SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINTMUM AMODUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

__ - 1996
DOCUMENT #  N95000004927 (8)

Corporalion Name o ¢ &/ / "g_}/ /7{
PARTNERS FOR AFFORDABLE HEALTH CARE, INC. ~

! 3 . . : !
Flon oo Con Coos ity [liend Core, Tae 0 OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
v v Hecrelary of State
IVISION OF CORPORATIONS

N

Principal Place of Business Mailing Address
108 EAST COLLEGE AVENUE 106 EAST COLLEGE AVENUE
SUITE 1200 SUITE 1200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 6] £9-384219!¢ Not Appiicabe
e, Apt #. ite, . #, elc. ati
Suite, Apt 4. et Suite. Apt. 4, el 5. Centificate of Status Desired E] $|3.75 Adqttnonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
.;;l E Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s 199032,
[24) 25 2% [30] Florida Statutes [(Jres [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SMAWLEY, E. CLINTON 82| Stest Address (F.O. Box Number is Nat Acceptakie)
%08 EAST COLLEGE AVENUE
SUITE 1200 83
TALLAHASSEE FL 32301 il Ty FL I.; %ip Code

11. Pursuant 1o the provisions of
office or registered agen
agent. | am familiar .

- ~Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fida Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointrnant as registered

of, Section 617.0503, Florida Statutes
B-7 / 1,

SIGNATURE .
Blgnatura, typed of pmlamme stered agent and tille if applcable (NDTE Repistared Aganl signature required when reinslairg) DATE
12, D. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF F ICERS ANC DIRECTORS IN 12
ILE XS [ |DeLETE 11TITE /D [Jchange [ ] Additien
Lig = WV
NAME 1.2 NANE E. CiiwsTomn Sm\uw
STREET ADORESS 1 bva, 1ASTREETADDRESS [{O % B, G biaca g, W e
CITY-ST-29 14 LITY- ST-21P THWw ohesyan, FL. #230)
TILE e %“—’__ [ ToeLere 21 TILE v/D 7 [ Jchange [ ] Addition
HAME R 22 NAME Covor MErdhesT .
STREET ADORESS SASTREETAODAESS | 10 le B € wsaga Rw@ SVTE ) 20®
e

CITY-§T-2IP ®) 2 4CITY-ST- P Ipvpohcsas., FL. 32290}
TIE [ Jveeete LITHE - D 7 [ Change [ ] Addilion
HAME 32 NAME gm L.
STREET ADDRESS 33STREET ADDRESS | Vo & . CoViese. S oe
CITY-ST-2P 34 CITY-5T-21P i I PAvIr Y] NN
TITLE [ JoeLETE 41TILE - ] Change [ | Aaditian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44CITY-SF-2P
HTLE 1! DEcere 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDAESS
CiTY-§1-2P 54CITY-5T-2IP
TIME [ JoeLete 61TITLE ?I:":! L_.“;! i 9:;3 1 :3_ ~§ Jdnange T Addition
he 62hAME -3/ 23/ 96--01036--018
STREET ADDRESS 63 STREET ADORESS b1, 25

.S 21 — a0y .2
14. 1 do hereby certify that the information supptied with thi i g amid doas nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes |

iy turnished

antdl annual report is rue and accurate and thal my signature shall have the same legal effect as i
sraCeiver ar trustee empowerad to execute this report as required by Chaptgr 617, Figrida Stalules, ancd
afhmignt with an adidress Qo Y

e -7 -7 224~ T 3Y

further centify that the information indicated on this-afinual report gra >
made under oath; that | am an officer or diregctol of the corporg

" (s 22& E_gj?oéoom

l

CR2E037 (3/96)




