SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 {IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $238.25.)

* "NONPROFIT

CORPORATION FLORIDQ:E: ZT:E::B?: - F“—ED
ANNUAL REPORT ecrnary of Sifo
. 1996 DIVISION oﬂeﬁnpmlnows 97FER 13 AW 8: 00

DOCUMENT # N94000004915 (4) SECRETARY OF STATE

ASSOCIATION OF HEALTHCARE MANAGERS ING. TALLAIASSEE, FLORIDA

LI
Principal Place of Business Mailing Address ”||||||‘ Illﬂ |||||| I'm.

10009 SEMINOLE BLVD. 10009 SEMMMOLE BLVD. TEMENTQ_L_.
iy i REINSTA

NOLE FL ¢4z S€ € FL 36a2 3, Date Incorporaied or Qualified | 3a. Date of Last Repon
/ } 10/04/1994 04/05/1995
2. Principy! Place of Besinass 2a. Malling Bss 4_ FEI Numbar Applied For
o 2O T P b T 59-3245804 s

Sulte, Apt. #, atc. Suite, Apt. #, eic. 0 $8.75 Additional
_2;| Foa Required

2
Cigf & State 7 / City & State / 6. Elastion Campaign Financing $5.00 MuyBe
_2—| Mma /’ W7 LA _] (2 ;Oﬁaél./ Trust Fund Contribution D Addad 1o Fees
Zip 4 Cogzg / Zip ' County, 8. This corporation has liability for Intangible tax under e. 199,032,
;4—] \,ﬁ;‘ ; ? ;;I / 1 357 7 [30] A Florida Statutes —[ves No

" 9. Name and Address of Current Reglstered Agent \ 10. Name and Address of New Mltoud Agsnt

sy e D £frrsT
RV Add"mm

83

W Haryqg [/ 338 FL 22

1. Pursuant fo the prowisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named cbriﬁraﬁon submits this statament fof 1he pu:ﬁgle?cha Qifg 8 regisiered

5. Certificate of Status Desired

office or registerachagent, or both, in the State of Floridg. Such change was authorized by the corporation's koard of directors. | haraby acoapt appoinimant as registered
agent. | tagfliarfwith, and acgspt bligations o Section 617.0503, Florida Stawutes, Zﬁ
SIGNATURE 2 ;
[NOTE: Registered Agent signature raguicad when re/nstating)
12, OFR|ICERS"AND-BIRECTORS P I 13 ADDITIONS/CHANGES TO OFF!CERS AND DlRECTORS IN 1
TME ] [ MFDELETE 1TILE 9/ /(5 ' dd; ] Changs ition
NAME SLOAN, MARSHA 1.2 NAME 7
STREET ADDRESS 10099 SEMINOLE BLVD STE B2 1.35TREET ADDRESS /i “0 Taybr Lae Crele
CITY-ST-2IP SEMINOLE FL wen-sie | Lasrgqo , S F37 2,
TME D [ JoeLETE 21 TITiE r2 j T Change W
NAME MALFANT, LINDA 2.2NAME w M
smeeraooress | 9375 SEMINOLE BLVD 2.3 STREET ADDRESS Y Bekizole Ll seD
CITY-ST-2P SEMINOLE FL E{ ~ Jaacnysrae 2o/ AT 4/2.
L 1] OELETE 31 THLE i L] Chenge [ Addition
NAME MAC, MARGARET 3.2NAME
STREET ADDRESS 1300 CHESTERFIELD DR 3. STREET SDRESS
CITY-S1- 2P CLEARWATER FL 34, CITY-5T-2P
TTLE DELETE 4TTTLE Additlon
me = e 40000209 Al
STREET ADDRESS 4.3 STREET ADORESS -02/1 8/9?--0103 1--003
¥ORNZI6, 25 k236,25
CITY- 5T-2IP 44 0ITY-ST-2P
TTLE ("] oELETE 51 TILE L I Change | ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TE || DELETE 8.1 TITLE [_] Change | ] Addttion
HAME 6.2 NAME
STAEET ADORESS \ 6.3 STREET ADDRESS
| GIIY-SL.zIp fi4 CIFY-ST-ZIP

14. | do hereby collify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07, k) Florida Statutes.'|
further certify that the information ingicated on this annual report or suﬁplememal annual report is frue and accurate and that my signatura shall have the same legal effect as if
mada under cath; that 1 am an officer or diractor of the corporation or the gcelver or trustee empowered 1o execute this report as required by Chapler 617 Flotida Statutes; and
that my name appears in Block 12 or Block 13 if changad, or on an attachinent with an addrass.

SIGNATURE:

CR2E(037 (3/96)



