2001 UNIFORM BUSINESS R'”EPORT (UBR) FILED

Mar 15, 2001 8:00 am?
Secretary of State

03-15-2001 90018 021 ****51.25

DOCUMENT # N97000004267

1. Entity Name

AMERICAN ASSOCIATION OF MANAGED CARE NURSES, TAM

Pringipal Place of Business Mailing Address

4801 QSPREY DRIVE S 4301 OSPREY DRIVE S

#509 - #509

SAINT PETERSBURG FL 33715 SAINT PETERSBURG FL 33715
us Us

2. Principal Place of Buiness

2312 9 St Ab

0O

3. Mailing Address

12313, 92 nd st No,

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
Lavge , FL (<] 59-3496058 Mot Applicable
- - t n A -
Ezg 33773 ?uwtéy A . -325)7:4_3 aug?&r 5. Certificate of Status Desired [ g&gﬁ,ﬁf&tﬁ?f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BUNDROCK. GENE Street Address (P.Q. Box Number is Not Acceptable}
12312 92ND SE N
LARGO FL 33773 .
City FL Zip Code

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.

SIGNATURE dm M—Mﬁ/

Gene Bundvock

3~ /3~ 8]

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TME PD W Delete TITLE L) ] Change wf\ddiliun 8
NAME REIMER, LINDA NAME Gene Dundvock =
STREET ADDRESS | 4801 OSPREY DRIVE S # 509 STREET ADDRESS | /A7, q‘;w_d uﬂ" Llo 5
arv-s-2P | SAINT PETERSBURG FL 33711 ov-st2e | bago, FL 33¥13 i
TITLE PE F(nme[e TITLE PE ~ [ Change m'Addmon 5
e BUNDROCK, GENE NAVE Mg‘?m Ha,rmoc[(

| omeeouess | jo3p goNDSTN. . . | [$90 Blue Hevon way -

| cmy-st-zp LARGO FL 33773 ] Ciry-st-2iF PaJm “‘O.I(‘Lm’ N FL 85
TITLE DS O Delete TITLE )5 : . ﬂ Change  [] Addition
e COHEN, PATRICIA e Cohen , Patricie
STREET ADDRESS | 1373 SANDELWOOD DR STREET ADDRESS 480 h“'\ambm, 5t
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-ZIP alea,ywa;l-en L 3376
TTLE T [ Delete TME ) (% Change [ Addition
NAME PIKE, JAY N _ hke, Jo
STREET ADCRESS | 11389 102ND AVE N STREET ADDRESS ! i 33\" {0 nJ NE. Nv
er-st-ze | | ARGO FL 33778 Gimy-ST-2P Lavge, FL. 33FFS
TITLE 1 pefete TITLE il {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE [ Delets TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: — I PNOTBRE ERme ks Gene Bundrock_ 08/isfos (137D573-313A

LM ATIHDE AMDT TVDED 0 DRINTER MNALME OF CICHNING OEFICER OB DIBECTOR Date Davtime Phone 4




