2000 UNIFORM BUSINE;GS REPORT (UBR)

FILED

i
DOCUMENT # N93000003787
1. Entity Name Mar 20, 2000 8:00 am
FLORIDA INSTITUTE FOR MEDICARE ADVGCACY, INC. Secretary of State
‘ 03-20-2000 90083 006 ****70.00
Principal Place of Business Mailir'wg Address
1217 PONCE DE LEON BLYD. 1217 PONCE DE LEON BLVD.
CLEARWATER FL 33756 CLEARWATER FL 337561253
us ‘
T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 198%6 Mot Applicable
Zip Countrs‘f “ Zip Country 5, Certificate of Status Desired geae. g?q Lﬁgﬂtional
6. Name and Address ;f"Currant_Hgglsterdd Agent 7. Name and Address of New Registered Agent

e e e e ———

;‘-_'{_‘:\"—r_—“_“ -~ T[T Name
£

Street Address (P.O. Box Number is Not Acceptable)

PARRI, RAYMOND L
1217 PONCE DE LEQN BLVD.
CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and tille if appicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 jTrust Funo Contribution. ) Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PD 7 pelete TITLE [Jchange [ Addition
HAME PARRI, RAYMOND L NAME
sTReeT Aboress | 4217 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL . CITY-S$T-ZIP
TLE osT O pelste TILE O chenge [ Addition
NAME PARR!, SANDRA T ’ NAME
StReeT ADDRESS | 1217 PONCE DE LEON BLVD STREET ADDHESS
CITY-$T-ZIP CLEARWATER FL CITY-ST-2IP
e 0T —— ‘*’JKQ‘J.E'“"“ e Y T T O Ghange mdamon"
NANE PARR, DANIEL C NAvE Michael J. Tromble
STReET ADORESS | 1217 PONCE DE LEON BLVD STREET ADDRESS ’ " Y
329 Commerce Ave.
CmY-s-2p | CLEARWATER FL Gimy-S1-2P Sebping—F—33870-3607
TITLE O Deltte TIMLE R R O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (O Detete LE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TE 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
scurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 11 if

owered. 3 é w
SIGNATURE: [ 72/ ETUAIRED Reymond L. Parri | 877-518-9662

}ZAND w#{ﬁmr{lz;ws OF SIGNING GFFIGER OR DIRECTOR Date Daytme Phona #

12. | hereby certify that the informatio
indicated on this report or supple ental report is true al
of the corporation or the receivgl/or trustee empowered to eX
changed, or on an attachmenjAxith an a/ ress, with all other like

CR2E037 (9/99)



