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|
2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # K53449

1. Entity Name

AVMED HEALTH INSURANCE COMPANY

Principai Place of Business

9400 S DADELAND BLVD

Mailing Address
4300 NW BITH BLVD.

MIAMI FL 33156 GAINESVILLE FL 32606-5688
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00FEB-3 AH 9: 09

SCCRITARY OF STATE
SRR RS bee, FLeRion

L

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2903902 Sl
Zip Country Zie Country 5. Cortificate of Status Desred [ $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Aggr_lt_
Name
DEMONTMOLLIN, STEPHEN J. Sireel Address (P.C. Box Number is Not Acceptable)
4300 N.W, 89TH BLVD. ] )
GAINESVILLE FL 32606
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW!!! FEE ISi$‘E50.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS

| EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DC O Delete TITLE [ Change [+~
NAME PEDDIE, EDWARD C. NAME - e

STREET ADDRESS | 4300 NW 89TH BLVD. STREET ADDRESS 200 '_%%@a%jﬁl'ﬁjnﬁh%iﬂ EFT 0
CITY-ST-2IP GAINESVILLE FL 32606 CiTY-ST ZIP I “: w100 e
THLE DS 7 Delete TITE : L1 Crangs = " [T ==
NAME DEMONTMOLLIN, STEVEN HAME

STREET ADDRESS | 4300 NW 89TH BLVD. STREET ADDRESS

CITY-ST-2ZIP GAINESVILLE FL 32606 CITY-5TE 2P

TLE Dv 1 Delete TLE C'Change [0 *=22-
NAME HUDSON, ROBERT NAME

STREET ADDRESS | 9500 S DADELAND BLVD STREET ADDRESS

CITY-$7-21P MIAMI FL 33156 CTY-ST: 2P ,

TIE ot [ Delete TIME O] Change [ *=2--
NAME HAIRSTON, DON HAME

STREET AGORESS | 4300 NW 89TH BLVD. STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-ST: 21P

THLE DAS _ ] Detete e [ Change ] Addition
NAME HUGHEY, PHILIP J NAME

STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS

CITY-S7-ZP GAINESVILLE FL 32606 oimy-stizie

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS KE
CITY-ST-21P CITY-5T:2IP

changed, or on an attachment

SIGNATURE:_

an

A L

s

e empowergl.

— I A

13. | hereby certify that the information supplied with this filing does not qualify for the exemdtion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusideg empow§re|<|:| to execute this repar; as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

f ress, with all ofherH

J/-V Philip J. Hughey 1/25/00 352/337

d =
SIGNATURE AND TYPED CH/PRINTED NAME OF SIGNING OFFICERDR DIRECTOHE

Date Daytime Phone #

b



