ANNUAL REPORT

" 2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am

DOCUMENT # N0O1000001705
:Lﬁ;é'”sﬁj”é FOUNDATION FOR A HEALTHY FLORIDA,

ecretary of State

04-14-2004 90031 013 ****5] 25

Principal Place of Business
4300 DEERWOOD CAMPUS PKWY
JACKSONVILLE, FL 32246

Mailing Acdress

JACKSONVILLE, FL 32246

4800 DEERWOOD CAMPUS PKWY

2, Principal Place of Business 3. Mailing Acdress

AADEAMARHM AR,

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

01202004  Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
59-3707820 Not Applicable
Zip Country Zip Country . ! $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUE CROSS AND BLUESHIELD OF FLORIDA, INC
4800 DEERWQOD CAMPUS PKWY
JACKSONVILLE, FL 32246

Blue Cross and Blune Shield of Flori

Street Address (P.O. Box Number is Not Acceptable)

Ing

City

Zip Code

FL

8. Tha above named entj
the obligations of radi

5

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H.11-04

SIGNATURE W
ignatuyre, typed rintad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating}

Filihg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mak; check payable to -

Due by May 1, 2004 Trust Fund Contribution, Added to Fees ' ' Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE3S AND DIRECTORS IN 10 ]
TITLE PD {7 Detete TITLE [ Change [ Addition
NAME BAGNI, BRUCE NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, 100-8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CiTY-S7-2IP
TIMLE sD O Delete TITLE [ Change  [J Additicn
NAME KAMMER, RANDY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DCC100-7 STREET ADDRESS
CiTy-ST-21° JACKSONVILLE, FL 32246 CITY-S1-21P
TITLE vD J Delete TILE [J Change [ Addition
NAME MCCABE, PATRICK NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, 300-4 STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE D 1 pelete TILE [ Change [ Addition
NAME JENKINS, TONY NAME
STREET ADDRESS | 4800 DEERWCOD CAMPUS PKWY, DC100-4 STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32246 Ciy-§1-11P
TITLE TD [ pelete TILE [l Change [ Addition
NAME MCDONALD, DEANNA NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DC100-6 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE M [ Delete TITLE O change  [J Addition
NAME TOQWLER, SUSAN NAME
STREET ADDRESS | 4800 DEERWCOD CAMPUS PKWY, DCC300-4 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32248 CITY-ST-2P

12, ! hereby certify that the inform
indicated on this report or sup
of the corparation or the sdcely
changed, or on an attg

ental repanAs

85, with al! other ke empowered.

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

4104 (304)405 flolol

Daytirme Phone #

da,



rochmadt” 440719

N0 00000305

The Blue Foundation for a Healthy Florida, Inc.
Officers and Directors (Continued)

2004

Officers and Directors Add/Chgs To Officers and Directors
Title D Title o Chg o Add
Name Cyrus Jollivette Name
Street Address 4800 Deerwood Campus Street Address

Parkway 100-8
City-St-Zip Jacksonville, FL 32246 City-St-Zip -
Title D Title oChg o Add
Name Susan Wildes Name
Street Address 4800 Deerwood Campus Street Address

Parkway 300-4
City-St-Zip Jacksonville, FL 32246 City-St-Zip
Title Title D o Chg xx Add
Name Name Michael Cascone, Jr.
Street Address Street Address | 8022 James Island Trail

City-St-Zip Jacksonville, FL 32256

City-St-Zip :
Title Title D a Chg' xx Add
Name Name Larry Payne
Street Address Street Address | 4800 Deerwood Campus Pkwy 100-8
City-St-Zip City-St-Zip Jacksonville, FL. 32246
Title Title D o Chg xx Add
Name Name Maxine A. Haynes
Street Address Street Address | 4904 Eisenhower Blvd., Suite 200
City-St-Zip City-St-Zip Tampa, FL 33634
Title Title D o Chg xx Add
Name Name Hortensta (Titi1) Alfonso
Street Address Street Address | 8400 N.W. 33 St., Suite 100
City-St-Zip City-St-Zip Miami, FL 33122-1931




