2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004915 FILED
1. Enity Name Apr 12,2000 8:00 am
ASSOCIATION OF HEALTHCARE MANAGERS INC. ecretary of State
04-12-2000 90052 012 ****5]1 .25
Principal Place of Business Mailing Address
P.O. BOX 314 P.Q. BOX 314
LARGO FL 33779 LARGO FL 237790314
A v IAEATNIRTIAR A Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Applied For
59'33 10524 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gg‘gglﬁ{de‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S AMES ._Cc\ ») 1A ND
FRANKLIN DIANE . Street Address {(P.0. Box Number is Not Acceptable)
LARGO FL 38771 Y ClapoaT oo FL | §5%0y

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

SIGNATURE D ‘-[-, 3 'u ©

Slgnature, typad or pr@ame of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
- 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD & Delete TTLE fn [ change [ Addition !
NAME FRANKLIN, DIANE NAME LinoA Gulrarseo
STREET ADDAESS | 10225 ULMERTON RD, #1A SREETADDAESS | BB o bV wT 5 ,W B30
CITY-§T-21P LARGO FL 33771 CITY-ST-2IP 5‘!’ '?f‘l"(f\..-s 6“1#6, F’L 3370 '
TILE VD B belets TLE vD [ Change B4 Acdition
NE SMETZER, GEORGE v Tom Mooat

STREET ADDRESS | 1129 OVERCASH DR sRecTaODRESs | bR GuLr fonn Blvd SJ‘H 333

CITY-ST-7IP DUNEDIN FL 34698 CITY-ST- 2P 94-"?%‘1‘(.'\.5 auns FL 33707

TITLE SD ' [ Delete TILE [ change [ Addition
NAME - BOYLA, BERNICE NAME™ - e o - T s ST e T

STREET ADORESS | 11427 114TH AVE N STREET ADDRESS

CITY-ST-21P LARGO FL 33778 CITY-ST-7IP

TITLE TD B Delete TITLE T [ change ] Additicn
NAME FURNANS, PAT HAME Rruweg MAwcinNE

STREETADDRESS | 377026 US Hwy ja

STREET ADDRESS | 5800 49TH ST N, S-109
CITY-S5T-2IP PALmM Haneoe ,FL 3463Y

CITY-ST-2IP ST PETERSBURG FL 33709

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-2P

TITLE ' 3 Gelete TITLE O change [ Addition
HAME g B ‘

STREET ADDRESS : STREET ADDRESS

CITY-S$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportistrtie and accurate and that my signature shall have the same legal effect as if made under oath; jhat | am an officer or diractor
of the corporation or the receiver or truste powered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an add(ess, with all other like empawered.
- ;- '. n A y e g . 7 ‘J i}
smm’nune&% TSRS NIRED & A 4/ 00

, e
. L/saéum‘ﬁje AND TYPED OR PRINTED NAME ?f SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

FIT ey

el



