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FILE NOW: " 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0O Added o Fees Department of State
10 OFFICERS AND DIRECTORS | KI8 ADDITIONS[CHANGES T0 OFFIGERS AND DIHECTORS IN 10
e ) ~ 3 oetete e Pres:.dent/CEOd; Liirnaefet Kichnge (Jadditon
NAME COHEN, STEVEN M. HAME dward C. ie
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N SIMPSON, EDWARD F. . e fme .- C..Brooks .Stond - . . )
STREET ADORESS | 1340 RIDGEWOOD AVENUE smecraookess | 8381 Dix Ellis Trail
orvest-Ze  HOLLY HAL P 32197 cr-st-2¢ ) Jacksopnville, FI, 32256
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Nsr":nmess ?gﬂaﬁw SE1 :;“E' Richard F. Dorff
Pt I EPSSEEIEJMOFLMDNQUE 12920 Capital Medical Blvd. |
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o5t | GUNESVILE FL, 32606 cvsrar | Bl B S g oot
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Gie-sT-2P EMIAME FL 33126 em-St-2¢ ampa, FL_ 33609
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Principal Place of Business Matiing Address _ -
1415 E. PIEDMONT DR POST OFFICE BOX 13645 "SECRtTARY OF STATE
SUME 1 TALLAHASSEE FL 32317-3645 tALLAHASSEE- FLURIDA
TALLAHASSEE FL 327712-2944 . us i o
us
2. Principal Place of Business 3. Mailing Address ———n ,J,
2920 Capital Medical Blv DleDiJS}DUqu_ -+ -

Suite, Apt. #, atc. Suite, Apt. ¥, etc, ‘02"! 23* DD*“D 1 DED“ UEG

' k12,00 - weee]2,00
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Tallahasses, FL 59-1932689 Not Applicable
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