FILE NOW: FILING FEE IS $61.25 FILED

a 2 $andra B. Mortham
ANNUAL REFORT LA

1998 o Dlwsgzcsss%zpsc;iznom Secretary Of State
DOCUMENT # 770390 (3)

1. Corporation Neme

HERNANDO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

A

Principal Place of Business Mailing Address
L/ODAROTOHNITON Lo CAROL-JOHNGTON. 3. Dale Incorporated or Qualified
12395 CORTEZ BLVD 12395 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us 4. FEl Number Applied For
5&?1222 Nat Applicable
2. Pringipat Place of Business 2a. Malling Address 5. Certificate of Status Desirad O $8.75 Addltional
[21) 26] Fee Required
Sulte, Apt. #. etc. Suite. Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 r Trust Fung Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23] 28] Clves [Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
m [25] [20] [30) Personal Property Taxdue June 30, [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GINA PRESPARE B2| Strest Address (P.O. Box Number is Not Acceptable)
9085 PRESPARE CT
SPRING HILL FL 34608 L
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stato of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famikgr with, and acgopt the obligalipns of, Section 617.0503, Florida Statutgs.
SIGNATURE 5 Susan  Melorrngher 06 /10/98
e, lypod or printod g of registoradigonl and litke ¥ apphicable {NCOTE Registared Agenl signalure "’W whan reinslaling) DATE

12 7 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 2] T DéLETe 11TMLE [J change [ Addifion
NAME GINA PRESPARE 1.2 NAME

streer anoress | 9085 PRESPARE CT 1.3 STREET ADDRESS

Y- 512 8PRING HILL FL 14 CITY-§T-2IP

TITLE D [ DELETE 21 WITLE [dcrange T Addition
NAME MAUREEN SOLIMAN 22 NAME

sweeTaDoRess ;19533 JOMEL DR 23 STREET ADDRESS

£ITY-$1- 20 SPRING HILL FL 2.4 CITY-ST- 2P

TIE 5 7 DELETE 31 T7LE [T change [T Addition
NAME 8USAN ROEBUCK 3.2 RAME

steet aooess | @158 NEW OSPREY PT 23 STREET ADDRESS

CITY-5T-21P WEEK!I WALHEE FL 2.4 CITY-5T-2P

TLE k1) TR 1 TITLE [T Crarge . LJ Addition
HAME SUSAN MCCARRAGHER 4,2 NAME

smeeTaporess | 4385 HUNT CLUB LN 43 STREET ADDRESS

£y-St-2p SPRING HILL FL 44 TTY-ST-2P

THE W B DeLETE 51 TALE Tl Change L Addilion
NAME LAURA CARADONNA 5.2 NAME

sheeraporess | @181 WATERS WAY ! 5.3 STREET ADDRESS

Ty -51-2P SPRING HILL FL 4 CITY -5T-2IP

TILE [CJEceTe B TILE “changs LT Addition
HAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 GIIY-ST-2P

14, | hareby certify that the Information supplied with this filing does notl quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mede under cath; that | am an
officer or director of the corporation or the receiver or lrustes empowered to execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod&r on an attachmenl wilth an address

Y O Y e Y Y s fndog 2ry Rl NTIP

B T — Ve

f ngggggﬁgm 4«‘“ ;; ‘ FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 O O am

CR2E037 (10/97)



