.

R 472510 FILED
5001 UNIFORM BUSINESS REPORT (UBR) Jul 03, 2001 8:00 am

DOCUMENT # NOOOO0008202 . : . — Secretary of State

NIB EntilyName ko ok ok
MEDICAL ALLIANCE SOCIETY OF AMERICA INC. 04-25-2001 90131 021 =#7761.25

-

Principat Mace of Business Mailing Address
2000 PALM BEACH LAKES BLVD.. SUITE 777 2000 PALM BEACH LAKES BLVDL, SUFTE 777

WEST PALM BEACH FL 30409 WEST PAL BEACH FL 30409 —

R s AR DAL R A AR
Suils, A1, ¥, B1C. . Suile, Apt, ., otc, . ‘ DO NOT WRITE IN THIS SPACE
Cily & State City & Stare 4. FEI Number Applied For
APPLICD FOoR Not Applicable
Zp Gouniry Zr Counlry 5. Centificale of Status Desired (] g;fmw
. Nams and Addreas of Gurrent Registered Agend ; 7. Name and Addreas of New Registered Agent
Name
. ~-—~5—-NN3'-EY AN . .. o [T Suont Adoat (.0, Bor e s Nat ADoeptable) —— oo - [ S S
2060 PALM BEACH I.AKES BLVD,, SUITE ¢ :
WEST PALM BEACH FL 33409
City . FL i Zip Code

8. Tra above named entity submits thia gtatement for the purpose of changing its registerad office o registered agent, or both, i the stata of Florida.

SIGNATURE
Signaturs, Weed! tr primied ner o regl agert and fve I 4 by [NOTE: Registerad AQent Sipnais e recuited whish mng iing) GATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS ) 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 - =|E

ang = O oeten me v, P Oonags R asdiion | &

o ALAN  AINSLEY ] = AR AIMTLEY " g i

smoess | 2000 PALM BEACH LAKET Bwo, FI7TH quipmes [2000 PAIM BEACH SAKES Buve, F777 ~ 3;5

avstz | WEST Phim BSAcH | F 33429 Javesr |WEST Paum BEACH, FL._ 32409 g I

me P 0O datee me D | Domn s | & »

RANE HAME LARRT V. BisviMy v P

STREET ADDRESS smitracness | SHE N, FEOSRAL A7, e

ony-s1- 2 _ oes-e | FF L,quoh.fzmu , FL 33308 . i

me ' [T Dele A e D cea - Dlcrge  §naston A

| noe | £ EOWARO R 'Pomcua . ‘ﬁ

STREET ADDRESS [ .o srerooess | LQT 0 S EHA- Qe P — —_—— i

v o | WELLIM R TON |, FC B24LY S!%
RET e _DOoen  fme | O crage [ Asdition : 5,!:

NaNE . | L.

STREET ADDRESS STREET ADDRESS

LUK ¥ I oY §-2p

Tme O Delew me OCrane [ Adgion

e NAKE , et

STRECT ADORESS § smeer wooness | ki

cary. sr-ap | Kougi: 4

T ‘0 Detete e Clcrange [ Aadition

RAME ’ -l NAME .

STREET ADORESS STREET ADDAESS

oIY-S1. 00 Cry-sl-2?

12, | heteby cerligmat the information sn.ppued wnth this fi !J\‘? does not quakfy for tha exsmption stated i Section 119.07(3K0), Fiorida Statutes. | further certify that the information
indicated en this report or supp! accurate and that My signature shall have the same legal etfecl as if made under oath; that | am an officer or director
of tha corporation of tha receiver of tfusiee empcmemd to expcula S repm a3 requirgd by Chapler 617 Fiorida Siatules; and that my nawme appears in Block 10 o Block 111
changsd. or on an attachment with an address, with all other like empowered

SIGNATURE: ____ @—Lﬂ‘“"\ J/ YV Ol s41-663- sut_

mmnvumnmmormmmmm Dayme Prons ¢




