FILE NOW: FiLI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANATEE COUNTY MEDICAL SOCIETY ALLIANCE, INC.

(2)

Principal Place of Business

4908 26TH ST. W.

Mailing Address
P. 0. BOX 14113

AR

i

Deleke BRADENTON FL 34280
BRADENTON FL 34207 us
us 3. Date Inoor%orated or Qualifed 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Adddress 4. FE) Numbser Applied For
o 2] 59-2737547 Not Applicabie
Suita, Apt. ¥, eto Suite, Apt. #, etc. it
' P Bt Ve, Ap 5. Coertificate of Status Desired O 58'75 Adc.!ltlona1
EI T2:.'—| Fee Required
City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
2—3[ E‘ Trust Fund Contribution Added to Fees
Zp Country | e Country 8. This corporation has liability for intangrble tag under s. 198.032,
m E 2;' m Florida Statutes (] ves No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BIEHL, MARY B2] Stect Address (P.O. Box Number is Not Acceptable)
4808 26TH ST W.
BRADENTON FL 34207 83
84 City FL !85 Zip Code

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Fiorida Stalutes, the abave-named corporatian submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE . I S I _ I
Sigramure, typed or pratat name al rey agent andd el g dblst (NOTE Hageitered Agert signdturs -eduines] when einslating? OATE
12. OFFIGERS AND DIREG1ORS 13, AOTI NS G ANTE S 10 OFFICERS AND DIRL G 10ns 1 17
TLE PD BOOELETE 11T FD Change [ Addition
NAME TURALBA, EVELYN 12 NAME Sharon Demetree
et aooress | 9912 SHORE ACRES DR. N.W. 1asmeeraconess | 1312 Riverview Cir, N.LW.
Crv-ST-2P BRADENTON FL 14CITY-S1-2IP Bradenton, F1. 34209
TE v IDELETE 21 TILE v anange [ Addition
NAME DAY, ANN 22 NAME Angela Acosta
sreeranoeess | 2611 BAY DRIVE 2asieelaookess | P.O, Box 14447
Cily-SI-2IP BRAIENTON FL 2 4CITY -SI-2F Bradenton F1
N 5 [XIDELETE armng S ffChange [ Additor
NAME AGOSTA, ANGELA 32 NAME Mary Thomas
sierranoaess | PO BOX 14447 N/A J3STREETADDRESS ¥ 4AH]10 Riverview Blvd
GIv-SI-7e BRADENTON FL 34005128 | By . -
L T O DELETE 41TITLE T ! Ecnange [ Addition
NAME DEMETREE, SHARON 1 ZHAME Susan Soler
seeiaosess | 1312 RIVERVIEW CIR., NW. arSTREETAD0RESS | 2416 Landings Cir, N.W,
CITi-51-21P BRADENTON FL i 44CITY-5T-2IP Bradenton, Fl 14700
TITLE D wjoeere 51TIILE D 7 v g?lhaﬂge [ Addition
AAE WHALEY, SUE Szhavt Evelyn Turalba
sreeranoress | 1203 62ND ST, NW. S3STRETANESS | 219” gy A
CiTy-ST-7P BRADENTON FL 540I0Y-51-2F D‘m‘;,m._ore v‘fresql,)ﬁ;\;\ N.W.
TtE \'] IJOELETE 61 TWILF TERUEITI, e Rad Clchange  [] Addition
NAME HILLSTROM, SHARON 62 NAME
crreer anoness | 8817 19TH AVE. TERR. NW 63 STREET ADDRESS
Ciry-80- 7P BRADENTON FL 4 CITY-ST-2p

B B s Y

14. | do hereby certfy that the informatian supplied with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Sechon 113.07(3)tk}, 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 nave the same legal effect as if made undar
oath: that | am an officer or director of The corporation or the recever or trustee empowsred 1o execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an altachment with an address.

g

Gyl - 794 -~ 2990

SIGNATURE: {JM,.»J C. sdobe
S NATL!HE AND TYPED OR PHINI;:) NAME OF SIGNING QFFICER OR DIRECTOR

[P NPT

. 1/,@,1 | 7

Déﬂa-me Prone #

CR2E037 (12/95)




