2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001331 Jan 25, 2000 8:00 am
e Secretary of State

FLORIDA INSTITUTE OF HEALTHCARE INDUSTRY. INC. 07 252000 G0 0130 *ree] 5
Principal Place of Business Maiiing Address
- 101 NORTH MONRQE STREET 101 NORTH MONROE STREET
- SUITE 900 SUITE 900
TALLARASSEE FL 32301 TALLAHASSEE FL 323)1-1546 E n n 1 ﬂ q 1 2 )
' :
I Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
I - City & State - R City & State 4. FEI Number | | Applied For
: - . 59-3382515 | INet 2
i Zi i 1 iti
H ® Couniry 4 Country 5. Certificate of Status Desired ad ?8'75 Add't'onal
» . ae F_lg(}u\_red
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- — - - - pE— — Namg.—- A - - - - -
’ Street Address (P.O. Box Number is Not Acceptable)
MCCONNAUGHHAY, JAMES N ‘ pravie
101 NORTH MONROE STREET
SUITE 900 ‘ | city ' Zip Code
TALLAHASSEE FL 32301 Y FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 7 -
R HERT w
[ T i, L 3 !
SIGNATURE ity oy .
i Slgnature, typed cr printed name of registered agant and titls it applicable. {NOTE: Registered Agent signature required when reinstating): ~« - -« « 11+ COODATE. e s e a0t N
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD [ petete TITLE Clchange O

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE OcChange O
NAME

NAME MCCONNAUGHHAY, JAMES N

STREET ADORESS | 101 N. MONROE ST., SUITE 900

Ur-sT-2P ) JALLAHASSEE FL

TLE VD [ Delete
HAME WEINBERG, ROB

STREET ADORESS | 4600 4TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST‘ PETERSBURG FL CITY-ST-ZIP

i
T E R e © - O opeiee ™ " Ime 1 - - © T T "Oonange [ Addtion

NAME DAVIS, LORRY NAME
STREET ADURESS | 3807 N.W. S3RD TERRACE STREET ADDRESS
: CITY-§T-2IP @N_ESWU.E FL CITY-ST-2IP , _ _
d TITLE D [ Delete TITLE [Jchange [ Addition
Do | e ELLINGHAM, ANN NAME
STREET ADDRESS | P.0. BOX 1598 STREET ADDRESS
or-sT2P | SARASOTA FL CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE B , O Delete TITLE [ change [ Addition
NAME ) o - - NAME
STREET ACDRESS _ STREET ADDRESS
CITY-§T-2IP ) ‘ CITY-ST-2IP

12. ) hereby certily that the informagipn supplied with this filing does not qualify for the exemption stated in Section 1 18.07(2%), Morida Statutas. | further certify that the information
indicated on this report or sefiplgmental report is true and accurats 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 thgefeceivgh or trustes empovyereltli to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an agchmentwith an address, T like empowered,

SIGNATURE: ;M‘MHE REQUIRED i[ 2000 850 - 233 - 313}

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




