FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 8 8 O O amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N32621 (7

Corporation Name

HILLSBOROUGH COUNTY MEDICAL ASSOCIATION ALLIANCE

FOUNDATION I I

ANV

Principal Place of Business Malling Address
GfO THOMAS B. CLARK C/0 THOMAS B. CLARK 3. Date Incorporated or Qualified
806 SOUTH BOULEVARD 606 SOUTH BOULEVARD
TAMPA FL 336806 TAMPA FL 33606
4, FE!| Number Applied For
59‘29516&) Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Desired O “.75 Additional
Fil 26 Fee Required
SuHte, Apt. #, elc. Suita, Apt. #, etc. 6. Flection Campaign Financing $5.00 May Be
';z-[ E Trus! Fund Contribution O Addedi to Fees
City & State City & Stale 7. Is thls nonprofit corporation & homeowners assoclation?
23] (28] O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 m —5] ;ﬂ Personal Property Tax dye June 30. [ ves E No
9. Hame and Addrass of Current Registered Agent 10. Name and Addrens of New Registered Agont
] 81} Name
BLANCO. JM 82| Street Address (P.O. Box Number is Not Acceptable}
606 SOUTH BOULEVARD
TAMPA FL 33606 &
84| City F L 85| Zip Coda

11. Pursuant to the provisions of Soctons 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purigose of changing ite registered
office or regislered agent. or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agenl. | am lamiliar with, and accept the obligations of, Soctien 617.0503, Florida Statutes.

SIGNATURE Slpnanse. typed o printed name of regisiarsd agent and tile H applicable (NDTE- Registerad Agent signature raquired when relnstating} DATE

12, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS TN 12

e PD " EEG 11TME o R Change I Addiion
NAE SHAFH, MARIAN 12NAME Beatriz. Dattold .

sweet aopress | 10318 ORANGE GROVE DR. LasTRETADDRESS | BI0 Y B shbee Bwd, W 1009

Y-S 2P TAMPA FL 21 em-st2f | T~ e, £ D536

e R DELETE 21 WLE e T T X Change L] Addition
RAME LEON, ESPERANZA 2.2 NAKE MLAaC Wwor .

sreeraporess | 4107 STILLWATER TERRACE COVE o3smeTanoress | 3005 O AL Oy covason Chr e
CITY-5T-2P TAMPA FL paemv-si-tb e~ PR, S 25034 -%\§!

TME T [ ] DeLETe 3ATMLE [J chenge L) Addition
HAME DOCOBO, CELIA 32 NAME

seeraooness | 3491 WEST LOUISIANA 33 STREET ADDRESS

CITY-ST-2¢ TAMPA FL 34.CITY-ST-2

LE S0 [J oetete 41TILE ) [J Change 1] Addition
NAME LUBIN, MARY 42 NAME DiAane ™Melende

sreeTaporess | 3205 OAKMONT MASON CIR. wseeTaopiess (S VD ONVA Qechvecd iV e

CHTY-51-2P TAMPA FL 81 wor-ste [N Rersvas L €0 236G ay

me TJ oFtete 51TILE * ¥ [ Changs ] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TME [T oeeTe 61 TITLE [ JcChange [T Addition
NAME 62 NAME

STREEY ADDRESS .3 STREET ADDRESS

OITY-ST-21P 64 0ITY-§T-2P :

14. | hereby certifg that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the racelver or trustes empowered 10 axecute this repoft as regquired by Chapter €17, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CILANMATIIDE. b L e'\Q).D’L s\ AN D g Mok (e} Can ez &

CR2E037 (10/97)



