2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722225 Agegc%;lt’azrgzo(}f%?a(i: "

1. Entity Name
08-14-2001 90005 008 ****51.25

PALM BEACH COUNTY MEDICAL SOCIETY ALLIANCE, INC. @
l

Principal Place of Business Mailing Address —
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

[ A

2. Principal Place of Busir@?} 3. Mailing Address I ” m III ” ” ” I‘INM‘”"”"I,

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P Applied For
596196407 . <o || Ot ADpHCADIE.

e PP B

Country =~

T _ ‘Country Zip ) 5. Certificate of Status Desired O ?ese'gesqﬁfgzi’ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WILES TENNA . Street Address {P.O. Box Number is Not Acceptable)

3540 FOREST !#LL BLVD. -

W. PALM BCH. FL 33406

City FL Zip Code
8. The above named entity gibmits this statement fg;se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;‘ \%}\ﬂ [f\/ .] ‘f\l\ & I
Signatura, typed‘gr printed name of ragistef‘;u. e%enl and liﬂe\irﬂlpplic;:ﬂ‘, A’ (NOTE: Registered Agent signatura required whan reinstating) I ~ ] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS 3'51_25 Trust Fund Contribution, O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE VP O pelete TILE [ Change [ Addition
NAME LAGRANGE, JUDITH NAME
STREETADDRESS | 103 LEXINGTON DRIVE STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH FL CITY-ST-2IP
TILE P ' O Delete THLE «~  [OChange [ Addition
NAME LEWENTAL,_L"-A R e T e - PR S 4 ,%ML«‘;—::,% B e ]
STREETADDRESS {7971 CYPRESS DRVE o “STREET ADDRESS ) )
CITY-S7-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE PE [ Delete TILE [J Change [ Addition
NAME XAVIER, ROSEMARY NAME
STREET ADORESS | 748 LAKESIDE DRIVE STREET ADDRESS
CTST2P__ ) NORTH PALM BEACH Fl, 33408 oTv-s7-2p
THTLE D O Delete TLE [Jchange  [J Adcition
NAME MCCORMICK, LAURA NAME
STREET ADDRESS | 744 SEA SAGE DRIVE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE D \ O pelete TITLE {JcChange  [] Addition
NAME VINAS, THERESA . NAME ‘
STREETADDRESS | B} S HARBOUR DR ° STHEET ADDRESS
CITY-ST-2IP OCEAN B.[DGE FL 3435 CIY-ST1-2P
e D 3 Delete e O Change ] Addition
NAME LAMBRECHT, NANCY : NAME
STREET ADDRESS 3067 MAINSAILL CR. . STREET ADDRESS
CITY-ST-2IP JUPITER Ft 33477 . CITY-5T- 2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
powered to execute this report as required by Chapter 617, Florida St

12. | hereby certify that the information suppifed
indicated on this report or supplemental fepog
of the corporation or the receiver or trystge ¢

changed, or on an attach‘ment with an Bplbicbss, with all other ik, wered. Ymes;indéﬁ‘ny name appears in Block 10 or Block 111t
cieNATiRE: SIGHNATINL L\’x\f‘h@\&ﬁfﬁ@ SN N W0 A URY

i CR2E037 (10/00)




