FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004385 04-30-2008 90197 030 TR0 23
1. Entity Name

FLORIDA MEDICAL MANUFACTURER'S CONSORTIUM,
INC.

OUUJ4%1 1V

Principal Place of Business Mailing Address
11007 ROOSEVELT BLVD. N., SUITE 150 11001 ROOSEVELT BLVD. N., SUITE 150
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
s s e T (TR R
P08 O Koy Rer. SIS femorRH
Suite, Apl. #, etc. Suite, Apt, #. stc.
L= 3 L=jo 04172008 Chg-NP CR2E037 {12/06)
City & State, City & State 4, FEI Number Applied For
""‘61 He La fiee, —FL 7},//4 Glrxe y FL 81-0623391 Not Applicabls
Zip Country Zip Country o - $8.75 Additionat
3 o) _?01 UL h 72 LY U Th 5. Certificate of St?lu-s D_e_sEd O Feengquirec;_‘)"a
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAVRAN, GEARY P ¢Fer Lehrenso !
11001 ROOSEVELY BLVD. N., SUITE 150 Stre drigss { Box Number is Nop Accepiable)
ST. PETERSBURG, FL 33716 UG OSSR IR
L - loz
Ci Zip Cod
IW'T& Jlaha rree FL |_?'p.z??ea'?

8. The above named entity submits this staterment for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regisia(ed agent.
SIGNATURE \é/) @ % ?e.*er LO\'\VE&@J L/// 7/2. o 3

Signature. typed or printed name of regislared agent and tile f appkcatle. {NOTE: Regstared Agent signatura requirad anslﬂllﬂﬁ] ’ DAT#
Fi]i'ng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. ] Added to Fees Florida Department of State
40. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE D 1 Detete TILE [ Change [ Addition
NAME CARLSON, WILLIAM NAME
STREET ADDRESS | ONE TAMPA CITY CENTER, SUITE 2760 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIry-57-21P
TITLE D [ Deiete TITLE (3 Change [ Addition
NAME CHRISTMAN, SUZANNE NAME
STREETADDRESS | 14010 ROOSEVELT BLVD., SUITE 704 SIREET ADDRESS
CITY-57-2P CLEARWATER, FL 33762 CiTY-ST-2IP
TILE D O petere 1MLE [ Change [T Addition
NAME ~| RAY, JOHN NAME -
STREET ADDRESS | 325 JOHN KNOW RD. STE 201 STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL 32303 CITY-SI-2IP
TILE D O Detete TILE [ Change [ Aggilion
NAME FAILOR, JIM NAME
STREET ADDRESS | 7990 114TH AVE. NORTH STREET ADDRESS
CITY-ST-1P LARGQO, FL 33773 CITY-S1-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME HAVRAN, GEARY NAME
STREET ADDRESS | 11001 ROOSEVELT BLVD., SUITE 150 STREET ADDRESS
ciy-sT-2P- | ST, PETERSBURG, FL 33716 CITY-ST-7IP
TITLE D D Detete TMLE [J Change  * [] Addition
NAME CARLUCCI, CARL NAME
STREET ADORESS { 4202 E. FOWLER AVE. STREET ADDRESS
CITY-57- 2P TAMPA, FL 336205350 CHTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the inlormation
indicated on his report opsupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver or trustea empgvered to execute this raport s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an alta ent with an agd , ffith all other like empowered.
SIGNATURE: ?A(/OG 13502293
INTED NAME OF SIGNING OFFICER OR DIRECTOR '! ! Date Daytwme Phone #

SIGNATURE




