" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT -5 S FLORIDA DEPARTMENT OF STATE '
CORPORATION : %y : Sanire B, Mortham. Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DQCYMENT # K63449 (0)
AVMED HEALTH INSURANCE COMPANY

—F—‘r;llupsl Piase of biLsiness Mailing Address ”||||m 'I' "||| ||||||||" ||||l|||“||"|m| I’I" lm’l'l” I’I“ |||‘

9400 S DADELAND BLVD 4300 MW 89TH BLVD.
MIAMI FL 33156 GAINESVILLE FL 32606-56588
us
3. Date Incorporated or Qualified | 3. Date of Last Report
72 Prncipal Place of Bosieoss 2a. Mailing Address 4, FEI Number Applied For
2] ol £9-200300 Not Appi catle
o ApL #, oo Suile, Apl. #, elc. i
oo - P B. Certificate of Status Dasired K $8'75 Additional
£221 zﬂ Fea Required
[ Ciy & Star __ Ciy & State 6. Election Campaign Financing $5.00 May B
£ 28] Trust Fund Contribution O Added to Feos
L __ Country L An Country 8. This corporation hags Habllity fog intangible tax under s. 199.032,
_241 L 2§1 2;1 ;l Florida Statutes Yes [ 1Mo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
DEMONTMOLLIN, STEPHEN J. Nare
4300 N.W. 89TH BLVD. B2| Sireel Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606
B3
B4! City FL 85| Zip Code
| 9%, Farsuant 1 the provisions of Seclions 6070502 and 67,1508, Florida Statuies, e above-named corporation submits this statement for the purpose of changing its ragisterat

oflice or registernd agent, or both, in the: Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby agcept the appointment as regisiered
anenl §am famidiar wilh, andd accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUIRE i : e
S tgpecer g e w e egntered agend and Ble ¢ appinsshle {NOTE Registered Agert signature required wher: reinstating} DATE
(42, T T ORTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S Dc [ ] DELETE 11TILE () Crange [T Addition |55
hAN: PEDDIE, EDWARD C. 12 NME : 3
st anoress | 4300 NW 89TH BLVD. 13 STREET ADDAESS @
orvesize - GAINESVILLE FL 32608 14011y 5T-2P &
e DS LI DECETE ZITIE CJ change LT Addiien | O
o DEMONTMOLLIN, STEVEN 22N
steennanikcs | 4300 NW 89TH BLVD. 23 STREET ADDAESS
Loy | GAINESVILLE FL 32606 2 4IYV-§7- 2P
T v [T DELETE 21TINLE [ change T Acdition
kAN HUDSON, ROBERT 37 NAME
stiety anoress | 9500 S DADELAND BLVD 33 STREEY ADDAESS
| omesze | MIAMIFL33YS8 . 34.011Y: ST 2P
TILE DT [ DeLETE &1TILE ] change [ Addition
hAME HAIRSTON, DON 4 2 NAME
stebranories | 4300 NW 88TH BLVD. 4.3 STREEY ADDAESS
CHY S1- 210 GAINESVILLE FL 32606 a4 CITY-§7-2IP
e ] D T T [T DELETE 51TITLE [J Change [ Addition
Kbl HUGHEY, JAN P 52 NAME
swerTaonees | 4300 NW 89TH BLVD. 5.3 STREET ADDAFSS
CITY -1 71 GAINESVILLE FL 32606 54 CITY-81-2IP
e T oeLEE 61 TITLE L] crange [ Acdition
hARE £ 2 NAME
STREE L BO0FESE, 63 SIREET ADDRESS
| omy-ste | G4CITY-§1-2P
14, | do nicrely corbly that the infonmation supphed with this fitag doss not qualify for the exemption saled in Section 119,07(3Xi), Florida Statutes, | further certify that the

nfarmation indicated onthis amal teport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arm an ollicer or drecior of 1w (:omc)mnm%e recesver or rustee ampowerad (o exacute this report as required by Chapter 807, Florida Statutes; and that my name
O

appears in Block 17 or Block 139 change han attachment
2/27/97 (352) 337-8700

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOA Dale Doyt Phons #

SIGNATURE:




