FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Feb 10 1997 8:00am

1997

Secretary of State

DOCUMENT # 734424

1. Corparation Name

CADUCEUS SELF INSURANCE FUND, INC.

(5)

Principal Place of Business Mailing Address

54X) NW J3RD AVE.
SUITE 100

5430 NW 33RD AVE.
SUTE 100
FT LAUDERDALE FL 33309

FT LAUDERDALE FL 33309-63¢68

VWA AR

3a. Date of Last Report

3. Date Incogmated or Qualified

11/26/1875
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
’m ;l 59'1649914 . Not Applicabte
Suita, Apt. #, et Suite, Apt. #, etc.
. HL e " P 5. Certificate of Status Desired [] 38'75 Aditionat
22 EI Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] El ;l Florida Statutes Yes [) No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMENAMIN, KATHERINE K. B2| Strest Address (P.0, Box Number Is Not Acceptable)
5430 N.W. 33RD AVE., SUITE 100
FT LAUDERDALE FL 33308-6990 63
B4{ City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appoimiment as repisterad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of printed name ol registored agent and title f applicable

{NOYE' Registered Agent signatura required when rainstating} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~y
TITLE CEOD ] DELETE 11TITLE (] Change ] Agaiion g
hAME MCMENAMIN, KATHERINE K 1.2 NAME Y
sTaeer anoress | 2780 NE 23RD ST 13 STREEY ADDAESS §
oITY -ST- 2P POMPANO BEACH FL 14 TITY- ST-2P &
TTLE STD [ DELETE 21TMLE [T Change ™ [T Addition |©
NAME LIEBLING, MARTIN E 22 NAME

sreeer aooress | 7231 SW 63RD AVE 23 STREET ADDRESS

CITY-ST-7IP S MIAMI FL 2 4 CITY-57-2IP

T CD [T DeceTe 31TILE [T crenge L Addition
NAME FEINSTEIN, RICHARD J. 32 NAME

sweeranoress | 3661 S. MIAMI AVE 2.3 STREET ADDRESS

CITY-ST-20 MIAMI FL 34, CITY-ST-2IP

TIE 0 [ DELETE 417ME L) Change . Addition
NAME KUDZMA, DAVID 4. 4. 2HAME

streer aooness | 4302 ALTON RD #560 4.3 STREET ADDRESS

CITY -51- 1 MIAMt BEACH FL AACITY-ST-7IP

TILE D ] DELETE 51TTLE U Change  [J Addition
NAME MCADORY, JOHN THOMAS 5.2 NAME '

stReeT AD0RESS | 9380 SW 150TH ST 5.3 STREET ADDRESS

CITY-SI-2P MIAMI FL §4CITY-ST-2IP

TILE VD 7 DeceTE BATITLE Ll change [ Addition
NAME KUMP, JOSEPH G 6.2 NAME

street anoess | 50 EAST SAMPLE ROAD £.3 STREET ADDRESS

CIY-ST- 7P POMPANO BEACH FL BACITY-ST-2IF

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Fiorida Statutes. | further cenrtify that the

information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the
| am an officer or director of the cerporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statules; and that my name
d, or on an attachment with an address.

appears in Block 12 or Block A3 if ch

SIGNATURE: ¢ ¢

sama legal effect as If made under vath; that

1/17/97

Date

(954) 735-4530

Daviime Phone ¥ fvnasod 1




