FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734424

1. Corporation Name

CADUCEUS SELF INSURANCE FUND, INC.

(5)

Principa! Place of Business Mailing Address

OO A

$430 NW 33RD AVE. 5430 NW 33RD AVE.
SUITE 100 SUITE 100
FT LAUDE 3309 R 33309
RDALE FL FT LAUDERDALE Fi 3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1975 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Applied For
-51_| m 59-1649914 Not Applicabie
ite, Apl. #, et Suite, Apt. #, etc. L
Suite, Apl. #, etc vite, Apt. #, etc 5. Cortficate of Status Desired O $8.75 Additional
22 ;T—I Fae Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
El ;;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
|24] 25 |29 [30] Florida Statutes B Yes ClMNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
MCME“AM'N, KATHEF“NE K. 82| Sweet Address (P.O. Box Number is Not Acceptable)
5430 N.W. 33RD AVE., SUITE 100
FT LAUDERDALE FL 33309-6980 83
84| City FL lasl Zip Cade

11. Pursuant to the provisions of Sections 817.0502
or ragistered agent, or

famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpase of changing its registered office
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. [ am

SIGNATURE ) _ _
Signature, yped or prnted nare of registered agen: and tite | applcabia (NCHE Registeren Agont sgriature recuirsd when reinslahng’ DATE
12, OFFICERS AND DIREGTORS 3. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE X B} DELETE 11TITLE CEO PCnange [ Addition
NAME TRAFXER HENRY M 1.2 NAME McMENAMIN, KATHERINE K.
stReE aroress | SERDUCSONN SONCR ST WK 1asmeeTaooress | 2780 NLE. 23rd St.
CITY -5T- 7IP AN 14 0ITY-8T-2P Pompano Beach, FL 33064
TINE STD CI0ELETE 21 THLE Clcrange [ Addition
NAME LIEBLING, MARTIN E 27 NAME
seeTanoress | 7231 SW 63RD AVE 2 3 STREET ADDRESS
CITY-ST- 2P S MIAMI FL 2 4CTY-SI-2P
TTLE CD [IDELETE 31TILE [ Change ] Addition
NAME FEINSTEIN, RICHARD J. 32 NAME
smeerancress | 3661 S. MIAMI AVE 33 STREET ADDRESS
CITY-51-21P MIAMI FL 14 CTY-§1-79
TITLE D [CJDELETE 41 THLE [Ochange [ Addition
HAME KUDZMA, DAVID 4. 4 2 NmE
streeTanoress | 4302 ALTON RD #560 4.3 STREET ADDRESS
CITY-5T- 2P MIAM! BEACH FL 440TY-ST- 2P
LE Qx [BOELETE S1TIILE D G Change [ Additicn
NAME TRWRER NAKCY ¢ 5.2 NAME McADORY, JOHN THOMAS
sireer sookess | RERKNQEEMEBOULESAVE: s3gmeeramoress | 9380 S.W. 150th St.
CITY-ST-2P TERARMER Xk sapmv-stap ) Miamd, FL 33176
TLE [CIDELETE 81 TITLE v/D Clcnange [ Additien
N 52N KUMP, JOSIPH G.
STREET ADORESS 63STREETADRESS | 50 EAST SAMPLE RD.
CITY-ST-2IP 640iTY-51- 2P POMPANO BRACH, FL 33064

certify that the infarmation indicated an this annual report or supplemental annual report is true and
appears in Block 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE: £ kA~

SIGNATURE

KATHERINE K. McMENAMIN

{/10!”:/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1&. 1 do nereby certify thal the information supplied with this filing 15 veluntarily furnished and does nat

Lalify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

accurate and

that my signature shall have the same legal effect as if made undar

cath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

774/11{_92 77(9454)735-5{»30

Toaw Tyt Prone #

Certified Mail-Return Recpt. Reqd. #PL17618897

CR2EQ37 (12/95}




