25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7100;0

1. Corporation Narme

(4)

HILLSBOROUGH COUNTY MEDICAL ASSOCIATION ALLIANCE

Principal Place of Busingss Mailing Address

LT T

606 §. BLVD. 606 S. BLVD.
TAMPA FL 33606 TAMPA FL 33606-2630
3. Dale Inco?orated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingess 28. Mailing Address 4. FEI Number Applied For
;Tl [ ?sl 2249 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
g P 5. Cerlificate of Stalus Desired O $3'75 Adaftionsl
;2] Eﬂ Fee Required
City & Stato | Cily& Stale 6. Election Campaign Financing $5.00 Mmay Be
;3“| 2?3] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l E] ?9] ;ﬂ Florida Statutes ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
JIM BLANCO 82| Streel Adoress (P.0O. Box Number is Not Accepiable)
606 S. BLVD.
TAMPA FL 33606 83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s regisiered
ofhce or registerod agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SBIGNATURE _ . i

Signature, tygwed of prnted namo of regictired ajent and tile f applcablc (MOTE Registered Agent signature required when reinatating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T DELETE 11TILE b Change 1] Addition

NAME SHAF, GAIL 12 HAME Shafii, Marian

sreeetaporess | 9522 WINDSONG LN. 13STREETACDRESS | 10318 Orange Grove Drive

CIrY-§T- 21 TAMPA FL 33618 1acrystze | Pampa, FT,_33618-4021

e DvP ] DELEFE 2.t HILE VED & Crange [ Addition

4 I

:T:ZEU ATIDAESS ?EE?QE;'RT\"AEIESEHORE DR ;2 ::‘:;; ABDRESS | 49 0?' Sﬁﬁf:ateg Terrace Cove

CiTY-ST- 2P TAMPA FL 33603 2. 4CITY-ST-2P

1L 1 T DELETE 31TMTLE ';‘D ¥ Change Addition

NAME SHAFII, MARIAN 32 KANE Celia

staeer anpress | 10318 ORANE GROVE 43 §1HE€T ADDRESS | 2 40 1{: 1chwc ’ i

CiTY-S1- 2P TAMPA FL 34.CTY-5T-2P '?'ampa,ef"jt_‘ Sﬁgﬁ ana

TILE SD [T DELETE 417TLE Sp ' Bd] change [T Adaition

NAME HAEDICKE, MELONIE 4 2HAME Lubin, Mary

streer anpass | 4919 NEW PROVIDENCE AVE A3STREET ADDRESS | 3205 Cakmont Mason Circle

CITY-ST- 2P TAMPA FL 33629 A0S | mgng BT 33629-8181

TILE [ DECETE 51TILE ® N LT change — T_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTi-$T-7IP 5.4 CITY-S1-2IP

TIRE [CToeere 6.1 TITLE [T change L Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 2P 6.4 CITY-ST-2IP

2

14, 1 do hereby cerlify that 1he information supplied with this filing doss not qualify for the examption stated in Section 118.07(3){i}, Florida Statutes. T furfher cerlify thai the
information indicated on this annual report or supplemental ennual 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 of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 817, Florida Statutes;

attachment with an address.

and that my name

fis (e $13253-0YY

SIGNATURE AND TYPED

appears in Block 12 gr Block 13 if changed, or on .
SIGNATURE: Q>7Lau s KLVl | MRRIAN BHAFL

BIGNING OFFICER OR DIRECTOR

Dale Daybirie Prore # And TR

Feb 05 1997 8:00am

CR2E037 (9/96)



