2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005587

1. Entity Name

AMERICAN ASSOCIATION OF PROVIDER SP;ONSOFIED ORGAN

t

(LT ey

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90085 034 ****70.00

Principal Place of Business Mailinb Address
1222 S. DALE MABRY HWY.. STE. 617

1222 S. DALE MABRY HWY.. STE. 617 ]
TAMPA FL 33629-5009

TAMPA FL

2. Principal Place of Business 3. Mailing Address

AR AU ER R

N

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City'& State

City & State 4, FEI Number Applied For
59-3493350 Nol Applicable
Zip - Country £, - Country - 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Regiglered Agent
' Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SUNTRUST CENTER, STE. 2300 - : :
ORLANDO FL 32802 Cly FL | 2P Coce

8. The above named entity submits this statement for the purpbse of changing its registered office or

SIGNATURE

regislered agent, or both, in the state of Florida.

SLngatura, typad or p!inl?d namae of registered agent and title if appi\cabte. (NOTE: Registerad Agent signaturs required when reinstatng) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

| ‘
10. OFFICERS AND DIRECTORS; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE CD O Defete TME Ochange [l Addtion | P
NAME VENABLE, R.S. NAME 2
STREET ADDRESS 1222 S DALE MABRY STREET SU"‘E 617 STREET ADDRESS g
CITY-ST-ZP TAM_PA FL 33629 CITY-81-2IP %
TITLE O pelete TITLE [ Change [ Addition 9:3
NAME LEVIN‘ LAUR]E NAME
STREET ADCRESS 25'"-' FLOOR’ SUNTRUST BLDG STREET ADDRESS
CITY-8T-ZIP ORLANDO FL 32802'01 12 CiTY-57-2IF Vi
TITLE T [ pelete | E’Change [ Addition
NAME PEACOCK, L BAM I 4 ) ,( /
STREET ADDRESS 9535 | AT'ONAL DRWE STREET ACDRESS
CTv-sT-2F | T. PETERSBURG FL 33716 A ’
TITLE T " Qoeste TITLE Ithange [ Additien
NAME K . JACOB ‘ R H
STREET ADDRESS 13 MARIGU‘TA HOAD . STREET ADDRESS x V 2 / MM
GITY-ST-2IP CORRN.ES NM 87048 CITY-81-7ZIP
TITLE D [ pe'ate TITLE O change ] Addition
NAME SAMUELS, EUGENE NAME
STREET ADDRESS 11242 sw 128‘“-' PLACE STREET ADDRESS
CITY-ST-ZIP MMM' FL 33186 CITY-ST-2IP
TIMLE [ pe'ete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP

12. | hergby certify that the information supplied with this filin g
- indicated on this'report or supplemental report is frue an
of the corporation or the receiver or. trustee empowered 10 éxecu
“changed, or ‘on an attachment with'an addres; all g erl

sienaTURE: | SlG A e Al

empower

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
his report as required by Chapter 617, Florida Statutes; and that my name ap

l2

g{ J(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

pears n Block 10 or Block 11 if
ﬂ’; -

208 74

107 2m

SIGNATURE AND TYPED OR PRINTED NAM’E OF SIGNING OFFICER OR DIRECTOR

Dateg Daytime Phone #




