FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

BIVISION OF CORPORATIONS

Feb 25,1999 8:00 am §
Secretary of State

02-25-1999 90013 028 ****6]1.25

DOCUMENT # 748461

1. Corporation Name

FLORIDA ASSOCIATION OF HEALTH MAINTENANCE ORGANI
ZATIONS, INC.

115905 of13. %5 ® *

Mailing Address
POST OFFICE BOX 13645

Principal Place of Business
1415 E. PIEDMONT DR

SUITE 1 TALLAHASSEE FL 32317-3645
TALLAHASSEE FL 32312-2944 us
us

AR RO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 08/09/1979

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22 [27] - 59-1932689 - - - - =+ I “INotApplicable

City & Stat City & Stat .

ty ae ity © 5. Certifcate of Status Desired [} $8'75 Add.monal

;l E] . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
E:] IE’ E\ [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name ’ -

RICHARD F. DORFF 82| Strest Address {P.0O. Box Number is Not Acceptable)

1415 E. PIEDMONT DR

SUITE 1 83

TALLAHASSEE FL 32308 84| City 85| Zip Code )

FL il

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3, Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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

SIGNATURE Signaturs, typed o printed name of registered agant and title if applicable- (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?..:
TIMLE VD [] DELETE 1.1 TILE [JChange  [JAddition | ¥
NAME COHEN, STEVEN M. 12 NAME 5
swreeTaporess| 300 SOUTH PARK ROAD 4TH FLOOR 13 STREET ADDRESS g
crv.sr.ze | HOLLYWOOD FL 33021 14 CITY- §T-ZP &
TMLE VCD (7 DELETE 21 TMLE CJChange  []Addiion | ©
NAME SIMPSON, EDWARD F. 22 NAME

streeT anoress| 1340 RIDGEWQOD AVENUE 23 STREET ADORESS

CITY-5T-2P HOLLY HILL FL 32117 2 4CITY-ST-ZP

TIM.E PD [ DELETE 31 TME [CJChange  [] Addition
NAME DORFF, RICHARD F. 32 NAME

smeetaooress| 1415 E. PIEDMONT DRIVE STE 1 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 34.CITY-$T-2P

TITLE CcD [] DELETE 41TME [QChange [ Addition
NAME PEDDIE, EDWARD C 4, 2NAME

sTrReeT Aporess| 4300 NW 89TH AVE 43 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32606 44 CITY-ST-2IP

TIMLE DvC [J DELETE 54 TM.E [JChange [ Addition
NAME MAUK, WILLIAM F JR 5.2 NAME

sTreeT aoress| 7600 CORPORATE CENTER DR 5.3 STREET ADDRESS

crv-stze | MIAMI FL 33126 s 54 CITY-ST-2IP L : '

TME STD DELETE 84 TMLE T, D Changa  [] Addition
e MCALLISTER, MICHAEL B AR 2N 3% h C.Grespr X . c
sreetaporesst 3400 LAKESIDE DR 6.3 STREET ADDRESS _15_5"0 ¥ C\,P( S ggnjzr Drve., 57‘41'& 3"}—

orv-sr-ze__ | MIRAMAR FL 33027 64 CITY-ST-2P ampda ', é, 3307

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactidn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

{
SIGNATURE:

hment with an address, with all other like empowered.,

LRI e ABARDBF

// jag__ 80 -38¢ 2904

D NAME OF SIGNING OFFICER QR DIRECTOR

T Daytime Phona 3



