i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 748461

1. Corporation Name

FLORIDA ASSOCIATION OF HEALTH MAINTENANCE ORGANI
ZATIONS, INC.

(1)

Princlpal Place of Business

Mailing Address

POST OFFICE BOX 13645

FILED
Feb 09 1998 8:00am
Secretary of State

1 O

1415 E. PIEDMONT DR . iod
SUITE 1 TALLAHASSEE FL 32317-9645 3. Dat(aogcorpO{ge; or Qualifier
TALLAHASSEE FL 323122044 us 8/09/197
us 4. FE| Number Applied For
58-1932689 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cartificate of Status Desired 0O $8-75 Addltional
?B-' Fee Requlred
Sulte, Apt. ¥, atc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Bo
;] Trust Fund Contribution Added to Feas

HRERERE

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
?ﬂ] O Yes m No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
2_5] E m Parsona! Proparly Tax dug June 30. Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
81| Name
RICHARD F. DORFF 82| Street Address (P.O. Box Number is Not Acceptable}
1415 E. PIEDMONT DR
SUITE 1 a3
TALLAHASSEE FL 32308 | Ciy FL o5 Zip Cods

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered
office or registared agent, of both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed hame of 2egislered ager and Itle if spplicable {NOTE. Hapislared Agenl eignelure recuirad when reinslating) DATE
1z. OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12
TTLE D L) DELEYE 11T0LE yl) X Change X Addiion
HAME COHEN, STEVEN M. 12 NAME
smeeraooress [ 300 SOUTH PARK ROAD 4TH FLOOR 1.3 STAEET ADDRESS )
BITY -51-2P HOLLYWOQOD FL on-7 0 | . 3302
THLE VD {1 DELETE 21TEE \ QD N Clange T addiion
HAME SIMPSON, EDWARD F. 22 NAME
streeraporess | 9340 RIDGEWOOD AVENUE 2.3 STHEET ADDRESS
CITY-ST-2P HOLLY HILL FL 2ACv-§°TR) 217
L ) T OELETE BME [J Ghange L] Addilion
HAME DORFF, RICHARD F. 32 NAME
smeersoeess | 1415 E. PIEDMONT DRIVE STE 1 33 STREET ADDRESS
CAY-S1-2P TALLAHASSEE FL . 34, cmﬂj J $231 2
TITLE 8D DELETE ATmE 0 oo [J Change Addtion
NAME PARKER, PHLLIP R. X 4.2 NAME V%{uk, Wi lliam £ ,Jr. ‘ X
smeer anoress | 8900 FREEDOM COMMERCE PARKWAY assmert aooass | 700 Corporate Center Drive
CITY-ST- 2P %CKSUNWLLE FL ﬂ. womvsrze | Miami L 33124 -
TLE DELETE 5.4 THLE iy Change Addition
HAME HENRY, JAMES F. H. 5.2 NAME %ie , ["ﬂumcd c. <
steeraporess | 1200 RIVERPLACE BLVD SUITE 500 53 sraeer aobhess |43 00 N W ‘e A“_N’
OIFY-5T-2P %%KSONVILLE FL ﬂ seamv-srpr | ©@aiaesviile, FL 32606 -
TILE DELETE 51 TILE i Change Addition
NAE O'NEIL, GERLAD T. B2NAME ac?amsﬂn Michad B. X
stheeT Aporess | 4300 NW 89TH BLVD 53 smaeey aooniss [3400 Lakeside Dr.
civ-st-ze | GAINESVILLE FL Bosoysime  |Mivamar, F- 33027

14. | hereby ceri
indicated on this annual report or supplamental annual reporl is true and accyrale and 1
officer or diractor of the corporation or the receiver or trusigd
Block 12 or Block 13 i1(ch ed, or on an attachmani witf{an address.

SIGNATURE:

TN

that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
al my signature shall have the same legal etfect as if made under oath; that | am an
smpowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

(3048 850-386-290Y

CR2E037 (10/97)



