o

L. | R FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000001705 04-18-2005 90562 027 ****61.25
1. Entity Name
THE BLUE FOUNDATION FOR A HEALTHY FLORIDA,
INC.
Principal Place of Business . : Mailing Address )
4800 DEERWOOD CAMPUS PKWY 43800 DEERWOOD CAMPUS PKWY 20 03617&
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e s Wk * A
Suite, Apt. #, etc. . Suite, Apt, &, etc. : 02142005  Chg-NP - CR2E037 (10/03)
City & State City & State 4. FE Number Applied For
: . . 59-3707820 Not Applicable
Zp Country Zp Country 5. Certicate of Staus Desired [ ggfquﬁgw
6. Nanwe and Address of Current Registored Agemt 7. Kame and Address of New Registered Agent
Name - -
BLUE CROSS AND BLUE SHIELD OF FLORIDA ‘ : :
4800 SEERWOOD CAMPUS PKWY ’ . Street Atldress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 !
City FL [ Zip Code

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. ) am familiar with, and accept
the obligations of registered agent.

SIGNA'I'UHiE

Signanye, vpex of printed name of registerad agent a_nd fiail apoicable. (NQTE: Registerad Agar signansa raquired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Teust Fund Contribution. O  addedtoFeas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO omcens "AND DIRECTORS N 10
TITLE PD XXpelete TITLE ) O change [ Addition
NAME BAGNI, BRUCE NAME
STREET ADORESS | 4800 DEERWOOD CAMPUS PKWY, 100-8 STREET ADORESS
¢mv-51-20 | JACKSONVILLE, FL 32246 . CTY-ST-2P .
TILE sD O pekete TME P/D . CCrange [ Addition
NAME KAMMER, RANDY NAME .
STREET ADDRESS | 4800 DEERWOQD CAMPUS PKWY, DCC100-7 ' STREET ADDRESS 4R§(I)](;iy[) Kammer c Pk 100-7
orv-si-2p | JACKSONVILLE, FL 32246 cnY-s1-2P 3 eerwood Campus Pkwy,
RLE vD O] pekete TITLE Ochange [ addition
NAME MCCABE, PATRICK NAME
STREET ADORESS | 4800 DEERWOOD CAMPUS PKWY, 3004 STREEF ADORESS
omy-sT-2P | JACKSONVILLE, FL 32246 CITy-5T-2p
TmE D O Detere TITLE D/s Xcrange  [J Aadition
NANE JENKINS, TONY HAME ggg&r Jenkins
STREET ADORESS | 4800 DEERWOOD CAMPUS PKWY, DC1004 STREET ADORESS Deerwood Campus Pkwy, 100-4
cry-sT-22 | JACKSONVILLE, FL 32246 CirY-ST-2p Jacksonville, FI, 32246
TITLE TD . [ Delete THLE O Change [ Addition
NAME MCDONALD, DEANNA . NAME .
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DC100-6 STREET ADDRESS
cmy-sT-2F | JACKSONVILLE, FL 32246 cmy-sT-2P .
TME M O Delete mne Ochange  [J-Addition
NAME TOWLER, SUSAN NAME
STREEF ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DCC300-4 STREET ADORESS
cnv-st-2p | JACKSONVILLE, FL 32246 Cmv-s1-2p

12, 1 hereby certify that the information supplied with this fi I:ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplementai report ns tme agturate and that my signature shall have the same legat effect as if made under cath; that | arm an officer or director

of the corporation or the receiver o ed g a%ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 111if
changed, or on an attachs ether like empowered

SIGNATURE: /57 A | 2l K e ‘f/éAJS 704 905 40t/

D, GH PRINTED NAMB.OF-XINNG OFFICER GR DIRECTOR] Daytie Phone #




b

-

-* KTACHMENT o

H#NO| pbbo 705

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

2005
Officers and Directors Add/Chgs To Officers and Directors
Title D Title D o Chg XXAdd
Name Cyrus Jollivette Name Melvyn R. Fletcher, M.D.
Street Address 4800 Deerwood Campus Street Address | 8400 N.W. 33" St,,
Parkway 100-8 Suite 100
City-St-Zip Jacksonville, FL. 32246 City-St-Zip Miami, FL 33122
Title D DELETE Title D o Chg XX Add
Name Susan Wildes Name V. Sheffield Kenyon
Street Address 4800 Deerwood Campus Street Address | 4800 Deerwood Campus Parkway
Parkway 300-4 300-6
City-St-Zip Jacksonville, FL 32246 City-St-Zip Jacksonville, FL 32246
Title D Title o Chg o Add
Name Michael Cascone, Jr. Name
Street Address 8022 James Island Trail Street Address
Jacksonville, FL 32256
City-St-Zip City-St-Zip _
Title D Title D XX Chg o Add
Name Larry Payne Name Larry Payne
Street Address 4800 Deerwood Campus Street Address | 7490 West Madison Street
City-St-Zip Parkway 100-8 City-St-Zip Glen St. Mary, FL 32040
Jacksonville, F1. 32246
Title D Title D XXChg o0 Add
Name Maxine A. Haynes Name Maxine A. Haynes
Street Address 4904 Eisenhower Blvd., Street Address | 100 Arthur Andersen Parkway
City-St-Zip Suite 200 Suite 303
Tampa, FL 33634 City-St-Zip Sarasota, FL 34232
Title D Title o Chg c Add
Name Hortensia (Titi) Alfonso Name
Street Address | 8400 N.W. 33" St,, Suite | Street Address
City-St-Zip 100 City-St-Zip
Miami, F1. 33122-1931




