2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # 722225
oo ecretary of State
04-07-2005 90022 023 ****41 25
PALM BEACH COUNTY MEDICAL SOCIETY ALLIANCE,
INC.
Principal Place of Business Mailing Address .
3540 FOREST HILL BLVD. - 3540 FOREST HILL BLVD.
o o Hllm ||l|| "m "I‘l ”Ill Hm lm Iml Ill“ I’l” |l|l| I‘IH I‘lml‘ |‘ "I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elcC. N 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6196407 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] $8.75 aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
: T T Name -
BAINE, ANNETTE

Street Address {P.Q. Box Number is Not Acceptable)}

3540 FOREST HILL BLVD.
W. PALM BCH. FL 33406

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of RINIGA NAMe o regriteled agant and tile d appheable (NOTE Regsiared Agant signature required whan reinsiaing)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Feas
10. 1. ADDITIONS/CHANGES AND DIFECTORS IN 10
e b 1 Detete TiLE : [ Change  [T] Addition
AN EGITTO, BARBARA HAME
STREET ADDRESS | 5796 LADY LUCK RD . SIREET ADDRESS
ory-si-zp - |PALM BEACH GARDENS FL 33418 CITY-S1-2IP
TTLE D ) [ patale LE . [ change [ Addition
NAME XAVIER, ROSEMARY - - MAME
STREET ADDRESS | 748 LAKESIDE DRIVE STREET ADDRESS
£4Y-ST-2IP NORTH PALM BEACH FL 33408 QIY-ST-21P.
TLE T ) O Detelo TLE O change D Additicn
TMAME T T FABES, KAREN D —— TN NaMe T T ’ - o
STREET ADDRESS | 14204 PARADISE PCINT RD STREET ADDRESS
ony-st-zp - |PALM BEACH GARDENS FL 33410 _...  ___ CIy-51-21P
ML P O Delete i O Change [ Addition
NE BAINE, ANNETTE NAME
sweeT appaess | 10351 TRIANON PL. STREET ADDRESS
orv-sr-zp  |WELLINGTON FL 33467 CITY-51-2IP
] -
TLE [ pelete TILE . [ change  [] Addition
NAME NIELSEN, KAREN NAME
sTReE Anneess | 2444 NEEDHAM COURT STREET ADDRESS
CTY-ST-2IP DELRAY BEACH FL 33445 CITY-S1-7IP .
TALE ? Q‘a\\tt '\ CL\Q_\_\ / \‘) \’ 7 pelsle TITLE ’ [J.Change [ Addition
NAME URTR Y Gac VWA, c % NAME
STREETADDRESS (AR 2D Wha o™ \J\Q AN N Qo s \]| STREET ADDRESS
ISP | Qeeve o RN g n . SO\ —J‘-\\Q\‘L CITY-5T-2IP

12. | hereby certify that the information supplle\j with this filin does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ) further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: DANANG B\‘\\Q’S (60 W 0w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




