2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2006 8:00 am

DOCUW‘ENT # 712669 Secretarjz Of State
1. Entity Name
03-16-2006 90227 020 ****41 25
SARASOTA COUNTY MEDICAL SOCIETY ALLIANCE
FOUNDATION, INC.
Principal Place of Business Mailing Address
342 SOUTH TAMIAMI TRAIL STE 201 2999 S. TAMIAMI TRAIL
AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, afc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-6149170 Not Applicable
b Couniry Zp Country 5. Certificate of Status Oesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIHALEY, LORI-NAN Street Address (P.O. Box Number is Not Acceptable)
2999 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

8. The above named entity subm\ts his statement for the purpase of changing its registered office or registered agent, or poth. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Slgnu!uru: fyped or printed nume o registered ogent @nd title | apoticabie (NOTE. Registered Agent signaliye requred when remrsialing) DaTE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees Florida: Department f State
10. i OFFICEAS AND D:RECTORS ) 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P {7 Detete TITLE [J Change  {J Addition
NAME .. |SILVERMAN, BONNIE i RAME
STREET ADDRESS | 1404 N.LAKESHORE DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-81-2P
TILE v [ Detete TIMLE [ Change [ Addition
NAME LEPORE, TINA NAME
STREET ADDRESS | 1219 EAST AVE S, SUITE 301 STREET AGDRESS
CITY-ST-21P SARASQTA FL 34239 CITY-S1-21P
TILE T _ . . _HWoeee _ Home_ 7 rgL’s / ,_ . _[Mchange & Addition_
NAME 0'DONOSHUE, ALISON NAME m / .
STREET ADDRESS | 4450 CAMING REAL STREET ADDRESS ¢/5' ?‘/ 547/4-‘- /‘EJ -c Lan
omy-sTzP |SARASOTA FL 34231 s | Saprasoral, Fi- B¢z3¥
TILE s [ Delete TILE [ Change [ Addition
NAME DINGLE, KAREN NAME
STREET ADDRESS |4757 HISEL AVE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34242 CITY-ST- 2P
TITLE SD U8 Delete TITLE [ Change [ Addition
NAME THOMAS, CHRIS NAME
STREET ADCRESS | 1603 MEADOWOQD ST. STAELT ADDRESS
ony-sr-zp - |SARASOTA FL 34231 CITY-ST-2P
THLE 1 belete TITLE []Change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated con ihis report or suppiemental 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 trustee empowered 1o execule this report as renuired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ' , £ /e fob Py/-Fz/-THOF




