T maau el e ElEEls $6125

s i

" FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State
D1VISION OF CORPORATIONS

1. Corporation Name . ;. "

DOCUMENT: # N96000001331
_FLORIDA MANAGED CAHE INSTITUTE, INC

Principal Place of Busmess & Malling Address
101 NORTH MONROE STREET 101 NORTH MONRQOE STREET
SUITE 900 SUITE 900

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90023 033 6] 25

A

_TALI,&HASSEE_FL‘}?H‘)].-‘ el - .o+ - - -TALLAHAGSEE FL 32001
4 . L
2. Pnncipa! Place of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed
-—I 26 03/11/1996
" Suite, Apt #, etc . » Suite, Apt. #, ete. - 4. FEI Number SRR SR , Applied Fork
ik -y e 59-3382515 - - Not Applicable
City & State City & State
ty ) : b §. Certifcate of Status Desired [ $8 75 Additional
—z?l —;B-I . . Fee Required
Country Zip Country 6. Election Campaign Financing .D " $5.00 May Bs
_I [El EI |-3_u] Trust Fund Contribution Added to Fees !
9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
.M« e e B R L R T N L 81| Name . s :ﬁ
MCCONNAUGHHAY JAMES N ”‘ iE 82| Street Address (P.Q. Box Number is Not Acceptable) 1' 3%
101 NORTH MONROE STHEET L
SUNE 900 -~ 3. = 1
TALLAHASSEE R 32301 ) - 84 City . 85 Zip Coda |
1‘!- ;Pursuanl to tha provnsnons of Sechons 617 0502 and 517 1508 Flonda Statutes the above-named corporation submlts this! statemant for the purpose of changlng its regrste 'd i
office or registered agent, or both, in the State of Florida. Sugh .Ghange was authorized by the corporation's board of dlrecto_ 0 hereby acoept the appomlment as tered 4
ant: I am Iam iar wnth and acoept the obhganons df; Sectlon 617.0503, Florida Statutes. alibds BT T AU Ay
SIGNATURE T /4 94 1:
-3+ Slgnature, typ.d or printad name of registered agent and title if applicabla. {NOTE: Reglstered Agent signature requirsd when r a '
12. R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘g
TME pD . ] [] DELETE 1.1 TITLE SIS [OChange [ Addition | = ;
NAME MCCONNAUGHHAY JAMES N 12NAVE o O AR T A -
streeraooress| 101 N. MONROE ST., SUITE 900 13 STREET ADDRESS BRLITUE L AR Tl
| omv-st.ze | TALLAHASSEE FL 14 CITY- §1-2iF ) &
TME VD (] DELETE 21 TILE .OChange - [JAddition | O
NAME WEINBERG, ROB 22 NAME : m-
streeTaoress| 4600 4TH STREET NORTH 2 STREET ADDRESS ; ;
omv-stze | 8T, PETERSBURG FL 3 2 2.4 CITY-ST-2P
TME SD ) [] DELETE 34 TITLE [JChange [ Addition X
NAME L. DAVIS;: LORFIY Y 32NAME :
STREET {3807 N.W:-53RD. TEFlFlACE 33 STREET ADDRESS
ik GNNESWLLE FL 34 CITY-ST-ZP -
) AR L. [ DELETE 41TITLE [1Change [ Addition ;

; ELUNGHAM ANN " - 4. 2NAME !
STHEF_TADDRESS P.0. BOX 1598 : RY 4.3 STREET ADDRESS ;
cmv-sisie - | SARASOTA FL - - o dUA wUTEER MY 44CaY-5T-2IP - R B
TME: .0 | ¢ e i T [JJ DELETE 5.1 TITLE [J¢hange . []Addition :
NAME . [T CE 5.2 NAME .

. STREET ADDRESS | | 5.3 STREET ADDRESS .
CITY-ST-ZP, 5ACITY.5T.2P S B o ‘
mEe : [ DELETE 6.1 TIMLE i ~+©. [OChange [ Addition
NAME 6.2 NAME e -
STREET ADDRESS . 6.3 STREET ADDRESS

_CITY-§1.2P - 64 CATY-$T-2F

14. [hereby certlfy that the lnforrnauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the mformatton
indicated on this annual repo

or upplememai annual repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y empowered to execute this report as fequared by Chapter 617, Florida Statutes; and that my name appears in

/’/‘i;qq aﬁo:em:ﬁmﬂ“g-fg/& /



