FILE NOW: FILlING FEE IS $61.25

NONPROFIT
CORPQORATION . [l
ANNUAL REPORT

1996
DOCUMENT # N95000003621 (8)

1. Corporation Name

éMERICAN BOARD OF HEALTHCARE RISK MANAGEMENT, IN

FLORIDA DEPARTMENT OF STATE
Sara B. Mgrtham
Se!reiary of State
DIVISION OF CORPORATIONS

O 0

Principal Place of Business Mailing Addrass
804 EVENINGSIDE GOURT B804 EVENINGSIDE COURT
TAMPA FL 33613 TAMPA FL 33613
3. Date incorporated or Qualified 3a. Date of Last Report
08/01/1985 .
2. Principal Place of Business 2a. Mailng Address 4. FEINum Ln‘ﬁlied For
21 |26] m %‘(‘ Nat Applicable
. ) # ] . ] s ) h ) .
Suto, Apt. 4, etc Site, Apt. 4, et 5, Certificate of Status Desired O $8.75 Addiional
22 |27] Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
23 2_8] Trust Fund Contribution Added to Feas
| Tp Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24) [25] 28] 30] Fiorida Statutes O ves ONo
9. Name and Address ol Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
WOLFSON, JAY 82| Strect Address (P.O. Box Number is Not Acceptable)
804 EVENINGSIDE COURT
TAMPA FL 33513 s
84| City FL |ss| Zip Cotle

| 11, Pursuanl io the provisions of Sactions 617.0602 and B17.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its ragnstered omoe
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. { hereby accept the appointment as regisiered agent. |
famitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ )
Signalune, typed or prirted nan'e of regislered agent and e it appiicabie {MOQTE: Registered Agent signature required! whan reingtating) DATE 4{5-
_1_2_. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD []DELETE 11TIILE [JChange [} Addilion =
NAME LURIA, L. WILLIAM 1.7 NAME i
staeeTacoress | 4728 N. HABANA AVE., SUITE 102 1.3 STREET ADDRESS o
orv-s-ze | TAMPA FL 33614 1ACITY-5T- 2P &
IIE VD CIoeLeTe 21 TILE [JCrange ] Acdition | O
e PROPER, STEVEN A 22K
streer soneess | P, Q. BOX 350320 (N/A) 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33695 2. 4 CiTY-ST-2IP
er— sTD [CIDELETE AATIME 00001 v 5 T (‘iﬂﬂoe 17 Agdition
e BENNETT, JAN 32NAME ~-113/18, r"35-—01 11‘12 ~D05
streer apDress | P, 0. BOX 140921 3.3 SIREET ADDRESS #4851, 0% e
CITY-57-2P CORAL GABLES FL 33114 3.4 CITY-ST-2IP
WILE T DELETE 4TI [JcChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cov-sT-ap | 44 Ty~ 5T-2IP
THILE JOELETE 51TITLE OdChange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-ST-2IP
TLE CIDELETE B1TITLE Clchange [ Addition
NAME B.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualidy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal the information indlicated
cath; that | am an officer or dirgett
appears in Block 12 or Blocl

SIGNATURE:

gn this annual reporl or supplemental annual report is true and accurate end that my signature shall have the same legal effect as i made under
P corporation or the receiver or trusteg.empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

i f c/fa/% &b

e o, gl 8 - ¢
SMANATURE AND TYPED OR PRINTED NAME OF SIGNINGQEFICER OR DIRECTOR Date




