FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham Feb 02 1998 8:Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 "
DOCUMENT # N94000004915 (4)

1. Corporation Name

ASSOCIATION OF HEALTHCARE MANAGERS INC.

L T

Principal Place of Busingss Mailing Address
P.O. BOX 314 P.O. BOX 314 3. Date Incorporated or Qualified
LARGO FL 33779 LARGO FL 33779 [ P
10/04/1994
4. FEI Number 7 T JApptied For
RS-3248894 Not Applicable
2. Principal Place of Business 2a. Mailing Address ’ N ) T ¥ !
clp ! £ng 5. Cerlificate of Status Desired [ $8.75 Additional
rj 26 . | _____Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
22 |27] 7 Trus: Fund Coniribution | Added 10 Fees
City & State City & State 7. Is this nonprofi: Qorporallon a homeawners association?
23] i 28] : Clves Clno
Zip Country Zip o Country 8. This corporation ‘owes or has paid the current year Intangible
—l EI El El Pergonal Praperty Tax due June 30, [ Yes ﬁ Mo
g, Name and Address of Current RHegisterad Agent j 10. Name and Address of New Regi Agent
81 Name ) P o
MALFANT, LINDA B2| Strect Address (P.0. Box Nurnber Js MOt Accepiabis)
10098 SEMINOLE BLVD. ‘ .
f T T
B2 63

11. Pursuan! to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abave-named corporation submits this staterment far the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of ragislered agent and tiile if appficable. (NOTE: Reglstered Agent signature raquired when reinstating) | DATE

12, OFFlCERS AND DIRECTORS T 13. ADD!TIONSICHANGES TO OFF[CERS AND DIRECTORS IN 12
THLE PD T T oeLeTe 1,1 TITLE i T L] Change L] Addition
NAME MALFANT, LINDA 1.2 NAME !

smeerapoRess | 10099 SEMINOLE BLVD., B-2 1.3 STREET ADDAESS §

CiTY-ST-2IP SEMINOLE FL 23772 14 CATY-ST-ZP )

TITLE TD BRPETE 21 TMLE T T Change [T Addition
NAME STEPHANY, RUTH 22 NAME

smeer aooress | 9911 SEMINOLE BLVD,, STE. D 2.3 STREET ADDRESS ‘

CITY-5T-7P SEMINOLE FL 34542 2 4 CITY-ST-ZP

TILE PD T oELEE 34 TILE ' " ") cChange ] Addition
NAME MALFANT, LINDA 32 NAME

sTREET a0ORESS | 880 ST. 5 3.3 STREEY ACGRESS :

CITY-ST-7IP ST. PETERSBURG FL 33701 3.4, CITY-ST- 2P ‘

TINE - "I oREE 41T0E . T " L] Change L Additien
NAME 42 NAME i '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CTY-S§T-2IP |

TMLE ] DELETE 5.1 TTLE ) T [dChange [T Addition
NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-7P 5.4 CITY- ST-ZF .

TLE " L1 DELETE 61 TIILE i [dcnange [T Adition
NAME 8.2 NAME :

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY=ST- 2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
aHicer or director of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 gr Block 13 if changed, ar on an attachment with an address.
ANFE D) % 4 &gﬁ&w_&@
R OR DIRECTOR = ¥ . Da Daviimeo Phono # o~ » e

SIGNATURE: =

CR2E037 (10/97)



