2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096364

1. Emiity Name

CORA MANAGED CARE OF FLORIDA,

INC.

Principa! Place of Business

265 STONER ROAD

Mailing Address

1110 SHAWNEE ROAD
LIMA OH 45805-3529

WINTER SPRINGS FL 32708

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90014 043 ***150.00

hokj')"r e
J

T

JUAH

City

Zip Code

|
2. Principal Place of Business 3. Mailing Address H"”", ”Im
1110 Shawnee Road P 0 Box 150 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Lima, OH Lima, OH |
City & State City & State 4. FEl Number l Applied For
34—1917844 ; Not Applicable
Zi Countr Zin Country o ) ! . iti
3}5805 USAy ) 45802 USA . L '_5:-—Cer1‘li|cate of Status Dfsqecf Lﬁl__j ffa;esmﬁgﬂmna' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k i
YADLEY, GREGORY C Street Address (P.0, Box Number is Not Acceptabla)
101 EAST KENNEDY BLVD. . !
SUITE 2800 | E
TAMPA FL 33602 [ :
!
|

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the State of Fiq’rr’da.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when rsinstating)

[
X !
! [
i i DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Fir?ancing
Tn%ust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State ! ‘
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE ! I Olcrange [ Addion |
NAME ROUSH, BRAD C NAME | 3
sTReeT A00REss | 1110 SHAWNEE ROAD STREET ADDRESS | | §
omv-st-20 | LIMA OH 45805 CITY-ST-21P ( i
TE D 3 Delete TTLE ‘ ! T change [T Addtion &
NAVE SMITH, DENNIS R HAME | !
STREET ADDRESS | 1110 SHAWNEE ROAD STREET ADCRESS '
CITY-ST- 2P LIMA OH 45805 CITY-5T-2P ; ,
TLE B o M belsee ~ TITLE ) - T T T M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-51-ZP CITY-ST-7IP j
e [ Delete TITLE ' [ change ) Addition
NAME NAME ‘ i
STREET ADORESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2P |
TITLE O Delete TITLE f l C]change ] Acdition
NAME NAME i i
STREET ADDRESS STREET ADDRESS , i
CITY-S7-2IP CITY-S7-71P g ;
TILE O peletz TITLE | [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS f
CITY-ST- 2P CITY-ST- 7P ; |

13. | hereby certify that the information supplied with this filinggh
indicated on this report or supplerental report is true apd

of the corporation or the repe
changed, or on an atta @

pfanc that my signaiure shall have the same legal effect
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biogk 12 if

ua|ify for the exemption stated in Section 119.07{3¥i), Florida Statutes! | further certify that the informatian
coupdis
¢ em

as if made under oath; that | am an officer or director

u

v 419~-221-3004

Dennis R. Smith '-[l Lt

Daytmg Phone #

i
Qate !
‘




