FILED

- May 15, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05152008 003 026 =*ery 25

DOCUMENT # /UZ)/QQQOO/?D& (,/

v ENT The Blue Foundation for a Healthy Florida, Irc.

"l

Principal Place of.Business 3. Maiing Address
4800 Deerwood Campus Pky : :

Suite, Apl. #. etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State _ City & State ' 4, FE| Number Applied For
Jacksonville, FL 32246 59-3707820 Not Applicable
32? 246 . Country Zip Country 5. Certificate of Status Desired O ?gagesq ::f:;""“a*

7. Name and Address of Current Registerad Agent
Name: . .
Blue Cross and Blue Shield of Florida, Inhc.
Streel Q. Box N is Not A taple) )
T HB0G" feerwosd Campus Parkway

™ Jacksonville FL | $55%6

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i :
ot T X

g

8. The above named entity submits this stateme

i i s 2

SIGNATURE

Signaiure. lyped o primad name of registered ager and vtle if applcabibs. {NCTE. Registeredt Atent sighalure réquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Corndribution. Added to Fees

Lefnd

) ) GFFICERS AND DIRECTORS :
TITLE P/U -:. g
. Bruce N. Bagni N 12
swees acokess | 4800 Deerwood Campus Parkway 100-B: E
evste | Jacksonville, EL 32246 8 2
LT3 v/D §
ggmmﬁs Patrick McCabe 1°
i | o e F45ahey 3004
TITLE T/D ’

NAE Deanna M. McDonald

SO 14800 Deerwood Campus Pkwy Dcl00-6
ar-s1-2e lacksonville, EL 32246

e S/ ’

RAME Randy M. Kammer

swermorss 14800 Deerwood Campus Pkwy DCC100-7§ srel
an-si- e Jacksonville, FL _3224f%

Mg D

MM Tony Jenkins

SUHUAORSS 14800 Deerwood Campus Pkwy DC100-4

T lJacksonville, L 32246
TITLE M

NAME

STREET ADDRESS Su san Tow-l cr

avsre | 4800 Deerwood Campus Pkwy DCC300 i
sl [ A AL 2 , o'y ,

1 y “.-}1 r, .32,,46 I " :
12. | hereny certh’zq’htéhﬁé‘fn'rbym'auo% Euﬁpliecf‘wi[h lh’is ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further cerify that the information
indicated on this report or supplem report is trug/and accurate and tliat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiw red 10 execute this report as fequired by Chapter 817, Florida Stauntes: and that my name appears in Block 10 or on an

autachment with an address, owered.
i 7 Dal

g

SIGNATURE:

_90Y 95 -teste!

1 Dayume Phone #

V4 sl‘-nnuas A“b TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

\ \




PAGE 2 OF 2

LO72Y

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

D0/ ) VCS/

The Blue Foundation for a Healthy Florida, In

DOCUMENT #

1. Entity Name

A

2. Principal Place of Business

4800 Deerwood Campus Pky

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

Suite, Apl. #. elc

City .
Jacksonville

FL

$23%6

SIGNATURE

office or registered agers. or bath, inthe state of Florida.

Slgnature, typed or primed name of regetsfied agen and Y if applcabie.

INOTE. Registeradt Agent s.Gndiute fequired when reinstaing)

9. Election Campaign Financing
Trust Fund Centribution.

it

55.00 May Be

Added ta Fees

- ~ OFFICERS AND DIRECTORS

NANME
STREET ADDRESS
CITY-ST- 2P

Susan Wildes

4800 Deerwood Campus Pkwy DCC300-

Rt
STREE

q_éz

e Jacksonvitie, Ft

NAME
STREET ADDRESS
Cry-s1-2p

32286

CR2EG3I7B (12/01})

TITLE
NAME

STREET ADDRESS
Oy S7- 2P

D
Cyrus (
Ianlio iy

]1!\ £l

Russ) Jollivette

2090 £
CL T =mi

o CKSONY 51t

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

u
4800 Deerwood Campus Pkwy DCC3OOL4K

g

NAME

STREET ADDRESS
CiTy.57-2IP

TIME

NAmME

STPEET ADDRESS
CITY-ST-2IP

2 0 Rk o

of the corporation or the recei
attachment with an address

SIGNATURE:

12. | hereby cenily that the intermation supplied with thi
indicated on this report or supplegiental repart is tn

/

5//pe

nlmdq does not qualify tor the exemphion stated in Secton 139.07(3i4). Florida Statutes. | further cerlify that the infarmation
fe and accurate and that my signature shall have the same legal effecl as if made uncler 0ath: that | am an officer of directar
mpgiered Lo execute this report as required by Chapler 617, Florida Statutes; and that
powerad.

my name appears in Block 10 or on an

WY 95 -ttt/

rd annruns

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datc

Daywne Phone ¢

\

City & State City & State 4. FEI Number Applied For
Jacksonville, FL 32246 59-3707820 Nol Applicable
3z '2D 246 U (.:gjr.my Zip Country 5. Ceriificate of Stats Desired O Eg';esqfr:é"""a'
7. Name and Address of Current Registered Agent
"™ Blue Cross and Blue Shield of Florida, Id4c.
Q800" Bt Catipc Pathoay



