2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41422 Apr 18, 2001 8:00 am
1. Entity Mame
' ecretary of State
NORTHWEST FLORIDA ASSOCIATION OF HEALTH UNDERWRI 182001 S0CME 020 ke 25
Principal Place of Business Mailing Address
P.O. BOX 263 P.O. BOX 263
PENSAGOLA FL 32592 PENSACOLA FL 32592
s P S AR WA MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3%2989 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desred [ ?g'gfqaf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CNN PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1200 MAHOGANY MILL RD
PENSACOLA FL 32507
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

&GNATU?Z-%‘;L - ® . O(’b , ,Po:\( a:\(;\uo_ g}\ Cc-:\.\r\-._ Ll[" lo O l

Slgnature, t)fp._ed‘on-pﬁ‘nled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

/ FILE NOW: / 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to

EEE 1S $5125 // Trust Fund Contribution. | Added to Fees Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
143 c &4 Delete L P/D X Change [ Addition
NAME SEDLACEK, RON NAME Pat Kramer
stReet ADDRESS | 4300 BAYOU BLVD #23 steeraoress 1221 Whitewood Way
CITY-ST-71P PENSACOLA FL 32503 CITY-57-7P Niceville, FL 32578
TILE VFD [HDoiste TMLE vV/D CChange (] Addltion
HAME ROBERTS, MIKE NAME James Carraway
STRecT ADDRESS | 7282 PLANTATION ROAD, SUITE 300 SRETADDRESS | 512 g Palafox., Suite 3
are-st-2p | PENSACOLA FL 32504 CY-sT-2p Pensacola, FI. 32507 '
TILE VPD [ Delete TITLE s/D ’ TkChange [ Addition
KAME BROWN, ED NAME Becky Kissenger c/o McMahan,Hadder
STREETADDRESS | (/O AMS 100 CONCOURSE PKWY #315 smeeravoress | Insurance, 4400 Bayou Blvd, Ste 14
CITY-8T-2IP BIRMINGHAM AL CITY-8T-7IP Pensacola ’ FL 32503
TILE c [ Delete TITLE > . [ Ghange [ Addition
NAME CAIN, PATSY NAME Patricia A. Cain
STREET ADDRESS | 1200 MAHOGANY MILL ROAD sresraooeess | 1 200 Mahogany Mill Road
CITY-ST-ZP PENSACOLA FL 32507 CITY-ST-21P Pensacola, FL 32507
TITLE T O deiete TITLE T 3 Change [ Addition
NAME FLETCHER, MARVIN NAME Marvin Fletcher
STREET ADDRESS | 542 § PALAFOX ST simecTavcress [ 572 8, Palafox
CITY-5T-21P PENSACOLA FL CITY-5T-2PP Pensacola, FL 32501
TITLE P A betete TITLE [[]Change [ Addition
NAME BROWN, GEORGEE. J NAME
STREETADDRESS | 7734 GRAVES ROAD STREET ADDRESS
CiTy-ST-2IF PENSACOLA FL 32514 urTy-St-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
shanged, or on an attachment with an address, with all other like empowered.

p—

SIGNATURE: = o Ul O R50-4SR- HO0X

CR2E037 {10/00}

Date Daytime Phane #




