. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED i
Feb 20,2003 8:00 am §

DOCUMENT # N32621

1. Entity Name

HILLSBOROUGH COUNTY MEDICAL ASSOCIATION ALLIANCE

Secretary of State

02-20-2003 90129 019 ****61 .25

FOUNDATION, INC.
Principal Place of Business Mailing Address
HCMA HCOMA
606 SOUTH BOULEVARD 606 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

OO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2951600 Applied For
Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZORIAN,-DEBBIE- - — == o oo i v Street'Address (P.O. Box Number iS'NGt Acgeplable) - oees == —m
606 SOUTH BOULEVARD
TAMPA FL 33606

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing s registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typad or prinied name of ragistersd agent and title if applicakle.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD X Delete TMLE P . Change [ Addiion | &
e POKLEPOVIC, MICHEL e DorolRy Gip Som g 2
STREET ADEAESS | 5111 LONGFELLOW AVE STHEET ADDRESS oll Qi'v; e o- S
CITY-S1-2P TAMPA FL 33629 CITY-ST-2IP ampa ,F L 3360‘? _36,2_ ﬁ
TinE VD X0 velete TILE VA R B corange ] Adgiion |8 !
NAME YARBOZ, JILL HAME (50” H‘e,fe\ o
STREET ADORESS | 3401 1/2 S. BEACH DR STREET ADDRESS ffﬁ ol AP d ros Q{ 1
crv-sT-2P | TAMPA FL 33629 CITY-ST-2IP Tom pa s F L 33429 -Y8ol l
TILE L1 g Delete TNLE TDH ! . - Change [ Addition
NAME YOUAK!IM, MARINA HAME Mari Nno Vou alcim X Shne, ;
STREETADDRESS | 10505 LACERADR- = - | STREET ADDRESS ™ “IOSDS’KOCcr‘a"QV‘""‘ m———
CITY-S1-21P TAMPA FL 33618 CITY-ST-ZP Tarm Da L3 36i&-Yo 0?
TITLE ) ﬂ'Detete TITLE < i) ! [ Ghange [ Addition i
NAME DOCOBO, CELIA NAVE T Yarpe ’%_
STREET ADORESS | 10314 CARROL COVE PLACE STREETAODRESS | 23 4 ) b [uatt Beada Q,/J g
orv-sT-2F | TAMPA FL 33612 VS T mpd B D629 ._BJol ;
TITLE ™ pelete TILE ! T [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS H
CY-ST-2IF CITY-ST-2IP

TITLE 3 Deletz TITLE [ crange O Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiIing
indicated on this report or supplementai report is {rue an
of the corporation or the receiver or trusiee empowered to

does nat qual

changed, or on an attachment with an address, with all other like empow;

SIGNATURE: _YRUNETSATeRBHAREDI M o flna Youa K

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e{ed.
Ny o e

, 2173
im (9139323994

SIRMNATIIRE AN TYDER /D

AR REE e



