2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N32621

1. Entity Name

HILLSBOROUGH COUNTY MEDICAL ASSOCIATION ALLIANCE
FOUNDATION, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90018 015 ***%51.25

| CR2EQ37 (9/01)
|

[

Principal Place of Business Mailing Address
HCMA HCMA
606 SOUTH BOULEVARD 606 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2951600 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . Name
".E')HlAN. DEBBIE Street Address (P.C. Box Number is Not Acceptabile)
-3 SOUTH BOULEVARD ="~~~ =~ s == - e e
“AMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and iitla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
2
T T :“ oo o __T’EI;cEd—FW‘Ea‘EnE;i‘gﬁﬁéring o "35.0»0 ?;QB;—-:" i “Make Check Payable to
FILE NEW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS 2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬁ Delets TILE Fb . % Change (] Addition
e LUBIN, MARY | e ok le povic. TYlic el
sTreeT aporess | 3205 OAKMONT MASON CIR STREET ADDRESS % 1) Lchﬂ ?Llll)w A,u e -
CITY-8T-21P TAMPA FL 33629-8181 CITY-ST-2IP ampa » EL 336 29
T . |VD Delete TMLE vD r.- X change [ Addition
= aver-57| DOCOBO-CELIA= == A T f#’-}lﬂ Ehodee o oo o O
STREET ADDRESS | 3411 WEST LOUISIANA seecT anoress | DHol 4. 6. Beach Pr
emv-st-22 |TAMPA EL 33614 sz | Fampa, FL 33629
TTLE TD Delele TITLE TD . Changs [ Addition
NAME YARNOZ, JiLL w | wame youakim, Marine R
STREET ADDRESS | 3401 1/2 SOUTH BEACH DRIVE | STREET ADDRESS 1060 5 Lacero pr
CITY-ST-ZF TAMPA FL 33629 CITY-ST-2IP Tampa, Fi 33 é,[f
TITLE sD % Delete TIMLE Lo . T Change [ Acdition
(o]
e LEAL MARIA e Docobo, Celio ol
STREET ADDRESS (2402 SOUTH DUNDEE ST sweerooness | 19 314 Cawrol CemR Piate
crv-st-7¢ | TAMPA FL 33629 CITY-ST-2P iam pa.r-L 23612 )
i ] Delete e (] change Addition
NAME NAME I L
STREET ADCRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-ZIP
TITLE [ celete [ . [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o | cmv-st-zip

changed, ol'r on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cer'lify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
af the corpdration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t/s/oz (813)733-389¢

l 4 'Daynma Phone #

:



