2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003117 Jan 12, 2000 8:00 am
-ty eme Secretary of State

FLORIDA ASSOCIATION OF MANAGED CARE ORGANIZATION 01-12-2000 90007 030 ****61 25
Principal Place of Business Mailing Address
101 EAST COLLEGE AVENUE 101 EAST COLLEGE AVENUE
SUITE 302 SUITE 302 LUuvugu=s =
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-7703 '
TR [T LD
Suite, Apt. #..etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ) City & State 4, FEI Number Applied For
. 65’0598901 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name___ — N
BERNAL, ROBERT M Street Address (F.O. Box Number is Not Acceptable)
101 EAST COLLEGE AVENUE ‘
SUITE 302 l Ci Zip Code
TALLAHASSEE FL 32301 v FL | 2°*°

FILE NOW: 8. Election Campaign Financing © $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' ﬁ Delete TITLE PD £ Change [ Addition
NAME FERNANDEZ, MICHAEL B NAME -8pring; Harry
STREET ADORESS | 2333 PONCE DE LEON, STE 303 STREET ADDRESS 3400 Lakeside Drive
on-sIP | CORAL GABLES FL 33134 CITY-ST-2IP Miramar, Fl. 33027
TITLE VPD ' ﬁDelele TITLE VPD. [ Change [ Addition
NAME ROGERS, JOSEPH NAME Méy‘erson , Tamara
STREET ADDRESS | 1804 NW 9 ‘AVE STE 700 STREET ADDRESS 4950 oW 8 -Street _
CITY-ST-2IP MIAMI Fl. 33136 ‘ - . CITY-BT-2IF ‘ - v
TITLE SD —— - - e w Delets - TMLE NE <D - - PPN - ga Change  [] Addition
e £55 SPAING, HARRY ::::EEET wtress | Gareau, Nancy
STREET ADDR ?
CITY-57-2P mﬂE&Dﬁgﬂg CITY-$T-2IP r}6800 N':1 D.‘H'S, I;VIabry » Suite 209-21
TITLE i1 , O Delete TITLE SEMpE, EL IR X7 Change ] Addition
e RESS KEISER, JnEFAFNﬂ ::I:ET ADDRESS ;r(]: iser, Jeff
STREET ACD
CITY-ST-IP ganL%AwY‘;EACH ELAavaEiaiTE 302 CITY-ST-2IP 2;99 Wnéf}gnt%.i: Aggigguite 302
TME D ﬂnemg TITLE ;Cf& SFEEE : J] Onange [ Additon
NAME MONTMOLLIN, STEVE NAME Fernandez, Mike
STREET ADCFESS | 1591 N WESTSHORE BLVD, 7TH FLR STREETADDRESS | 2333 Ponce de Leon, Suite 303
Gn-51-22 | TAMPA FL 33607 S | Goral Gables, Fl. 3113
e ] [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP g crv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b Chapter 617, r:i'.“'.'» e 3 my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered. /7

s 7
SIGNATURE: -~ RIRNATHRE REQEAL

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING -/ CER OR DIRECTOR

1-4-00 (850) 224-5512

Date Daytime Phone #




