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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

ONISION O CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name 00004267 (7)
AMERICAN ASSOCIATION OF MANAGED CARE NURSES, TAM

PA BAY GHAPER . A

Principal Place ol Business Mailing Address
1290 EDENVILLE AVE. 1260 EDENVILLE AVE. 3. Date Incorporated or Qualified
CLEARWATER FL 89754 GLEARWATER FL 93764 e 7
4. FEl Number Applied For
59-3496058 Not Applicable
2. Principal Place of Business 2a, Mgiling Address .
P e 5. Certificate of Status Desired [ $8.75 Addiional
21 ?8] Fee Requlred
Suite, Apt. #, sto. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Ba
(22] 27] Trust Fund Contribution O Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation 8 homeowners association?
23 28] Oves Do
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4-‘ El ;I E' Personal Properly Tax due Juna 30. Oves One
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
OORPORA“ON SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 63
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement far the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e ey

SIGMATURE
Signature, typed or phnlad name of registarod agent and 1tie if applicable (NOTE: Ragielarad Agent signature Tequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP 7 vecere LITHLE T Thange  J Addition
NAME LOVETT, RUTH 1.2 NAME
streeraponess | 1200 EDENVILLE AVE. 1.3 STREET ADORESS
CiTY-5T-2¢ CLEARWATER FL 33764 14CITY-S1-21
TME or [T oeeTe 21TLE O chenge [T Addifion
NAME SAFRANEK, JOYCE 22 NAME
swectaboress | 974 TRADEWINDS TRL. 23 STAEET ADDRESS
ITY-S5T-2P PALM HARBOR FL 34883 2 40ITY-51-7P
e 1] [T DeceTe 31TLE L] Change ~ TJ Addition
NAME BERGMANN, BARBARA 3.2 NAME
seeTapohess | 1205 MAGDALENE GROVE AVE. 4.3 STAEET ADDRESS
CTY-S1-2¢ TAMPA FL 33613 34.CITY-51-2P
TIME v [ peLETE ATTLE LUl change T Addition
NAME ROTH, MIKE 4,2 NAME
smeer aporess | PLO, BOX @69 4.3 STREET ADDRESS
OfTY-ST-2p LARGO FL 33779 44 ITY- ST 2P
THLE oP LT oeLETE 5.1 THLE L1 Change ] Addition
NAME DOUGHMAN, MARILYN 52 NAME
streeT aporess | 1202 LADY GUINEVERE DR. 53 STREET ADDRESS
CITY-57-27 VALRICO FL 33594 5.4 CITY-ST-2P
ME L] DELETE 6.1THLE L Crange [T Addition
RAME = : 6.2 NAME
STREET ADDESS 5.3 STREET ADCRESS
CITY-S1-2 64.CITY-5T- 71
14, ) hareby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further cartify that the information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of 1ho corporation or the recaivor or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.
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