FILE NOW: FILING FEE IS $61.25

NONPROFIT LT
CORPORATION ‘
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005587

1. Corporation Name

AMERICAN ASSOCIATION OF PROVIDER SPONSORED ORGAN
IZATIONS, INC.

TAMPA FL

Principal Place of Business

1222 5. DALE MABRY HWY.. STE. 617

Mailing Address

TAMPA FL

1222 S. DALE WABRY HWY.. STE. 817

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90029 008 ****6]1 .25

TR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

] =]

[20]

m M 10/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
122) [27] 59-3493350 Not Applicable
ity & Stat City & Statr iti
City ® fty ate 5. Certifcate of Status Desired O $8.75 Adc!monal
2 ;;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

AGC. CO.

200 S. ORANGE AVE.
SUNTRUST CENTER, STE. 2300
ORLANDO FL 32802

81| Name

82] Street Address {P.0O. Box Mutnber is Not Acceptable)

83

84| City

Zip Code

FL Ias

SIGNATURE

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

Signature, typed or printed name of repisiered agent and tite if apphcable. (NOTE: Ragistered Agent signature required when rainstating}
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD ] DELETE 11TME OcChange ] Addition
NAME VENABLE, R.S. 12 NANE
smeeraooress| 1222 S. DALE MABRY STREET, SUITE 617 13 STREET ADDRESS
crv-sT-zf | TAMPA FL 33629 1.4 CITY-§T-2P
TITLE T [ DELETE 21 TME Cchange [ Addition
NANE LEVIN, LAURIE 22NAME
streeTAcoress| 25TH FLOOR, SUNTRUST BLDG. 23 STREETADDRESS
erv-st-ze | ORLANDO FL 32802-0112 2.4 OITY-5T-2P o
TME T 3 DELETE 31TME [IChange  [] Addition
NAME PEACOCK, LORIA 32NAME
sreeT ADDREsS( 9535 INTERNATIONAL DRIVE 33 STREET ADDRESS
cmv-st-zp | ST, PETERSBURG FL 33716 34.CTY-ST-ZP
TMLE T [ DELETE 41TIE [Change [} Addition
NAME KURINAN, JACOB 4. 2NAME
sTreeT A0DRESS | 513 MARIGUITA ROAD 4.3 STREET ADORESS
CITY-ST-ZIP CORRALES NM 87048 44 CITY-ST-2ZP
TME D [ DELETE 517TMLE [IChange [ Addition
NANE SAMUELS, EUGENE 52 NAME
streET anoress| 11242 SW. 128TH PLACE 53 STREET ADORESS
CITY-ST-2P MIAMI FL 33186 54 CITY-ST-ZP
TIME [ DELETE 6.1 TME ] Change ) Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 84CITY-ST- 29 ]

T4 1 hereby certify that the information supplied 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 annual report or supplemental annual report is true and accurate 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 the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 ar Block 13 if changed, or on an zttachment with an address, with all other like empowered.

SIGNATURE: XXMTURE GWNRED £V ennsse 22635 F'7 2£4207/

2
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phane #



