2

+ 2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P03643 Feb 13, 2001 8:00 am
1
1. Entity N |
AVMED MANAGED CARE, INC. Secretary of State
' ' : 02-13-2001 90571 025 ***158.75
|
Principal Place of Business l Mailing Address
4300 NW 89TH BLVD. 4300 NW 85TH BLVD.
GAINESVILLE FL 32606 ‘ GAINESVILLE FL 32606
us us
Suite, Apt. #, etc. i Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEl Number  RO-9464142 Applied For
. Net Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired [)j $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DEMONTMOLLIN, STEPHEN C .
Street Address (P.O. Box Number is Not Acceptable)
4300 NW 89TH BLVD. (
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statemerﬁt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed namea of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangiib\e FILE NOW!!! FEE IS $150.00 10. Elocti an F )
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 ¢ Eriztllzzrﬁjaggr?r?gulig:.ncmg a - fdsd.egc:owllzae!;sB ¢
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DC ’ (X Delete TITLE [JChenge [ Addition
NAME PEDDIE, EDWARD C NAME -
STREET ADDRESS | 4300 NW 89TH BLVD. STREET ADCRESS
CITY-ST-2ZIP GAINESVILLE FL 32606 ' CITY-ST-ZIP
T oT [ Delete e DT Ol Change 3§ Addition
HAME HAIRSTON, DON NAME 5till, Ken
STREET ADDRESS | 4300 NW 89TH BLVD. I STREETADDRESS | 4300 NW 89th Blvd
ciy-52-21p G'A'NESV"'LE FL 32606 ' cim-sr-zip Gainhesvilla inad 2606
T bk ¥y e
TMLE D ‘ OJ Delets TITLE DC [X Changs (] Addition
NAME HUDSON, ROBERT C NAME Hudson, Robert C.
STREET ACDRESS | 4300 NW 89TH BLVD. ! STREETADDRESS | 43000 NW 89 Blwvd.
crv-sT-2F | GAINESVILLE FL 32606 on-S-2 | gainesville, FL_ 32606
TE DS 1 Delets TITLE [ Change [ Acdition
HAME HANNUM, EDWIN NAME
STREET ADDRESS | 4300 NW 89TH BLVD STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TIMLE DvVC 2 pelete THILE DVCAS [ Change [ Addition
NAME HUGHEY, P J NAME Rankin, Les
STREET ADDRESS | 4300 NW 89TH BLVD. STREETADDRESS | 4300 NW 89 Blvd.
cmr-s-2P | GAINESVILLE FL 32606 ciny-ST-27 Gainesville, FL_ 32606
TIME O Delete TIE D Ol change  [X Addition
NAME NAME Cueny, Doug
STREET ADDRESS sTREETADDRESS | 4300 NW 89th Blvd.
CITY-ST-2P CITy-51-7IP Gainesville, FL 32606

13. { hereby certify that the information supplied:with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 directar
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12f

changed, or on an attaghment with an addresg with all other like empowered.
SIGNATURE: [J-—— @ Les C. Rankin 01/17/01 (352) 337-8706

SIGNATURE AND T"PEIJI OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Daytima Phone #

CR2E034 (10/00}




