FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
. CORPORATION ™ May 01 1997 8:00am
ANNUAL REPORT

Dlwsgzc:;acrgpzt:t:nons Secretary Of State

1997 \ %“w".
DOCUMENT # N95000003621 (8)

1. Corporation Name

AMERICAN BOARD OF HEALTHCARE RISK MANAGEMENT, IN

: YO

Principal Place of Business Maiting Adcdress
804 EVENINGSIDE COLRT 604 EVENINGSIDE COURT
TAMPA FL 3313 TAMPA FL 33613-1247
3. Date Incorpor !eg or Qualified | 3a. Dat ! bl%egon
Beloes 0a/1671
2. Principal Place of Business 28, Mailing Address 4, FEIN Applied For
21} 26] Akﬁﬁ&ﬁxﬁﬂﬂ 59-3258472 Mot Applicable
| Suite, Apt #, etc. Suite, Apt, #, etc. " $8'75 Addilionat
2;| -é;l 6. Certificate of Stalus Desired 1 Fee Roquired
City & Stato City & State 6. Eiaction Campalgn Financing $5.00 may Be
23 a Trust Fund Coniribution O Added to Fees
2ip Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
24] 28] [20] (30] Florida Statutes Clves [ Mo
g. Namé and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFSON, JAY 82 Eioat Addiess (P.O. Box Number 15 Not ACCeptabie)
804 EVENINGSIDE COURT
TAMPA F{ 33843 )
. 84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its reFislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as replstered
agent. 1 am familiar with. and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, lyped or printed name of registered agenl and titie i apphcable {NOTE: Registerad Agani signatura required when rélnatabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TITLE PD TJ DELETE TITILE [T Change [T Addition | 5
NAME LURIA, L. WILLIAM 1.2 NAME [
seeranoness | 4726 N. HABANA AVE., SUITE 102 13 STREET ADORESS §
CIVY-51-2P TAMPA FL 33614 14 000Y-$T-2IP &
TILE VD ] DELETE 217TME L) Change  [_] Addition {C3
NAME PROPER, STEVEN A 22 NAME
sreeraooress | P. Q. BOX 350320 (N/A) 2.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33695 2.4 GHTY-51-2P
Tine STD [ oeLere 31HTLE [ Change ] Addition
HAME BENNETT, JAN | EETT
sweer sopeess | P O, BOX 140921 C'Vh) 4.3 STREET ADDRESS
CITy-S1-21P CORAL GABLES FL 33114 34.GITY-§7-2P
TLE [ DELETE ATTIE [T change [ Adition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHY-5T1-IP 44 CITY - ST- 7P
TILE ] DELETE 517ME [J change ] Addition
NAME 5.2 NAME
SIREET ADDRESS l 5.3 STREET ALDRESS
CITY-51-2P 5.4 CITY -5 2P
TTtE TJ OELETE 6.1 TITLE [T changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SEREET ADDRESS
CITY-$1- 2P 6.4 CIIY-ST-ZiP
14. | do hareby certify that the information supplied with this filing does noLguality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information indicated an this ang
I'am an officer ar director g
appears in Block 12 ol

SIGNATURE: _\

SIGNATURE AND TYPED OR

al report or supplemental annual geffort is™yue and accurate and that my signature shall have the same legal effect as it made under oath; that
DQrporatign pr the receiver or trugfes e

mgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
AaaIrass.
(ki o 37
T

OFFICER OR DIRECTOR JData Daytime Phone & 048117

"y
3 il

PRINTED MAME OF BIGNING




