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Florida Medical
Association Alliance
P.QO. Box 10269
123 §. Adams Street
Tallahassee, FL 32301
1-850-224-6496
1-800-762-0233
FAX 850-513.9477

2005-2006
President
Karen Chouinard
2110 Edgewater Circle
Winter Haven, FL 33880
863-299-3831 {H}
853-289-4083 {cel)
Kcsewiaol.com

President-Elect
Rosemary Xavier
748 Lakeside Drive
Nosth Palm Beach, FL 33408
561-840-8568 (H)
561-840-3002 (H/Fax)
2227 @yahoo.com

First Vice President
Elaine Hale

Secretary
Ann Anderson

freasurer
Diane Andrews

Northeast DVP
Lauren Delgrip
Shar Ognovan

Northwest DVP
Sandy Roberts

East Central DVP
Shirley Davis

South DVP
Annette Baine

Southwest DVP
Mary Troutman
Liza Batlaglia

West Central
Pamela Arain

Executive Director
Heide Farmarco

Associate Director
Tamara Buckhaulter

Maureen Soliman
7533 Jomel Drive
Spring Hili, FL 34607-2018
(352) 596-9500

August 17, 2006

Florida Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

| am writing in reference to reinstating the Hernando County Medical Society
Aliance, Inc. | have enclosed the filing fees for the years we missed; 2003-
2006. Atso, according to my phone conversations with your company’s
representative, | am also writing to let you know that we did not receive the
appropriate documents to file in 2003, therefore, we were not aware that our
corperation would be dissolved and we ask that you waive the $175 penalty. |
will be sure to follow up every year and make sure the appropriate documents
are filed in a timely manner. | appreciate your assistance with our corporation's
reinstatement. Please feel free to call me if there is anything else that needs to
be done to complete our reinstatement.

Respectfully,

/e Mwuou %MM/M

Maureen Soliman
Hernando County Alliance President

FMA Alliance... dedicated 1o health education, wellness and community service



