FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

ANNUAL REPORT cretary of State

ngNl;Jml\eA ENT # N 02000006087 09-09-2004 90004 043 ****g] 25
FLORIDA ADVISORY COUNCIL ON HEALTH CARE
FRAUD, INC.
Principal Place of Business Mailing Address
P.0. BOX 470491 P.0. BOX 470491
CELEBRATION, FL 34747 CELEBRATION, FL 34747 5 4 0 7 2 0 58
e s e ML I E A
Suite, Apt. #, ete. Suite, Apt. #, etc. 09022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbet Applied For
30-0127593 Not Applicable
2P Country 2P Country 5. Certificate of Status Desied [ fg';’?ql‘:fﬂ‘ma'
6. Name ar-‘d Address of Current Registered Agent 77. Name and Address of New Registared Agent
Name
MASTEN, DONALD
201 EAST PINE ST., 15TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32808-4940
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed o printed name of registered agent and tite if applicable. {NQOTE: Registered Agent signature required when rainsiating) DATE
.,
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. V[) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD [ Detete THTLE A [ Change Z’Mditian
NAME MASTEN, DONALD NAME K REN ﬂ : w‘d kev
STREET ADDRESS | 201 E. PINE ST., 15TH FLOOR STREET ADDRESS ( Sllm\
Ciry-5T-21P ORLANDO, FL. 32802 CrFy-ST-21P -
TILE vD gueme TITLE T Ol change [ Aadition
WAME MCCULLOUGH, MELISSA NAME ‘
STREET ADDAESS | 201 E. PINE ST., 15TH FLOOR STREET ADDRESS Robert b. Racfels
CIFY-ST-ZIP ORLANDO, FL 32802 ciry-St-2P (Same.\ L
TITLE SD ﬂ Delate TITLE D [] Change [Z’Audninn
NAME BENCH, REBECCA NAE Tammy D Denko
STREET ADURESS | 201 E. PINE ST., 15TH FLOOR STREET ADDRESS g Fe
crv-sT-ZP | ORLANDO, FL 32802 ; CITY-ST-2P _IS‘: E. Ke"“‘d‘f Bivd
TILE D m Delete TITLE ] [ Change (] Acdition
NAME LYLERLY, ROBERT NAME
STREET ADDRESS | 201 E. PINE ST., 15TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32802 CIy-ST-2P
TITLE D [ 1 Delete TLE [ change [ Addition
NAME WALKER, KAREN NAME
STREET ADDRESS | 201 E. PINE ST., 15TH FLOCR STAEET ADDRESS
CITY-ST-ZP ORLANDO, FL 32802 CITY-8T-2P )
TITLE D [T Delete TILE [ Change [ Addition
NAME REHER, AMANDA NAME .
STREET ADDRESS | 201 E PINE ST 15 FLR STREET ADDRESS
cmy-$1-21P ORLANDO, FL 32802 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ <A M

SIGHATURE AND TYPED OR PRINTEF NAME OMSIGMING OFFICER OR DIRECTOR Date Dayime Phone ¥




