2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO2000006087

1. Entity Nama

;I.CORIDA ADVISORY COUNCIL ON HEALTH CARE FRAUD, !

Principal Place of Business Mailing Address

FILED
Mar 27,2003 8:00 am
»  Secretary of State

03-13-2003 90066 026 ****61.25

S = = o rw e W

P.0. BOX 470431 P.0. BOX 470431
GELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apl. 4, etc, Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 30 Apphied For
0 ’ a 75— ?3 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired 3 f§e.; g?q ‘ﬁggd'“"""'

7. Name and Address ol New glsttrod Agont

——— e [ e T ey
- Name

6. Nama and A}@nl\cumnt negiate,,a' Agant

s i s e

201 EAST PINE ST. .ASTH FLOOR

Streol Address (P.O. Box Number is Nol Acceplable)

SYRCET ADDRESS
CITY-ST-2IP

stheeT aboRess | 201 E. PINE ST., 15TH FLOOR
orvY-S1-2P GRI.ANDO 18 32302

OHI.ANDO ! 940 .
r_“ o City FL l Zip Code
8. The abO\’e T\ame enlity subrmijs4Fis spltbmant for tHe purposa of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations offregister ont. -
§ . !
! Uﬁ.E}! ]
SIGRAT jyStonesurs. typad or pakied n.-;'u fﬁtlﬂd iojl-\ﬂ Ltk i mpplicali (NOTE: Reghiersd AGomt $grature raquinsd when reinalaiing) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: $61.25 Trust Fund Contribution, Added to Foes Florida Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, -
THE PD O peletz TinE Amanda Reher (D) {1 Changs ﬁ'mmoﬁ; g
NAME MASTEN, DONALD NAME 201 E. Pine St, 15 Flr z
smeeT wzaEss | 201 E. PINE ST., 15TH FLOOR SRETANRESS | rlando FL 328 02 [
arv-st-p | QRLANDO FL 32802 cIry-si-zi :o:
e vD €7 Deiete e D _ 0 Change \ﬁ aadiion| &
NavE MCCULLOUGH, MELISSA nAME Robsxt Ezrtels

201 "E. 'Pine~St. 15 Flr

B o O |

Q03—

AmE_._

e |SD T j;,;%D_D;Fe!s;:_;_f_;'
NAME BENCH, REBECCA

SmeET Aooress | 201 E. PINE ST., 15TH FLOOR

on-stor JORLANDO FL 32802

CTY-ST-21F - ¢

T LLE!IW-L‘H, .32°U&_L_ mc kym

e 5 oo
STREET ADDRESS Q{Z_;._..:p‘ 1! 51"-— 5%-;/0042_

= L'--1 Q& 02

me ™ 3 Deleta e . (JChange [ Addition
NAME LYLERLY, ROBERT NAME

smreet aporess | 201 €. PINE ST., 15TH FLGOR STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32802 / CITY-ST-21P

me D O pess e ] Chnge [ Addition
NAME WALKER, KAREN KAME

STREET AboRess | 201 E. PINE ST., 15TH FLOOR STREET ADDRESS

cmv-si-2¢ | ORLANDO FL 32802 /7 \ GY-SI-20

TILE O Deiete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITy-57-2P CITY-ST-2P

12. | hereby certify thal the information
indicatad on this repart or sup

changed. or on an attachment wi ith ak other like empowered.

thig filing does nol qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
E and accurate and that my signature shalf have the same [egal efleci as if made under cath; that | am an oflicer or girecior
to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

NAMWOIIM NAME OF SIGNING DFFICER OR DIRECTOR

Omte Daytime Phone #

:



