, TONY HAME JENKINS, TONY
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DC100-4 STREET ADORESS | 4800 DEERWOOD CAMPUS PARKWAY, DC100-4
crv-sT-zp | JACKSONVILLE, FL 32246 ciry-st- 217 JACKSONVILLE, FL 32246
TTLE ™ O Delete TITLE [ Change [ Addition
NAME MCDONALD, DEANNA NAME
STREET ADDRESS | 4800 DEERWOOCD CAMPUS PKWY, DC100-6 STREET ADDRESS
CTY-81-2IP JACKSONVILLE, FL 32246 Ciry-8t-2ip
TILE M [ Deleie TITLE [ Change  [] Addition
HAME TOWLER, SUSAN NAME
SIREET ADDRESS { 4800 DEERWOOD CAMPUS PKWY, DCC300-4 STREET ADDRESS
CIT¥-51-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1- 2P CiTY-ST-2P

12. | hereby certily that the inforrmation supplied
indicated on this report or supplemental =fiogksTile ang
of the corporation or the receiver or T-g:]
changed. or on an altachmernis

Randy M. Kammer 2/20/06 904-905-6661

3h 1his filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
acturate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

eregab execute this repor as réquired by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i{-el other tike empowered.

SIGNATURE: _/)
/

S| NAWH@’D TYPED OR PRINTED KAME OF SIGNING OFFICEW DR DIRECTOR

Dale Davvtime PRone &

Fd d 4



ATTACHMENT
2001375 )

2006 NOT - FOR PROFIT CORPORATION REP
DOCUMENY # NO1000001705
THE BLUE FOUNDATION FOR A HEALT!I QRIDA
(CONTINUATION SHEET)

!

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v] [ elete TITLE o) [ Change & Addition
NAME CYRUS JOLLIVETTE NAME ANTHONY BENEVENTOQ
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS | 5011 GATE PARKWAY
CITY-ST-ZIP PARKWAY 100-8 CITY-ST-2IP BUILDING 100 SUITE 300

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32256
TITLE D [ Detete TITLE D [0 change B Addition
NAME MICHAEL CASCONE, JR. NAME REBECCA GAY
STREET ADDRESS | 8022 JAMES ISLAND TRAIL STREET ADDRESS | 4800 DEERWOCD CAMPUS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-ZIP PARKWAY 200-6

JACKSONVILLE, FL 32256
TITLE D X Delete TITLE D O Change [X] Addition
NAME LARRY PAYNE NAME ROBERT S MIRSKY, M.D.
STREET ADDRESS | 7490 WEST MADISON STREET STREET ADDRESS | 100 ARTHUR ANDERSEN PARKWAY
CITY-ST-ZIP GLEN ST. MARY, FL 32040 CITY-ST-ZIP SUITE 303
SARASOTA, FL 34232

TITLE D [ Delete TITLE D (] Change [ Addition
NAME MAXINE A. HAYNES NAME MARK SWINK
STHEET ADDRESS | 100 ARTHUR ANDERSEN PARKWAY STREET ADDRESS | 532 RIVERSIDE AVENUE 3-OH
CITY-ST-ZIP SUITE 303 CITY-ST-ZIP JACKSONVILLE, FL 32202

SARASOTA, FL 34232
TITLE D B Delete TITLE [ Change [ Addition
NAME HORTENSIA (TITl) ALFONSO NAME
STREET ADDRESS | 8400 N.W. 33™ ST, SUITE STREET ADDRESS
CITY-ST-ZIP 100 CITY-ST-ZIP

MIAMI, FL. 33122-1931
TITLE D O Delete TITLE O Change O Addition
NAME MELVYN R. FLETCHER, M.D. NAME
STREET ADDRESS | 8400 N.w. 33" ST, STREET ADDRESS
CITY-ST-ZIP SUITE 100 CITY-ST-ZIP

MIAMI. FL 33122
TITLE D [ Delete TITLE sD BJ Change [J Addition
NAME V. SHEFFIELD KENYON NAME V. SHEFFIELD KENYON
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITY-ST-ZIP 300-6 CITY-ST-ZIP 300-6

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
TITLE O Delete TITLE O Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [] Addition




