F“.E”NDW'. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “ FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 61356‘) (7)

1. Corporaton Name

ACCIDENT AND HEALTH AGENCY OF FLORIDA, INC.

VPR A

frincipal Flace of Busmnoss

1013 LUCERNE AVENUE. 2ND FLOOR 1013 LUCERNE AVENUE, 2ND FLDOR
LAKE WORTH FL 33480 lAsKE WORTH FL 33450912
Us u
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 03/20/1979 04/08/1996
| 2. Principai Place: of Business 2a. Mailing Address 4, FEI Number Applied For
ZTI e E] 59'1893682 $ Not Applicable
] Suite Apt. 4, et Suite, Apl. 4, elc. " . B.75 Additional
ﬂ_,,__m o p B. Certificate of Status Desired O Fae Reguired
__ Ciry 8 Sare . City & State 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Gontribution ] Added 10 Fees
o Ip _ Counlry Zip Country B. This corporation has liabiity for ptangible tax under s. 199.032,
2ol m] m 30 Fiorida Stalutes ﬁ«es O Ne
| 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
CHARLES R B1| Name L3
MANKAMYER, Michede 2. Dysect
1013 LUCERNE AVENUE, 2ND FLOOR T s"e%mc},‘?s {P.6y Biox Number s Nat AGCapigolc)
LAKE WORTH FL 33480 - / L Ll Al Mg aa,f ﬁﬂgr"’
84| City BS ! Zi [3]
Lejke pJord, FL [*Z37] o

[ 11, Pursuant 1o he provisians of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
oflice or registeracd agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of diractgrp. | hereby accept the appointment as registered

agenl. | am familiar with, and accept thy obligations of, Section B07.0505,Florida Sjatutes. !

r

Q})QJ‘C b Nesert AP

tyjied n"p‘ inited namme of u-gwc-ﬁr:vf agent a1d Ity il applicable

{NOTE: Registered Agent signature required when relnttating)

iz ____ OFFICEFS AND DIFECTORS 13, ADDITIONS/CHAJGES TO OFFICERS AND DIREGTORS IN 12
T ' PD LJ DELETE 1ATMLE [Tchange o Addnon
HAM MANKAMYER, CHARLES R 12 NAME
stre7aookess | 1013 LUCERNE AVE 2ND FLR 1.3 STREET ADDRESS
oo ar | LAKE WORTH, FL 00000 jacity-s1.e S3¢¢6o
Tt VP T peLETe 2TILE £ Crange E Addition
A DYSERT, MICHELE 22NAME R
strictaooness | 1048 LUCERNE AVE 2ND FLR 23 STRAEET ADDRESS
comv stz | LAKE WORTH FL 2ACIV-51-2P 33(/(90
e [T DeLETE A1 TILE Tl change L Addition
hAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
[ ey 34, CITY-SI-7P
T [ToeETe A1THLE [Jcrange [J Addiion
KA & 2 NAME
STREFT ADCRFSS 4.3 STREET ADDRESS
Y-S P 44 LYY ST 2P
Came T [T oeLEse 51TILE [ Change T Agdilion
NAKE 5.2 NAME
SIREET ADDRESS £ STAEEY ADDRESS
sz 5.4 CITY-ST-2IP
| TE [Tonet 61 TIILE [Tchange L] Addition
KA 6.2 NAME
STHFET ADLKF &% 6.3 STREET ADDRESS
| city-s1 A § 64 CITY-8T- 7P

14, | doherehy certify 1hat the informaltion supplied with this filing does not quatfy for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
information inteated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Lam an offcer or director of the carporation or the receiver of trustee empowered lo execute this report af required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 4 changed, or on an attachment with an addres

OF BIGNING O Date Daylime Phone #
[

SIGNATURE: /’/(fb‘)%ﬂﬂ_ YA o8 — U/ %547 9003

CR2E034 (9/96)



