FILE NOW: FILING FEE 1S $61.25

DOCUMENT #

1. Corporation Name

N93000003787 9)
FLORIDA INSTITUTE FOR MEDICARE ADVOCACY, INC.

Principal Place of Business

1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616

Mailing Address

1217 PONCE DE LEON BLVD.
CLEARWATER FL 348161273

FILED

N

3. Date Incorporated or Qualified
08/20/1999

3a. Dat&;}zl.g;gl %n

2. Principal Place of Businass 2a, Mailing Adoress 4. FEl Number Applied For
21 ;i-l Mot Applicable
m Suite. Aot ¥. etc. e Suite. Apt. #. etc. 5. Cerlificate of Status Deslred [ “F;ER::ﬁ‘r':;“"
City & Stale City & State 6. Election Campaign Financing ss'oo May Be
2 E;l Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation has fiabillty for Intangible tax under &, 199.032,
r‘:’ﬂ ;ﬂ ;;l m Florida Statutes LY (I
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
PARRI, RAYMOND (. 82| Street Address (P.0O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34516 83
84| City FL 85| Zip Code
11. Pursuant ta the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura. yped or printed nama of regislored agent ard tle il applicabla. {NCTE: Ragistersd Agen signalure requirad whan reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11 WTLE L Change L] Addilion
NAME PARRI, RAYMOND L 1.2 HAME
staeeraooeess | 1217 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
LiTy-S1-2p CLEARWATER FL 1ACITY-§T-2P
TITE DSt ] oetere 217ITLE [(JChange  [J Addition
NAME PARRI, SANDRA T 2.2 NAME
staeer aooecss | 1217 PONCE DE LEON BLVD 23 STREET ADDRESS
CiTy-ST-21p CLEARWATER FL 2 4 CITY-51-21P
TITE D [T DELETE 31TME L] Change L1 Addition
HAME PARRI, DANIEL C 32 NAME ' :
sweeaooress | 1217 PONCE DE LEON BLVD 33 STREET ADDAESS
CITY ST 7P CLEARWATER FL 34.CITY-ST-7P
TTE ] DELETE 41TMLE [l change [} Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CiTy-$1-2p 445TY-ST-2P
TLE L] DeLeTe 51TITLE [ changa [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNy-S1-z7iP 5.4 CITY-81-2IP
TILE [T DECETE BAYITLE [ Change L Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-Z7ip 6.4 CITY- §T-ZIP

14. | do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the lion or the receiver or ireee aied 1o execute this report as required by Chapter 617, Florida Statwies; and that my name

appears in Block 12 or Block hme lwnh an address
SIGNATURE: . [RAYMONp L PARRI

1/20/97 B813-586-~4224

Date Daytime Phone +  0DSRE2E

CORPORATION FLORIOA DEPASINENT OF STATE Jan 28 1997 8:00am
ANNUAL REPORT ecratary of State
1967 oo o o emons Secretary of State

CR2E037 (9/96)



