CM/RRR  7¢ FILED

200*‘?'iuﬂlfﬁﬂmTfﬁﬁﬁfiﬁﬁsg‘ﬂ&?ﬁﬂ?(UBR) May 22, 2001 8:00 am
DOCUMENT # 93000003787 / Secretary of State
%, Entiyy Narme ' 05-22-2001 90632 003 ****61 25

Florida Imstitute for Medicare Advocacy, Inc.

Principal Place of Busingss ' " Mailing Address

1217 Ponce de Leon Blvd.
Clearwater, FL 33756-1285

£0069398

2. Principat Plece of Business 3. Mailing Address
FL 1217 Ponce de Leon Blvd. .

Sulte, Apt. ¥, otc, Suite. Apt. #, et OO NOT WRITE N TiHIS SPACE
Gy & Simte City & Statn ' 4. FE Nurber FopRdFor ]
- " I
Clearwater FL. 33756 593198066 ot Applicable | |
Zp Country : e Country - ; . $8.75 aaditional '

. 8. Cortificate of Status Desired {3 |2V Requited
6. Nams and Adgdress of Current Registesed Agent 7. Nama and Address of New Registersd Agent

Nate

- FE— B . ot DT R

Street Addrass (P.O. Box Numbaer is Not Atceptatie} !

T e

Raymond L Parri
1217 Ponce de Leon Blwvd.
Clearwater, FL 33756

Cliy FL Zip Code |

2. The abave named entity submits this slaternent for the purposs of changing Rte registered office of registered ageat, or both, in the stale of Florida,

Signanes, ypad or DAt e of agistwred agemt anc 1:e i sppctas. | INOTE: Regishen Agant sigraiss recuend when reingiabingd DATE '

9. Eaction Campaign Fihancing $5_ 06 may Be
Truat Funct Contribution. [ Added w Fass
0. OFFICERS AND DIRECTORS | KR GFFICERS AND DIRECTORS IN 10 i
e ?/D © [ Deleie § me £l omange [ Addition | &
NAME . BME b
sweraooness | Raymond L Parri. FL 33 7P Grnger apomess o
QITY-ST-20 1217 Ponce de Leon, Clearwater § onv-suue 2
WRE B/S/T "3 Dsteto :::; O chage £ Agdition 5
HAME . T
J—— Sandra T Parri - FL 33756 } sear
Y5126 1217 Ponce de Leon, Clearwater Y- ST TF
HilE D/v T 3 Delete e [Iormge [T Addiisn i
wpe.. .| Michael J Trombley = R |
STREET ADDAESS 329 Commerce Ave , & svaeer anemess | i
o st Sebring FL 33870 7 5 Akt
WRE D {1 ake §.TE M Chamge [ Addtition |
NAE Robert A.Jackson ::; -
SEETAMESS | 1800 2nd St #760 e
CilY-53- 790 K onv.gi-ze .
Saraseta—Tl—34-636 -
TME 3 Daiste TME O chenge [ Adgiion |
HAME HAE i
STREET ADDRESS ' STREEY ADDRESS '
CiTY-51- 29 CITY-ST- 1 !
THE ' : £ belere mE [ Change  [J Addlicn
HAME HAME
STRERT ADIRESS ‘ STREET ADDRESS Il
(T~ 51- 24 , GAlY-ST-BF |
12. I b ify thol the information supplied with this filng does not quatify for iho exemption stated in Section 119.07(3)(}. Aarida Statutes. | further ceriify that the informatlon |
* in;mr%?zdcgﬁl= is TepOrt OF SUP; ' iy i accuyrate gr\\ld gvzax iy Bignature shali hava the sams legal effect as i made untier cath; tat | am an officer o director i
of the corporaiion or the rec 1o gmcule this feport as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 1113t i
changed, or on an alachment kK ed. |
b
SIGNATURE: Sandra.-T-Rarri Alnelnl 797 5189 _0Oreq
7 SIGRATURE AHD TYPED OR PRINTED NAME GF SIGHING GFFICER OR DIRECTOR o iibuininte G o1 O T RapFa e - - -




