FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSENE”Q"ENT # NO1000001705 04-20-2007 90074 019 ****61.25
THE BLUE FOUNDATION FOR A HEALTHY FLORIDA,
INC.
Principal Piace of Business Mailing Address vy -
4800 DEERWOOD CAMPUS PKWY 4800 DEERWOOD CAMPUS PKWY 1] QuiLevo
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S e T T
Suite. Aot 4. elc Suite, Apt. #, etc. 04042007 Chg-NP CR2ED37 (12/06)
City & State City & Siaie 4. FE! Number Anpited For
58-3707820 Not Applicab's
Zip N Country Zip Country 5. Certficae of Status Desirad 0 ?g.gfqa:gtional
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
BLUE CROSS AND BLUE SHIELD OF FLORIDA —
4800 DEERWOQD'CAMPUS PKWY Street Address (P O Box Number 15 Not Acceprable)

JACKSONVILLE, FL 32246

Zip Cede

:'| City FL

8. The above namet! entily submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the Siale of Flonga | am famihar wilh, and accept
ihe: oligations of registered agent

SIGNATURE
Skynaiure. Emw o prnlled nama N egslered agent and el Appheahln (NDTE Regsiered AGEN' SIgNaiure renmren whn rers'assyl nalg
Filing-Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Gepariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TILE 3 Charge [ Adnteon
HAME, KAMMER, RANDY NAME
STREET ADDRESS ¢ 4800 DEERWOOD CAMPUS PKWY, DCC4100-7 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32246 CITY-S1-2IP
i Ds O pelete TITLE VD Xlonarge O azern
NAME JENKINS, TONY NAME Jenkins, Tony
fTFEET ADORESS | 4800 DEERWOOD CAMPUS PKWY DC100-4 STREET ADORESS 4800 Deerwood Campus Pkwy DC100-4
CTY-ST-ZF 3 JACKSONVILLE, FL 32246 CIvy-s1-2IP Jacksonville, FL 32246
TiE TD O petate TLE T Change  [J Addiizs
NAME MCDONALD, DEANNA NAME
STREET ADOMESS { 4800 DEERWOOD CAMPUS PKWY, DC100-8 STREET ADDRESS
CIvy-s1- 2P JACKSONVILLE, FL 32246 ’ Ciiy-S7-21P
HiLE M 7 peletz TITE O crange [Jacdtae
NAME TOWLER, SUSAN HAME
STREET ADDRESS [ 4800 DEERWOOD CAMPUS PKWY, DCC300-4 STREET ADORESS
Ciry-sT-217 JACKSONVILLE, FL 32246 Cliv-S1.7iP
TITLE ] Deete e O Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21p
TITLE 1 palale TTLE O Crhange [ Acditicn
NRME HAME
STREET ADDRESS STREET ADDRESS
Y51 2P CITY-ST-21P

12, | hereby certly thai the irformation supnlied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cersty that the information
trlicated on this report or supolementalgy: is rue and accurate and 1hat my s:gnature shall have the same legal effect as f made under oath: that | am an officer or dractor
ute this report as required by Chapter 617, Flonga Sialutes: ang that my name anpears o Biock 10 ¢r Bloek 114

y Iuke empowered ?0‘/'?05- éé I

Ra_nd\/ M. Kammer A
g[ld'gi B-;s; g*

pFOR PRINTED NAME OF SIGNING OFFICER OR HREGTOR [hLAE) oy R e




DOCUMENT # NO1000001 705
THE BLUE FOUNDATION FOR A HEALTHY FLORIDA, INC.
{CONTINUATION SHEET)

. ) TTACH M%NT 2007 NOT - FOR PROFIT CORPORATION ANNUAL REPORT
70

H1/0100000)105.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE D [ Change [4 Addition
NAME ANTHONY BENEVENTO NAME FRANK ASTCR, M.D.
STREET ADDRESS | 5011 GATE PARKWAY STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITY-ST-ZIP BUILDING 100 SUITE 300 CITY-ST-ZIP JACKSONVILLE, FL 32246
JACKSONVILLE, FL 32256
TITLE D [ pDelete TITLE (1 Change [ Addition
NAME MICHAEL CASCONE, JR. NAME
STREET ADDRESS | 8022 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE D [ Delete TITLE [J Change [ Addition
NAME REBECCA GAY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP PARKWAY 200-8 CITY-ST-ZIP
JACKSONVILLE, FL 32246
TITLE sD 0 Delete TITLE [0 Change [ Addition
NAME V. SHEFFIELD KENYON NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP PARKWAY 300-6 CITY-ST-ZIP
SARASOTA, FL 34232
TITLE D 3 Delete TITLE ] Change [ Addition
NAME MARK SWINK NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-ZIP
TITLE D [ Delete TITLE O Change [J Addition
NAME CYRUS JOLLIVETTE. NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP PARKWAY 100-8 CITY-ST-ZIP
JACKSONVILLE, FL 32246
TITLE D [ Delete TITLE B Change [3 Addition
NAME ROBEAT S MIRSKY, M.D. NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP PARKWAY CITY-ST-ZIP
JACKSONVILLE, FL 32246
TITLE D [{ Delete TITLE [J Change [J Acdition
NAME MELVYN R. FLETCHER, M.D. NAME
STREET ADDRESS | 8400 N.W. 33"° STREET STREET ADDRESS
CITY-ST-ZIP SUITE 100 CITY-ST-ZIP
MIAMI, FL 33122
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete [ TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE (T Change [] Aadition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE {1 Change O Addition




