‘ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT » Secretary of State

P SENEm':"ENT #N19175 03-21-2005 90127 038 ****61 .25
THE BROWARD COUNTY MEDICAL ASSOCIATION
ALLIANCE FOUNDATIQN, INC.
Principal Plaée of Business Mailing Address - -
5101 N, 215T AVE. 5101 NW. 21ST AVE. YUUcusld
#440 #440
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
R S— IR AR ER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
City & State " City & State 4, FEI Number Applied For
65-0710590 Not Applicable
Zip Couriry Zip Country 5. Certficate of Status Desied [ fi;’esq Iﬁggénonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name a mee e
PETERSON, CYNTHIA™ - - A - -
5101 NW 21 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #440
FT. LAUDERDALE, FL 33309
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Slgnature, typed or printed name of registerad agent and title it appticable. (NOTE: Registered Agen! signature required when reinstating) DaTe

]

B ! Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be C 1€ . kp"é;ab{e to- .

* ' Due by May 1, 2005 Trust Fund Contribution. O Added to Fees orida Departmerit of State'- -
T CFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me ., P , % Delee mE VP ) [ Change DR Addition
NAME BELETTE, VETTE ] _ NAME Routmen, Jon;
STREET ADDRESS | 2488 POINCIANA LANE s STREETADDRESS | j 7,7 SE G Sv#reel”
CIY-$1-71P WESTON, FL 33324 CITY-ST-2IP Fort Louderdal e FL 33235
TITLE VPD . [ Delete me | [= D% Change [ Addition
NAME MOLL, DIANA NAME Motl Diana
STREET ADDRESS | 3749 GULFSTREAM WAY. STREET ADDRESS | = 4_4 Gin | Fstrearm bJaﬂ
CITY-5T-2IP FORT LAUDERDALE, FL 33328 CITY-5T-2IP da/./,'g, FL_ 23328
TTLE S . [ Deete TITLE 7 [ change [ Addition
NAME _ .| FAUER, LINDA i o L. _ X . _ . -
STREET ADDRESS | 701 INTRA COASTAL DR. . STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-2P
TLE T & Delete e T [ change B Addition
NAME GRENITZ, ANNE NAE Edisen Nanc
STREET ADDRESS | 11041 NW 7 ST. STREET ADDRESS (G5 NS Sow%ng_k.u Drive
orv-s1-2¢ | FORT LAUDERDALE, FL 33324 ar-si-ze | [Hollywood, FL 33019
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADIDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE O Delete TITLE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - 95 4

SIGNATURE: ﬂég/nw Gl Nency Edison Treaciver 3-19-05 925 24 b8

NATURE #D TYPED OR PRIN: 20 NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytime Phone #




