]
"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQQ008109

1. Entity Name

SOUTHWEST FLORIDA CHAPTER OF THE RISK AND INSURN
ACE MANAGEMENT SOCIETY, INC.

Principal Place of Business

LESLIE G PRIGE HEALTH MANAGEMENT ASSOC INC
5611 PELICAN BAY BLVD
NAPLES FL 34108

Mailing Address

LESLIE C PRIGE HEALTH MANAGEMENT ASSOC ING
5811 PELICAN BAY BLVD
NAPLES FL 34108

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91187 032 ****61 .25

ARGy

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
65—1 125939 Not Applicable

zle Country Zp Country 5. Certificate of Status Desired O ?g‘gglﬁ;ﬂﬁo"a'

6. Name and Address of Current Registered Agent. . _ . . 4o mom s =~ 2= 7. Name and Address of New Reglstered Agent ="~ " — — = -

[EEEE T T = Name
Cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City Zip Code
FL [ °

L

8. The above named entity submits this statement for.the purpose of changing its registered-office or-ragistered.agent,.or both, in the state of Florida.
8 =t =uoml LUB AR j

.\:
e

Signature, typed or printad name of registered agent and title if applicabile. (NOTE: Registared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ Change  [J Addition
HAME STRASSEL, CHARITY HAME

streer anoress | 3003 TAMIAMI TRAIL NORTH, #400 STREET ADDRESS

CITY-§T-2P NAPLES FL 34103 CITY-ST-2IP

TITLE VD [ Delete TILE [ Change [ Addition
NAME .| KUEHN, PAMELA NAME

sTheeT aooress | 24301 WALDEN CENTER DR., #300 STREET ADDRESS

CITY-§T-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE 8D T e TE T DOoese e B I : (J change "3 Addition
NAME PRICE, LESLIE NAME

sTReeT ADDREss- |- 5811 PELICAN BAY BLVD., #500 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

e TD wele(e TITLE CIchangs [ Addition
NAME WALKER, JEFF HAME

staceT 0DRESS | 3301 EAST TAMIAMI TRAIL STREET ADORESS

QITY-ST-21P NAPLES FL CITY-ST-2IP

TITLE O elete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachmg i

withean address, with all other fike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that

my name appears in Block 10 or Black 11 if

(94 -44cx,

5/20/ 02

Data Mavtime DRans §

nANTan

CR2E037 (9/01)




