03241999-90074-011-$61.25-561.25 . e FILED

s _ - k]

. - . Mar 24, 1999 8:00 am

. NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harls | Secretary of State
ANNUAL REPORT ; Secretary of Siste ' 03-24-1999 90074 011 ****61 25
1999 ot ‘ DIVISION OF CORPORATIONS
DOCUMENT # N94000004915 |
1. Corporation Name . .
ASSOCIATION OF HEALTHCARE MANAGERS INC. ' s
Principaé Place of Business Malling Address ' :
P.O. BOX 314 ) PO, BOX 314 |
i 5 s 3m AT !
] i
; - . i
2. Principal Place of Business 2a, Mailing Address 3. Date Incomporated or Qualifed :
23] ™ 10/04/1994 ‘
Suite; Apt. #, otc. Suits, Apt. #, etc. . 4. FEI Number Appiied For )
il 598248684 S9 - 33105 AY [TrorAnplicatie | ! ;
- Chy & Stato - T . Chty & Stale - ~ - C o . : $8.75 additiona) .
;l ; ?B.I . 5. Cerlifcate of Status Desired a Fos Roquired j
Zip Country Zip Country . 8. Election Campaign Financing $5.00 may Be !
24l [zs] 20] [30] Trust Fund Contribution o Added to Fees :
' 9. Name and Addrass of Currant Raglistorad Agant 10. Naime and Add of New Registersd Agent : !
i 81| Namas 0 )
. ' DiadI Faaperia) i
MALFANT, LINDA B2 Straet Address (P.0. Bax Numbet Is Not Acceptable) i
10099 SEMINOLE BLVD. Sfleaas ULMinTen [ 2 I T i
B2
SEMINOLE FL 33772 B4 Ci 85| Zp Code :
. Taseo FL ‘ '3311! !
11. Pursuant 1o the provisions of Sections 617.0502 and 6517.1508, Florida Statutes. the abova-named tion submits this statemant for the purposa of changing its registered -
office or registered agent, or both, in State of Floriga. Such d’!angogaa authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered . :
agent. | 3| iar yoth, and acce obligatiops of, Section 517. , Florida Statutas. . ' |
SIGNATUR ‘ X J-r> "W N !
! "Bigriature, [yped or prniad nam Of (eQHTNd agent and TR K Spplcate. TNGTE: Registered Agent required when ting) DATE & .
12. i OFFICERS AND DIRECTORS R 13, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 = "
— D , B DELeTe TTmE 7ers B OChange  [Addion | = i
NE MALFANT, U 12MNAME Prast Faamwxi;d W F :
smeer aobress| 10099 SEMINOLE BLVD., B-2 (asTREETAORESS | 1O 325 VimTares R I 1A it
orv-st2¢ | SEMINOLE FL 33772 uovstze | baeé o, FL 337 &
™ T DX DELETE 21TME Viet Paas D DOChege  Badditon | &
wwe | STEPHANY, RUTH 27NAME Geprye Smetie i
smeeTanoress| 9991 SEMINOLE BLVD., STE.D - 2asmeETanoress| 21 OveRLAS W O~ ) |
crv-sr.ze | SEMINOLE FL 34842 stz | Pumtais, Fi THLAR
e 1 |PD 3 ; . Bdome®. -Jame 1see. D : - Ocrange & Additon
_{wse | MALFANT, UNDA . feme [ Barmes Bowle S R
smreet anpeess| 860 ST. § ssmeETanoesss| Dz AR AV L
orv.sr.r | ST. PETERSBURG FL 33701 34.CTY-ST- 2P LARGo  FL 3377%
mE ! ) DELETE 41MMNE “Tveas. > (] Change mmm
NAME : 4. 2NAME Par Fupmwaang
STREET ADORESS asmeETaomRess [ S3o0 HAMN 5T M, S-l09 )
ciTy-ST-28 44 CITY-ST-2P &t Crraasbute, FL 337014
me (1 DELETE SUTME Cchangs (] Addition
NANE SZNAME '
STREET ADDRESS 53 STREETADDRESS
cY-ST-2° 5ACITY-ST-29
mEe -, [ bELETE G1TIRE O Changs [ Addition
NAME ; 62 NAME
sReETADORESS] 6.3 STREET ADDRESS
CIT\’-ST-Z}’ 6.4 CITY-5T-2P
14. [ heraby cortify ihat the informallon suppliad with this fiing does not quaiify for ths exemption stated i Section 119.07(3){]), Fiorida Statutes. | Turther certily that the information

indicated on Lhis annyal repor! or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation ¢f tha receiver or rustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegaor on an attagfiment with ap address, withgll other like empowerod. ,

i Dete DIytime Phons.

SIGNATURE: _*




