FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 amg

Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90096 013 ****61.25

1. Corporation Name

DOCUMENT # 734424

CADUCEUS SELF INSURANCE FUND, INC.

Principal Place of Business

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

Mailing Address

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

T

Z. Principal Place of Business

2a. Mailing Address

37 Date Incorporated or Qualifed

121 26] 11/25/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1649914 . Not Applicable

ity & S ity & Stat = —

-] e ol & sie 5. Certifcate of Status Desired [ $8.75 Additional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I E;l ;;I |-;(')-| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent

10. Mame and Address of Naw Ragistered Agent

MCMENAMIN, KATHERINE K.
5430 N.W. 33RD AVE., SUITE 100
FT LAUDERDALE FL 33309-8990

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

! 83

84

85| Zip Code

o FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NAME LIEBLING, MARTIN E
sTReET ADDRESS] 7231 SW 63RD AVE
CITY-8T-2P S MIAMI FL

SIGNATURE

Signature, typed or printsd name of registerad agent and tifle if applicabla- {NOTE: Registered Agant signature requirad whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CEQ ] DELETE 1.1 TITLE ’ [JChange  [JAdditon | ¥
NAME MCMENAMIN, KATHERINE K 12 NAME >3
sTReeT a0DRess| 2780 NE 23RD ST 1.3 STREET ADDRESS ]
cr-si-2¢ | POMPANO BEACH FL 14 CITY-§T- 2P . &
TITLE STD [J DELETE 2.1 TME FfChange [ Addition | <

2.2 NAME

zasmezriooress | 8940 N, Kendall Dr., Suite 300E
2.4 CITY-5T-2IP M1 amd . BT, 212176 -

sTReeT ADoRESS| 4302 ALTON RD #560
CI7Y-ST-2P MIAMI BEACH FL

TME o)) [ DELETE 34TILE CiChange [ Addition
NAME FEINSTEIN. RICHARD J. 22 NAME

sTREETADORESS! 3661 S. MIAMI AVE 3.3 $TREET ADDRESS

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

TMLE D [ OELETE 41TILE X)Change [} Addition
NAME KUDZMA, DAVID J. 4, 2NAME

sastreeracoress | /o :Prudential HealthCare

44 CITY-§T-2P 8201 Peters Rd, Plantation, FI. 33324

TILE vD [ DELETE 54 TITLE [IChange [ Addition
NAME KUMP, JOSEPH G 5.2 NAME

sTREET ADDRESS | 50 EAST SAMPLE ROAD 5.3 STREET ADDRESS .

CITY-ST-ZIP POMPANQ BEACH FL 54 CITY-ST-ZP ’ P ) ]

TME [ DELETE 6.4 TILE ~[JChange [ Addition
NAME $2 NAME : ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5Y- 2P §4CTY-ST-2P

141 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual Teport or supplemental anmual Teport is true and accurate and that my signature shalt have the same legal effect as it made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

attachment with an address
.

(70
T WANE OF SIGHING

A g W, e

ith all other like empowered. . . .

YIRED

HORDRECTOR o =~ o — o - . 8 o ncey oy, 2ginePhoed



