2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUVENT # 7120ee Apr 18,2007 8:00 am
1 Emity Namo ecretary of State
SARASOTA COUNTY MEDICAL SOCIETY ALLIANCE 04-18-2007 90179 024 ***761.25
FOUNDATION, INC.
Principal Place of Businass Mailing Addross
342 SOUTH TAMIAMI TRAIL STE 201 2999 S. TAMIAMI TRAIL
e R Hllm ‘l"‘ Hlﬂ ”I‘llml |m”|”|m‘ |‘|” m m" |‘|" M‘le l’ ’m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suiie, Apl. #, clc. 1st MOORE CR2E037 (10/08)
Cily & Slate City & Stale 4. FE{ Number Applicd For
59-6149170 Nol Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | gg‘g;&?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
M|HALEY, LORI-NAN Sircet Address (P.C. Box Humber is Not Acceplablo)
2999 S. TAMIAMI TRAIL
SARASOTA FL 34239
Cily FL Zip Code

8. The above named entily submils this sialemenl for the purpose ol changing ils regisicred office or ragistered agenl, of belh, in Lhe State of Florida. | am lamiliar wilh, and accopl
the obligalions of ragistorod agonl

SIGNATURE

Slynature, lyped of printed nare at resstered ague aed the f apphe nsle [NGT Begisterea Agunt signalure reomes: whe seinslaling) oAl

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Conlribution. L Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO GFFICERS AND DIRECTORS IN 10
i1 P ] Delele nm ‘g‘ﬁhan(p O3 addition
NAM SILVERMAN, BONNIE AN 7/‘¢LU m el
SR 1ADDRESS | 1404 N.LAKESHORE DR STMT1ADDR S8 ??09 ){’C Cf <
City s1 AP SARASOTA FL 34231 Cly s1/P gbfmﬁ ﬂ 5’(/235
ni v O pelele [l THEhange [ Adition
NAMI LEPORE, TINA NAMI ,%y
SIRHELADIESS | 1219 EAST AVE S. SUITE 301 SIBEL T ANDRE S8 J ¢ /c/l efrd.tzf
Cny s Ap SARASOTA FL 34239 cly 81 /P -S—Q&SD ) v 3¢237
I T 3 Celele Hltk " iy O change [ Addition
NAME LAKOMY, JANET M HAME
SINFE T ADIEESS | 45734 EAGLE RIDGE LN ST TADURE oY
ciy sl /P SARASOTA FL 34238 CIY §1 21
it [ [ Delste 1 A Thange [ Addition
NAMI DINGLE, KAREN At 1, /QJ.KA e/
SIETLABINSS | 4757 HISEL AVE SINTTARDN 55 "76 / Nl ,Qda‘/ dﬁ;f
oty Sip SARASOTA FL 34242 Cy S1 e S‘dl‘dsd
e [J pefete i Ochange [ Adaition
NAMI NAMI
ST | ADDRESS SIRICTADDRISS
iy st /e ClIY S5 P
nrte 1 Delete et [] Change (] Addilion
NAME NAMI
SIRELTADDRE 53 SIRFETADDRE S8
CIlY-81- 71 oY S1 AP

12. | hereby centify that the information supplied with this filing does not qualily for the exemplions cenlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplomental report is lrue and accurale and thal my signaturo shall have the same legal effact as if made under oath; that | am an officer or director
?l lpc corgorauon or the receiver or truslee ecmpowored o execute this repert as required by Chapter 617, Fiorida Slalulos; and that my name appears in Block 10 or Block 11
if changed, or on an ment with an address, with all other like empowered f‘// fy

SIGNATURE: anct /) Zﬂ(omV Sl 0¥

PRINTED NAME OF SIMNG OFFICER OR DIRECTOR Dee Daytzzre Prgne ¥




