" 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # 710070

1. Eniity Name

HILLSBOROUGH COUNTY MEDICAL ASSCCIATION
ALLIANCE, INC.

Secretary of State

03-03-2006 90128 021 ****70.00

Principal Place of Business Mailing Address
806 S. BLVD. 606 S. BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, exc‘:. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-086224% Not Applicable
2 Couniry <ip Country 5. Cenificate of Status Desired $8.75 Aaditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZORIAN, DEBBIE
. 606 S. BLVD.
TAMPA FL 33602

Name

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State 61 Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed o prmed namg of regstered agent and tta | apphcabie (NOTE: Begistered Agont signalurg reured when ranstating DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE PD [ Delete T PD M ' _j?t ne. ‘E‘ﬂ:n %hange ] Addition
NAME ARAIN, PAMELA NAME 330] }’Ba share 13“3 #2207
STREET ADDRESS | 120 HICKORY CREED BLVD STREET ADDRESS ?

CIrY-S1-21IP BRANDON FL 33511

CRY-ST-2P j/cu\nPQ] Flon da’ 336349

e vD 3 Delete TILE \/D i C‘d—l\}/ B(I-"K(. N [ Changs 'mAddilion
A JENSEN, JAYNE NANE 2N/ N Colfview Drives

STREET A0DRESS (3301 BAYSHORE BLVD. #2207 IREET ADGRESS N j 33506

LITY-5T1-21P TAMPA FL 33625-4801 , CITY-5T-2Ip Hm;. ('\}y') rfOH

e ™ .. - __%mp _me AP P&ﬁd&/ Ar&iﬁ_ , DX cnage [ addiven
NAME STELLA, NOVITZKY 4 NAME ne (reeK Blyd T s

$TREET ADDRESS | 5305 BAYSHORE BLVD sweeraooness | (A0 ! CRE , ‘d,l_/éﬁff [ s
CITY-5T-2IP TAMPA FL 33611 CITY-ST-ZiP Bmfﬂ ) CH

ILE sD NDeiete

NAME PEREZ, ANNA
STREET ADDRESS |5010 SHORECREST CIRCLE

;ELEE SD ,“2 cJCL Arag;t K Bl cl ycmge [J Additicn
sweETAODRESS | {2 O Hq(,% €. v

crvsTZP | TAMPA FL 33609 CITY-5T-2IP ran 9on for da_s 3351l

TITLE 1 pelete TITLE / [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE [ Detete TITLE [J change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

rTY-51-2P CITY-ST-ZIP

12. | hereby cerify that the information supgpliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 cflicer er director

of the corporation or the receiver or trustee emy ared lo execute this fapo
if changed, or on an attachment an addrefs, Zuh all other like e pred

SIGNATURE:

rt as required by Chapter G%?jgzida Statutes; and that my name appears in Block 10 or Block 11
red.
~ ey O




