E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | ‘,4,-, Sandra B. Mortham
ANNUAL REPORT N Secretary of Stale
LT DIYSION OF CORPORAMENS
1996 FEA30-Q "B G
& ooy
DOCUMENT # N14651 (6)
1. Corporation Name
MANATEE COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI
Principal Place of Business Mailing Addrass
4808 26TH 5T. W. P.O. BOX 14113
Delete Delete,
BRADENTON FL 3407 BRADENTON FL 34280
us Us 3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'273“]75 Not Applicable
Sulte, Apt. #, elc. Suite. Apl. 4, ete. 5. Certificate of Stalus Desired (] $8.75 Adqitiona!
22 ;I Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Bo
a z_s| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] 25] [29] E‘ Fiorida Statutes O ves FNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
BIEHL, MARY 82| Sueet Aduress (.0, Box Number is Not Acceptable]
4808 26TH ST W.
BRADENTON FL 34207 &
84 Cuy FL [a5| Zip Code

11. Pursuant to the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, the &
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

bove-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature, typed or pnied rame of regstend apenl and tte f apiable NOTE" Fegistarsd Agen! signalurs recired when remstating: DATE
12. OFFICERS AND DIREGTORS 13. ADDINONS/CHANGES 10 OF FICERS AND DIREGTONS IN 12
TiILe PD HEELETE 11 TILE PD EjChange [} Addition
NAME TURALBA, EVELYN 12 NAME Demetree, Sharon
SIREET ADDRESS 5912 SHORE ACRES DR., N.W. 13sTREETab0RESS | 1312 Riverview Cir N W,
oy S1- 2 BRADENTON FL 14CITY-ST-2P Bradenton, Fl. 34209
TILE v m{]ﬂETE 21TME Vv B change [ Addilion
NAME DAY, ANN 22 NAME Acosta, Angela
staeeraooaess | 2611 BAY DR, aastreeraooness | PO Box 14447
Ty 572 BRADENTON FL 2 4CTY-ST-2P Bradenton, F1,
TITLE * [ XDECETE 31TIILE [ (X Change [ ] Addition
NAME ACOSTA, ANGELA 32 NAME Thomas, Mary
smeeranceess | PO BOX 14447 N/A sasmeerapoRess | 4610 Riverview Blvd.,
CITY-ST-2iP BRADENTON FL 34 CITY-ST-2P Bradenton, Fl. 34209
TITLE T ﬂDELETE 41 TIILE T [ charge [ Addition
HAME DEMETREE, SHARON 4.2 NAME Soler, Susan
sweeraooress | 1312 RIVERVIEW CIR. N.W. s3stheeTaoRess | 2416 Landings Cir., N.W.
CIry-51-210 BRADENTON FL 44 CITY-51-2IF Bradenton, F1. 34209
TILE D (Xjoecere 51TIME D [ Change [ Addition
KaME WHALEY, SUE 52 NAME Turalba, Evelyn
staeeraponess | 1203 62ND ST., N.W. SISIREETADORESS | 5012 Shore Acr Dr.N.W
CITY-S1- 2P BRADENTON FL 540m-5T-2° | Readentan . F1 eau‘ 1;("19 o
TiIE D LXDELETE 1TI1LE T Mk [Ochange [ Addition
NAME ROGERS, BETTY 62 NAME
streer aporess | 6500 RIVERVIEW BLVD. €3 STREET ADDRESS
oY -51-2 BRADENTON FL E4CHTY-5T-7P

cerlify that the information indicated on this annual report ar supplementa!
cath; that t am an officer or director of the corporation or the receiver or
appears in Block 12 or Brock 13 if changed, or on an attachment with an address,

annual repo

5

4. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further

rt is frue and accurale and that my signature shall have the same legal effect as if made under

trustes empowsred ta executs this report as required by Chapter 617, Fiorida Staiutes; and that my name

SIGNATURE: ,AM.%,n &
-

L i

— Il

NTED NAME OF SIGNING OFFICER OR IHRECTOR

(lad)ae Gy 299-24994

ytirne Prions B

CR2EQ37 (12/95)




