2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # N0O1000001705

1. Entity Name
THE BLUE FOUNDATION FOR A HEALTHY FLORIDA,

INC.

ecretary of State

04-28-2008 90349 011 ****61.25

Principal Place of Business
4800 DEERWOOD CAMPUS PKWY
JACKSONVILLE, FL 32246

Mailing Acddress
4800 DEERWOOD CAMPUS PKWY
JACKSONVILLE, FL 32246

AWV IVN ALY

L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04162008 Chg-NP CR2EQ37 {12/06)
City & State ~,City & State 4. FE| Number Applied For
ot 59-3707820 Nol Applicable

i e at Zi Court i

@0 Country L ountry 5. Corlilicate of Status Desied [ S8+79 Additional
N P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUE CROSS AND BLUE SHIELD OF FLORIDA

4800 DEERWOOD CAMPUS PKWY
JACKSONVILLE, FL 32246

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

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed & pinted Name of /2gstared agent and tille it appheable.

(NOTE: Registeraq Agent signature fequirad wnen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE PD O pelete TITLE {) Change [ Asdition
NAME KAMMER, RANDY NAME

STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DCC100-7 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32246 CTY-51-7F

TITLE vD O elete TITLE [Jchange [ Addition
NAME JENKINS, TONY NAME

STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY DC100-4 STREET ADDRESS

Ciry-s1-zip JACKSONVILLE, FL 32246 CITY-S1-2iP

TITLE D 2 Delete TITLE ﬂ((:hange [ Addition
NAKE MCDONALD, DEANNA NAME D

STREET ADDRESS | 4800 DEERWQOD CAMPUS PKWY, DC100-5 STREET ADDAESS

CITy-ST-2P JACKSONVILLE, FL 32246 CITY-ST-ZIP

TITLE M Eknemge TITLE SD [ change [ Addition
NAME TOWLER, SUSAN HAME

STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, DCC300-4 STREET ADDRESS

CIRY-ST-2ip JACKSONVILLE, FL 32246 Ciy-S7-2IP

TILE O pelete TITE SD [ Change Qmmﬂon
NAKE NAME KENYON, V. SHEFFIELD

STREET ADDRESS STREET ADDRESS 4800 DEERWOOD CAMPUS PKWY. ' maoo_s
oirv-St-2p OST® | JACKSONVILLE, FL 32246 .
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-ST-2IP

12. | hereby certify that the information suppée
#1hal my signatur
of the corporation or the receiye
changed. or on an attachaTa

for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information

e shall have the same legal effect as if made under oath; thal | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%dv M. Kammer

4-16-08 {904) 905-6661

'TINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dag Daytime Phone #




HOR

He ATTACHMENT

10. OFFICERé AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D (1 Change [X] Addition
NAME ANTHONY BENEVENTO NAME MARTHA GARCIA
STREET ADDRESS | 5011 GATE PARKWAY STREET ADDRESS | 4800 DEERWQOD CAMPUS PARKWAY
CITY-ST-ZIP BUILDING 100 SUITE 300 CITY-ST-ZIP JACKSONVILLE, FL 32246

JACKSONVILLE, FL 32256
TITLE D [ Delete TITLE D (O change [X Addition
NAME MICHAEL CASCONE, JR. NAME MARK MCGOWAN
STREET ADDRESS | 8022 JAMES ISLAND TRAIL STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-ZIP BLDG. 100-7

JACKSONVILLE, FL 32246

TITLE D [ Delete TITLE DT [ Change & Addition
NAME REBECCA GAY NAME KiM READ
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITY-ST-ZIP BLDG. 200-6 CITY-ST-ZIP BLDG. 100-5

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
TITLE so {1 Delete TITLE O Change [J Addition
NAME V. SHEFFIELD KENYON NAME
STREET ADDRESS | 4800 DEERWOCOD CAMPUS PARKWAY STREET ADDRESS
CITY-ST-ZIP BLDG. 300-6 CITY-ST-ZIP

SARASOTA, FL 34232
TITLE D [ Delete TITLE [ Change [ Addition
NAME MARK SWINK NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-ZIP
TITLE ] O Delete TITLE [ Change [ Addition
NAME CYRUS JOLLIVETTE. NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CITY-ST-ZIP BLDG. 100-8 CITY-ST-ZIP

JACKSONVILLE, FL 32246
TITLE D I Delete TITLE (O Change [ Addition
NAME ROBERT S MIRSKY, M.D. NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS
CITY-ST-ZIP PARKWAY CITY-ST-ZIP

JACKSONVILLE, FL 32246
TITLE D Delete TITLE [ Change [ Addition
NAME MELVYN R. FLETCHER, M.D. NAME
STREET ADDRESS | 8400 N.w. 33°° STREET STREET ADDRESS
CITY-ST-ZIP SUITE 100 CITY-ST-ZIP

MIAMI, FL 33122
TITLE D [ Delete TITLE [ Change [ Addition
NAME FRANK ASTOR, M.D. NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




