FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950000031

1. Corporation Name

S, INC.

17

FLORIDA ASSOCIATION OF MANAGED CARE ORGANIZATION

Principal Place of Business

101 EAST COLLEGE AVENUE
SUITE 302
TALLAHASSEE F{ 32301

Mailing Address

10t EAST COLLEGE AVENUE
SUITE 302
TALLAHASSEE FL 3230t

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90026 014 ****61.25

" ' {de137-o0026- T4
‘\___.——nr.nnnTlnr:u'r_nr_evtArr

AT AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 06/27/1995

Suits, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
;I ;} - e — __465;{59890_1,,__‘“_‘ —|.—| Not Applicable

City & Stat City & State . iti

4 ° Ty 5. Certifcate of Status Desired O $8 75 Adqlnonal

23 ;} Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
?4] la };;\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

BERNAL, ROBERT M 82| Strest Address (P.O. Box Number is Not Acceptable)

101 EAST COLLEGE AVENUE

SUITE 302 8

TALLAHASSEE FL 32301 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nai
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stahues.

AT M.

med corporation submits this statemen

/-8-99

t for the purpose of changing its registered
gorporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed name of registersd agent and title i applicadie. oret DATE

1z OFFICERS AND DIRECTORS 73, ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD U] DELETE 11 TME [Change  [] Addition

NAME FERNANDEZ, MICHAEL B 1.2 NAME

smeetanoress| 2333 PONCE DE LEON, STE 303 13 STREET ADDRESS

arv.st-ze | CORAL GABLES FL 33134 14CITY-ST-2P L/

ME VPD ﬂ DELETE 21 TLE VPO N ﬁChanga [ Addition

Navi MIHALE, DENNIS D 220 Rogé&Rs, Yrsep o

smeeTaooeess| 1511 N WEST SHORE BLVD, 7TH FL wswerrioness| 1907 W § Kve) SviTE 700

emv.srze | TAMPA FL 33607 rvecrvstze | d1Amy , Fhe 38436 o - -

TME SD [ DELETE 31 TME [ [JChange [ Addition

NAME SPRING, HARRY 32NAME

street aooress| 3400 LAKESIDE DR 33 STREET ADDRESS

arv.stze | MIRAMAR FL 33022 2 34.0TY-ST-2P 7D

TITLE TD DELETE 41 TITLE , Change [ Addition

e ROGERS, JOSEPH o2nE xessee, SEFF A .

st sooness| 1500 NW 12TH AVE, #1001 WEST oo | S3 00 Lo, ATCANTIC A8, ST e

crv.stze__ | MIAMI FL 33136 ﬂ ascrv.stze | DELRRY RCH .

TME D DELETE 5 TITLE 3 ange ] Addition

NAME K-GRECC, LIN 52 NAME MoaTmellIn. STEVE

STREET ADORESS ?D%C‘SJ:L?'IEEY DFE, gTEu30%A ° sasmeETooRess| 050 ¢ A, WESTBhoes B¢ vd, 7t Fleot

erv.stze | TAMPA FL 33602 sacvstze | IReoPR . 33697

TME ] DELETE 6.4 TRLE - [dChange [ Addition

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS )

CITY-ST-21P 64 CITY-ST-ZIF

indicated on this annual report or supplemental annuat repo
officer or director of the corporatiog or
B g an pitachipent i

Block 12 or Block 13 if changeg

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further }ertify that the information

SIGNATURE:

e receiver or t| LSAGRS

rt is true and

accurate and that my signature shall have the same legal effect as if made uhder oath; that | am an
wy to0 exacute this report as required by Chapter 617, Florida Statuteg] and thaf my na ?earﬁj
all other like S é

St 1) Ceosl

~

g

CR2ZE(37 (11/98)

5592

OFFICER GR DIRECTON

2
Data / / Daylime Phone #



