. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

CR2E037 (10/02)

DOCUMENT # NO1000001705 ecretary of State
1. Entity Name
04-29-2003 90057 033 ***150.00
THE BLUE FOUNDATION FOR A HEALTHY FLORIDA, INC.
Principal Place of Business Mailing Address
4800 DEERWOOD CAMPUS PKWY 4800 DEERWQOD CAMPUS PKWY B 0 0 Zb 3 L))
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number 59‘3707820 Applied For
Mot Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
E Name
BLUE CROSS AND BI-UKSHIELB OF FLORIDA: INC Street Address {P.C. Box Number is Not Acceptable}
4300 DEERWOOD CAMPUS PKWY
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 beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printexd name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. g 9. Elegtion Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE IS $61.25 = ' ay Be
FILE NO $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TLE [ Change [ Addition
NAME BAGNI, BRUCE NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY, 100-8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP
TLE SD O Delete TITLE [ Change [ Addition
NAME KAMMER, RANDY NAME
sTReET ADDRESS | 4800 DEERWOQOD CAMPUS PKWY, DCC100-7 STREET ADDRESS
orv-si2p | JACKSONVILLE FL 32246 v-51-2
TLE VD O Delete TME O change [ Addition
NAME MCCABE, PATRICK NAME
sTreet ADDRESS | 4800 DEERWOOD CAMPUS PKWY, 300-4 STREET ADDRESS
omv-s2p | JAGKSONVILLE FL 32246 cirv-s1-2¢
TITLE D , 1 Detete TITLE O Charge [ Addition
NAME JENKINS, TONY NAME
sTreeT AoDRess | 4800 DEERWOOD CAMPUS PKWY, DC100-4 STREET ADDRESS
CITY-5T-2IP JACKSONV[LLE FL 32246 CITY-ST-ZIP
TILE ™ [ pelete TNLE Clchange [ Addition
NAME MCDONALD, DEANNA NAME
staeer anbress | 4800 DEERWOOD CAMPUS PKWY, BC100-6 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 oTY-ST-2°
TITLE M [ Deiete TILE [ Change [ Addition
NAME TOWLER, SUSAN NAME
sTheeT a0uress | 4800 DEERWOOD CAMPUS PKWY, DCC300-4 STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32246 OITY-5T-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppryis trug and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trugte€ ga vifred to execyiems repgrl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachrment with graddr gihey like @ .
SIGNATURE:




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

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 o Chg 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 o Chg oD Add
Name Name
Street Address Street Address
City-St-Zip
City-St-Zip
Title Title o Chg o Add
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Title Title o Chg 0 Add
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Title Title o Chg o Add
Name Name
Street Address Street Address
City-St-Zip City-St-Zip




