aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 900344716 6 FUNDACION PROGRESA B - MENOS DE 200 COTIZANTES UNICA CENTRO NATURA BUCARAMANGA-SANTANDER 6385681 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-04 2022-05 1444244983 9434607114 B 2022/05/05 2022/05/05 | CONFIAR COOPERATIVA FINANCIERA 0 $2,177,300
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias I1BC Aporte Exonerado | Total Aportes
ing|r p|corvst/stn| [avplvet]irl |vip| SENA e ICBF

SUCURSAL: UNICA (3 Afiliados) $1,666,667 $266,700 $2,666,667 $106,700 $2,666,667 $106,700 $2,666,667 ER] $494,200
Centro de Trabajo: UNICA (3 Afiliados) $1,666,667|  $266,700) $2,666,667|  $106,700) $2,666,667|  $106,700) $2,666,667 $14,100) $0) $0) $494,200
Ciudad: BUCARAMANGA Depto: SANTANDER (3 Afiliados) $1,666,667|  $266,700| $2,666,667|  $106,700| $2,666,667|  $106,700f $2,666,667 $14,100) $0) $0) $494,200

1 [cc [1001294084 [cALA JuULIAN %3020 30 $1,500,000f $240,000[ESSC24{ 30 $1,500,000) $60,000( CCF40[ 30 $1,500,000f $60,000] 14-11| 30 $1,500,000{ 0.522% $7,900| 30 30 30 Si $367,900

2 |cC [1003275455 [GUTIERREZ YOJAN [ X 25-14 | 5 $166,667] $26,700|EPS037| 5 $166,667] $6,700| CCF40 5 $166,667] $6,700| 14-11 5 $166,667| 0.522% $900[ 5 $0) $0) Si $41,000

3 [cc [27914416  [PULIDO ELIDA 0 $0) $0[EPs002| 30 $1,000,000) $40,000[ ccFaof 30 $1,000,000f $40,000 14-11| 30 $1,000,000{ 0.522% $5,300| 30 30 30 Si $85,300
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

No. | Identificacion Nombre ke Al ekl vt o] Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte  |Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias I1BC Aporte ;EgﬁzeerngF Total Aportes

$1,500,000 $240,000 $1,500,000

SUCURSAL: NORTE (1 Afiliados)

$60,000 $1,500,000

$60,000 $1,500,000

$367,900

Centro de Trabajo: NORTE (1 Afiliados) $1,500,000  $240,000) $1,500,0000  $60,000) $1,500,0000  $60,000) $1,500,000) $7,900) $0| $0| $367,900
Ciudad: CUCUTA Depto: NORTE DE SANTANDER (1 Afiliados) $1,500,000  $240,000) $1,500,0000  $60,000) $1,500,0000  $60,000] $1,500,000) $7,900) $0f $0| $367,900
4 [cc [i126418648 [anTOLINEZ DIANA | | | | | | | | | | | | | | | | 23030 [ 30 | $1,500,000]  $240,000[€Ps037] 30 [ 1,500,000 $60,000 cCF36| 30 | $1,500,000) 60,000 14-11| 30 | 51,500,000 0.522% 57,900 30 50| so|  si $367,900
i
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias I1BC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ing]r p|cor]vst]stn| i avp|vet]irt [vip] SENA e ICBF
SUCURSAL: BUCARAMANGA ( $2,100,000  $336,000 $2,100,000  $84,000 $2,100,000  $84,000 $2,100,000 $11,100 $515,100
Centro de Trabajo: BUCARAMANGA (2 Afiliados) $2,100,000]  $336,000) $2,100,0000  $84,000) $2,100,000]  $84,000) $2,100,000) $11,100) $0| $0| $515,100
Ciudad: BUCARAMANGA Depto: SANTANDER (2 Afiliados) $2,100,000]  $336,000) $2,100,0000  $84,000) $2,100,0000  $84,000) $2,100,000) $11,100) $0| $0| $515,100
5 Jcc [1143171413 [GuERRA KARLA 23030 [ 30 | $1,000,000]  $160,000] ccFes| 30 [ 1,000,000 540,000 ccF4o| 30 | $1,000,000) 40,000 14-11| 30 | 51,000,000 0.522 $5,300[ 30 50| so|  si $245,300
i 5
6 |cc |1098681083 [roLoza piaNA 23030 | 30 [ $1,100,0000  $176,000[EPs005| 30 [ $1,100,000 544,000 ccr40] 30 [ $1,100,000 544,000( 14-11] 30 [ 51,100,000 0.522% $5,800] 30 50 so| si $269,800
1
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias 1BC Aporte [ Codigo | Dias IBC Aporte  [Codigof Dias 1BC Tarifa Aporte  [Dias 1BC Aporte Exonerado | Total Aportes
ing|ret p|corvst|sin|ig avp|vct]irl |vip| SENA e ICBF

$1,050,000

SUCURSAL: CUNDINAMARCA 2 (1 Afiliados)

$42,000 $1,050,000

$42,000 $1,050,000 $5,500

$89,500

Centro de Trabajo: CUNDINAMARCA 2 (1 Afiliados) $0| $0| $1,050,000| $42,000) $1,050,000) $42,000) $1,050,000) $5,500] $0| $0| $89,500
Ciudad: BOGOTA Depto: BOGOTA D.E. (1 Afiliados) 50 $0 $1,050,000]  $42,000) $1,050,000]  $42,000] $1,050,000) $5,500) $0| $0 $89,500
7 |cc |91zo4079 |CALA RODRIGO | | | | | | | | | | | | | | | | | 0 50 so[epsoos| 30 [ 51,050,000 s42,0000 ccr21| 30 [ $1,050,000) 42,000 14-11] 30 | 51,050,000[ 0.522%] $5,500] 30 30 so] si $89,500
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo] Dias IBC Aporte  [Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  [Codigof Dias IBC Tarifa |  Aporte |Dias IBC Aporte Exonerado | Total Aportes
ing|r p|cor|vst]sln|ige avp|vct]irl |vip| SENA e ICBF

$3,100,000 $496,000 $3,100,000

SUCURSAL: BUCARAMANGA 2 (3 Afiliados)

$124,000 $2,000,000

$80,000 $3,100,000 $10,600

$710,600
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Centro de Trabajo: BUCARAMANGA 2 (3 Afiliados) $3,100,000| $496,000) $3,100,000,  $124,000f $2,000,000] $80,000] $3,100,000) $10,600) $0) $0) $710,600
Ciudad: BUCARAMANGA Depto: SANTANDER (3 Afiliados) $3,100,000| $496,000) $3,100,000]  $124,000f $2,000,000] $80,000] $3,100,000) $10,600) $0) $0) $710,600
8 |cC [1095953930 [FLOREZ ANGIE X X 23030 | 30 $1,100,000f $176,000[EPS041( 30 $1,100,000f $44,000( CCF40[ 0 $0) sof 14-11| 30 $1,100,000{ 0.000% sl 0 30 30 Si $220,000
1
9 |cC [1102379703 |PEREZ JUAN 23030 | 30 $1,000,000f $160,000[EPS037| 30 $1,000,000f $40,000( CCF40[ 30 $1,000,000f $40,000 14-11| 30 $1,000,000( 0.522% $5,300 30 $0) $0) Si $245,300
1
10 [cC [63445926  [PORRAS CLAUDIA 25-14 | 30 $1,000,000f $160,000[EPS005( 30 $1,000,000f $40,000[ cCF40[ 30 $1,000,000f $40,000| 14-11| 30 $1,000,000{ 0.522% $5,300 30 30 30 Si $245,300
Total Afiliados( 10) $8,366,667|  $1,338,700] $10,416,667| $416,700| $9,316,667| $372,700| $10,416,667| $49,200] $0) S0 $2,177,300
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900344716 6 FUNDACION PROGRESA B - MENOS DE 200 COTIZANTES UNICA CENTRO NATURA BUCARAMANGA-SANTANDER 6385681 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-04 2022-05 1444244983 9434607114 E 2022/05/05 2022/05/05 | CONFIAR COOPERATIVA FINANCIERA 0 $2,177,300

RESUMEN DE PAGO

cobIGOo

NIT

INTERESES MORA

VALOR A PAGAR

AFP (ADMINISTRADORAS: 3)

COLPENSIONES 25-14
PORVENIR 230301
PROTECCION 230201
ARL (ADMINISTRADORAS: 1)
ARL SURA 14-11
CCF (ADMINISTRADORAS: 3)
CAFAM CCF21
COMFAORIENTE CCF36
COMFENALCO SANTANDER CCF40
EPS (ADMINISTRADORAS: 6)
CAJACOPI ATLANTICO CCFC55
COOSALUD MOVILIDAD ESSC24
NUEVA E.P.S. EPS037
NUEVA EPS MOVILIDAD EPS041
SALUD TOTAL EPS002
SANITAS EPS005

TAL
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900,336,004 7
800,224,808 8
800,229,739 0

890,903,790 5

860,013,570 3

890,500,675 6

890,201,578 7

890,102,044

-

900,226,715
900,156,264
900,156,264
800,130,907

o AN N W

800,251,440

AFILIADOS VALOR LIQUIDADO
8 $1,338,700
2 $186,700
B $912,000
1 $240,000

10 $49,200
10 $49,200
10 $372,700
1 $42,000
1 $60,000
8 $270,700
10 $416,700
1 $40,000
1 $60,000
B $106,700
1 $44,000
1 $40,000
3 $126,000
10 $2,177,300

SALDOS E
INCAPACIDADES
S0 S0
S0 S0
S0 S0
$0 S0
$0 $0
$0 $0
S0 S0
S0 S0
S0 S0
$0 $0
S0 S0
$0 $0
$0 $0
$0 $0
S0 S0
S0 S0
S0 S0
$0 S0

$1,338,700
$186,700
$912,000
$240,000
$49,200
$49,200
$372,700
$42,000
$60,000
$270,700
$416,700
$40,000
$60,000
$106,700
$44,000
$40,000
$126,000
$2,177,300

2022/06/28 12:32 PM




aportes Planilla Resumen
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 900344716 6 FUNDACION PROGRESA B - MENOS DE 200 COTIZANTES UNICA CENTRO NATURA BUCARAMANGA-SANTANDER 6385681 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-03 2022-04 1405173698 9433414398 B 2022/04/06 2022/04/08 | CONFIAR COOPERATIVA FINANCIERA 2 $2,814,400
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias I1BC Aporte Exonerado | Total Aportes
ing|r p|cor|vst/sin] i avp|vet]ir |vip) SENA e ICBF
SUCURSAL: UNICA (3 Afiliados) $2,500,000  $400,000 $3,500,000  $140,000 $3,500,000  $140,000 $3,500,000 $18,500 $698,500
Centro de Trabajo: UNICA (3 Afiliados) $2,500,000]  $400,000] $3,500,000]  $140,000] $3,500,000  $140,000] $3,500,000) $18,500) $0) $0) $698,500
Ciudad: BUCARAMANGA Depto: SANTANDER (3 Afiliados) $2,500,000) $400,000 $3,500,000] $140,000| $3,500,000) $140,000 $3,500,000] $18,500] $0| $0| $698,500
1 [cc [1001294084 [cALA JuULIAN 23020 | 30 $1,500,000f $240,000[ESSC24{ 30 $1,500,000) $60,000( CCF40[ 30 $1,500,000f $60,000] 14-11| 30 $1,500,000{ 0.522% $7,900| 30 30 30 Si $367,900
1
2 [cc |1007428143 [CONDE GERALDINE[ [ X 23030 | 30 $1,000,000f $160,000(EPS005| 30 $1,000,000) $40,000{ CCF40| 30 $1,000,000f $40,000| 14-11| 30 $1,000,000{ 0.522% $5,300| 30 $0) $0) si $245,300
1
3 [cc 27914416 [PULIDO ELIDA 0 $0) $0[EPS002| 30 $1,000,000f $40,000{ CCF40| 30 $1,000,000f $40,000] 14-11| 30 $1,000,000{ 0.522%) $5,300| 30 $0) $0) si 85,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ing|r p|cor|vst/sin] i [avp|vet]irt|vip) SENA e ICBF
SUCURSAL: TOLIMA (1 Afiliados) $2,500,000  $400,000 $2,500,000  $100,000 $2,500,000  $100,000 $2,500,000 $13,100 SERT
Centro de Trabajo: TOLIMA (1 Afiliados) $2,500,000]  $400,000f $2,500,000,  $100,000f $2,500,000,  $100,000f $2,500,000) $13,100) $0) $0) $613,100
Ciudad: IBAGUE Depto: TOLIMA (1 Afiliados) $2,500,000]  $400,000] $2,500,000]  $100,000] $2,500,000]  $100,000] $2,500,000) $13,100) $0) $0) $613,100
4 |cc |1049618415 HERNANDEZ RUTH | [ x | | | | | | | | | | | | | | 23030 | 30 [ $2,500,0000  $400,000[€Pso0s| 30 [ $2,500,0000  $100,000] ccrsol 30 | s2,500,000(  $100,000[ 14-11] 30 | 52,500,000 0.522% $13,100( 30 50 so| si $613,100
1
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ing|r p|cor|vst/sin] i avp|vetfir |vip) SENA e ICBF
SUCURSAL: NORTE (1 Afiliados) $1,500,000  $240,000 $1,500,000 $60,000 $1,500,000 $300,000
Centro de Trabajo: NORTE (1 Afiliados) $1,500,000) $240,000] $1,500,000| $60,000] $0| $0| $1,500,000| $0| $0] $0| $300,000
Ciudad: CUCUTA Depto: NORTE DE SANTANDER (1 Afiliados) $1,500,000 $240,000 $1,500,000) $60,000 $o| $o| $1,500,000] $0| $0| $0| $300,000

5

[cc |1 126418648

ANTOLINEZDIANA| | | | | | | | | | | |x| | | | | 23030 | 30 [ $1,500,0000  $240,000[€Ps037| 30 [ 51,500,000 $60,000] CCF36| 0 50l so| 14-11] 30 [ $1,500,000] 0.000% s o 50l s s $300,000
1

LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ingr plcorfvst|stn| i avp|ve irt [vip) SENA e ICBF
SUCURSAL: BUCARAMANGA ( $1,633,334  $261,400 $1,633,334  $65,400 $1,633,334  $65,400 $1,633,334 $400,800
Centro de Trabajo: BUCARAMANGA (2 Afiliados) $1,633,334] $261,400| $1,633,334) $65,400) $1,633,334] $65,400) $1,633,334) $8,600| $0] $0] $400,800
Ciudad: BUCARAMANGA Depto: SANTANDER (2 Afiliados) $1,633,334] $261,400| $1,633,334) $65,400) $1,633,334] $65,400) $1,633,334) $8,600f $0| $0| $400,800
6 |CC 1143171413 |GUERRA KARLA X 123030 | 16 $533,334) $85,400( CCFC5| 16 $533,334| $21,400 CCF40| 16 $533,334| $21,400( 14-11] 16 $533,334| 0.522%) $2,800| 16 $0) $0) Si $131,000
1 5
7 |CC 1098681083 |[TOLOZA DIANA 23030 | 30 $1,100,000| $176,000{EPS005| 30 $1,100,000] $44,000( CCF40| 30 $1,100,000| $44,000| 14-11| 30 $1,100,000| 0.522%| $5,800] 30 S0} S0} Si $269,800
1

LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias 1BC Aporte  |Codigo| Dias 1BC Aporte |Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ing|r p|corfvst|stn| ige [tmalvac|avp|vct] irt [vip) SENA e ICBF
SUCURSAL: CUNDINAMARCA 2 (1 Afiliados) $1,050,000 $42,000 $1,050,000 $42,000 $1,050,000 $89,500
Centro de Trabajo: CUNDINAMARCA 2 (1 Afiliados) $o| $0| $1,050,000| $42,000] $1,050,000) $42,000) $1,050,000| $5,500) $0| $0| $89,500
Ciudad: BOGOTA Depto: BOGOTA D.E. (1 Afiliados) $0| $0| $1,050,000| $42,000) $1,050,000) $42,000) $1,050,000) $5,500) $0| $0| $89,500
8 |cc |91zo4079 |CALA RODRIGO | | | | | | | | | | | | | | | | | 0 50 so[epsoos| 30 [ 51,050,000 s42,0000 ccr21| 30 [ $1,050,000 42,000 14-11] 30 | $1,050,000[ 0.522%] $5,500] 30 30 so] si $89,500

LIQUIDACION DETALLADA DE APORTES
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EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte Codigo | Dias IBC Aporte  |Codigo| Dias IBC Tarifa Aporte Dias IBC Aporte Exonerado | Total Aportes
ing|r p|corfvst|stn| i [avplvet]irl |vip| SENA e ICBF
SUCURSAL: BUCARAMANGA 2 (3 Afili $3,100,001 $496,100 $3,100,001 $124,100 $2,036,667 $81,500 $3,100,001 $10,800 $712,500
Centro de Trabajo: BUCARAMANGA 2 (3 Afiliados) $3,100,001 $496,100) $3,100,001 $124,100) $2,036,667| $81,500) $3,100,001 $10,800) 30| 30| $712,500
Ciudad: BUCARAMANGA Depto: SANTANDER (3 Afiliados) $3,100,001 $496,100| $3,100,001 $124,100| $2,036,667| $81,500) $3,100,001 $10,800) $0| $0| $712,500
9 |cC [1095953930 [FLOREZ ANGIE X 23030 | 1 $36,667] $5,900|EPS041( 1 $36,667| $1,500] CCF40| 1 $36,667] $1,500] 14-11[ 1 $36,667| 0.522% 2000 1 30 $0) Si $9,100
1
10 [cC [1095953930 [FLOREZ ANGIE X 23030 | 29 $1,063,334] $170,200[EPS041| 29 $1,063,334] $42,600( CCF40[ 0 $0) sof 14-11| 29 $1,063,334( 0.000% sl 0 $0) $0) Si $212,800
1
11 [cc [1102379703 |PEREZ JUAN 23030 | 30 $1,000,000f $160,000[EPS037| 30 $1,000,000f $40,000[ ccFaof 30 $1,000,000f $40,000 14-11| 30 $1,000,000{ 0.522% $5,300 30 30 30 Si $245,300
1
12 [cC 63445926  [PORRAS CLAUDIA 25-14 | 30 $1,000,000f $160,000[EPS005( 30 $1,000,000f $40,000( CCF40[ 30 $1,000,000f $40,000 14-11| 30 $1,000,000( 0.522% $5,300 30 $0) $0) Si $245,300
Total Afiliados( 11) $11,233,335]  $1,797,500) $13,283,335| $531,500) $10,720,001 $428,900 $13,283,335 $56,500) S0 $0 $2,814,400
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 900344716 6 FUNDACION PROGRESA B - MENOS DE 200 COTIZANTES UNICA CENTRO NATURA BUCARAMANGA-SANTANDER 6385681 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-03 2022-04 1405173698 9433414398 E 2022/04/06 2022/04/08 | CONFIAR COOPERATIVA FINANCIERA 2 $2,814,400

RESUMEN DE PAGO

CcobIGOo

NIT

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

SALDOS E
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 3) 9 $1,797,500 $0 $0 $1,797,500
COLPENSIONES 25-14 900,336,004 7/ 1 $160,000 S0 S0 $160,000
PORVENIR 230301 800,224,808 8 7 $1,397,500 S0 S0 $1,397,500
PROTECCION 230201 800,229,739 0 1 $240,000 S0 S0 $240,000

ARL (ADMINISTRADORAS: 1) 11 $56,500 S0 $0 $56,500
ARL SURA 14-11 890,903,790 5 11 $56,500 S0 S0 $56,500

CCF (ADMINISTRADORAS: 3) 10 $428,900 $0 $0 $428,900
CAFAM CCF21 860,013,570 3 1 $42,000 $0 $0 $42,000
COMFENALCO SANTANDER CCF40 890,201,578 7 8 $286,900 S0 S0 $286,900
COMFENALCO TOLIMA CCF50 890,700,148 4 1 $100,000 S0 S0 $100,000

EPS (ADMINISTRADORAS: 6) 11 $531,500 S0 S0 $531,500
CAJACOPI ATLANTICO CCFC55 890,102,044 1 1 $21,400 S0 S0 $21,400
COOSALUD MOVILIDAD ESSC24 900,226,715 3 1 $60,000 $0 S0 $60,000
NUEVA E.P.S. EPS037 900,156,264 2 2 $100,000 $0 $0 $100,000
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $44,100 S0 S0 $44,100
SALUD TOTAL EPS002 800,130,907 4 1 $40,000 S0 S0 $40,000
SANITAS EPS005 800,251,440 6 5 $266,000 S0 S0 $266,000

L 11 $2,814,400 $0 $0 $2,814,400
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