2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32621 Feb 01, 2000 8:00 am
- Evtane Secretary of State

Tomy-5T-2P 7| TAMPA FL'33629-8181 3

HILLSBOROUGH COUNTY MEDICAL ASSOCIATION ALLIANCE e 0 50135 004 S 25
Sl Z
Principal Place of Business Mailing Address
HCMA HCMA
606 SOUTH BOULEVARD 806 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606-2630
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State a. FEI Number | |Applied For
) 59-2951600 | Motz
2ip Country Zip Country . » $8.75 additionat
5. Certificate of Status Desired O Fee Required
-~ 6- Name and Address of Current Registered Agent = - _~— 7. Name and Address of New Registered Agent -~ *°
Nam
DERB/IE ZorsaN
Street Address (P.O. Box Number is Not Accepiaple)
REDDY, FREDERICK A MD et BT B tEVART
606 SOUTH BOULEVARD
TAMPA FL 33606 ity . Zio Code
™ D
7 A-mp A FL| "S5 04
8. The above narmed ‘énlity SGbmits this statement for the purpose of changing ils registered office or registered agent, or koth, in the state of Florida.
L RS L B
PSS o v / /
SIGNATURE _%5, Y Y 2ol 4/ [P/ T
E]QHBTII.I!G‘ typed or printed name of registered agent and titls if applicabla. {NCTE: Registered Agent signature requirad whan reinslating} DATE
Y Hes 3 *
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [  Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PO - O petete TLE v_D O] Changs =2
NAME MELENDEZ, DIANE _ NAME KARE N DarTe ~ ™
STREET ADDRESS | 4510 OLD ORCHARD DRIVE : STREET ABDRESS
M-S2¢ | TAMPAFL 33624 . WS | rg om0 A, 2. FBC & F
- 4 -
TME VPD . - O Delete TITLE © [chage [

NAME - | LUBIN, MARY NAME

sTReET A00RESS | 3205 OAKMONT MASON CIR

STREET ADDRESS
CITy-87-2IP -

NAME DOCOBO, CELIA

NAME
STREET ADDRESS | 3411 WEST LOUISIANA STREET ADDRESS

CITY-57-2IP TAMPA FL 33614 CITY-5T-2IP ~

TMLE m . . O belete TIMLE Cichange [3°0.
MAME YARNOZ, JILL NAME

STREET ADDRESS | 3401 1/2 SOUTH BEACH DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 oiTY-S7-2P

TITLE SD [ Delete TITLE m'iWW[r:TCiIﬁhﬁé‘ L
NAME LEAL, MARIA RAME

STREET ADDRESS

STREET ADDRESS | 2402 SOUTH DUNDEE ST

L Vo O Detete | TITLE ' : O change [

om-sT-2P ) TAMPA FL 33629 CITY-$T-ZP B _ -
e PD . ‘ Nnemm TILE B ClCharge [
NAME DATTOL), BEATRIZ NAME

STREET ADDRESS | 3301 BAYSHORE BLVD #10-09 STREET ADDRESS

CITY-S7-2P TAMPA FL 33629 CITY-$7-21P

12. | hereby certify that the information supplied with this fling does not qualily for he exermption siated in Section 119.07(2)(), Florida Stawes. | further certity that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. change’;d, or on an attachment with an address, with all other like empowered.
PTG S R

SIGNATURE: @MT@&@@%?@?/ 2/43002. ’/é;s‘/oo 3,383/ 95 <

/SGNATURE AND TYPED oyﬂ}ldrso NAME OF snaum;{o}ncen ©OR DIRECTCR Date Daytime Phona #




