FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 4 "f"*.»\q\& FLORIDA DEPARTMENT OF STATE
CORPORATION “’1 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # NS3000003787 (9)

1. Corporation Name

FLORIDA INSTITUTE FOR MEDICARE ADVOCACY, INC.

A A A

Principal Place of Business Mailing Address
147 PONCE DE LEON BLVD. 1217 PONCE DE LEON BLYD.
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Qualified 3a. Date of Last Report
171995
2. Principal Piace of Businsss 2a. Mailing Address 4. FE! Nurmber Applied For
21 'El 59'3 198066 Nat Applicable
ite, Apt. #, . ite, Apt. #, et iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired 0l $8.75 Additional
EI ;| Fee Required
City & Stale Gity & State 6. Election Campaign Financing . $5.00 may Be
23 a Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25 E\ Eﬂ Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PARRI, RAYMOND L 3] Sloal Addoss (P.O. Box Number i Not Acceptabie)
1247 PONCE DE LEON BLVD.
CLEARWATER FL 34616 83
B4| City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directars. | hereby aceept the appointment as registered agent. I am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - —
Signarure, typed of prnted rame of registersd agent and hite f applcably (NQTE: Regeiered Agenl sigratrd régured when renstating] DATE

12, OFFICERS AND DIREGTORS 13. ADDIIGNS/CHANGES TO OFFICERS AND DIFEGTORS 1N © 2

LE PD [JUELETE 11TTLE [JChange [ Addilion

NAME PARRI, RAYMOND L 12 NAME

steeeranoress | 1217 PONCE DE LEON BLVD. 13 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 14 CITY-51-2iP

TITLE DST [CIDELETE 2.1 TINLE [CcChange L] Addition

NAME PARRI, SANORA T 22 NAME

sneer snoress | 1217 PONCE DE LEON BLVD 2.3 STREE] ADDRESS

CITY-ST-2F CLEARWATER FL 2 AQTY-ST-2IP

nILE D []OELETE 31 TILE JCrarge [ Addilion

NAME PARRI, DANIEL C 32 NAME

saeer aoess | 1217 PONCE DE LEON BLVD 335TAEET ADDRESS

CHTY-ST-2IP CLEARWATER FL 34.07Y-51-2P

TITLE [CIOELETE 41 THLE [JChange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2IP 44 CITY-5T-2IP

TLE [JDELETE STTILE [OcCnange [0 Additien

NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1- 2P 54 CTY-5T-2P

TITLE [JDELETE 61 TITLE Ochange ] Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP §4GITY-57-21P

14. 1 do hereby certify that the information supplied with this fitng is voluntarily furmished and does not guaify for the exemption stated in Section 118.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supgl ntal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or direclos¢f the corporation or, Bheiver or mpowered to execute this report as requirea by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc! phangegh ar on an atfachment with an address

/

SIGNATURE:
. .,

3355y

Daytia Prone #

CR2EQ37 (12/95)




