2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # N4 4651

1. Entity Name

MANATEE COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90129 001 ***122.50

Principal Place of Business

4808 26TH STREET WEST
2722 MANATEE AVENUE WEST
BRADENTON FL 34207

us

Mailing Address

POST OFFICE BOX 14113
2722 MANATEE AVENUE WEST
BRADENTON FL 342804113
us

-

2. Principal Place oqﬁijeiy_ w

3. Mailing Address

KRR

534 Monalic Aue pl

Suite, Apt. #, stc.

miny

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
py\mg}@,ud‘ﬁ e 592730075 Not Applicable
Zip Country Zip Country I » $8.75 Additional
3L¥ )D "] U-S 5. Certlflcaile of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. — MName_ ol L e e S
Street Address (P.0. Box Number is fot Acceptable
COBBE, FRASER ( ‘ ptabie)
4808 26TH ST W. ‘
BRADENTON fL 34207 ‘ _
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or b%)th‘ in the state of Florida.
SIGNATURE V\ !
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating) | DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be J Make Check Payable to
FEE IS $61.25 Trust Fund Contrigtion. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ! [ change [ Addition
NAME SOLER, SUSAN NAME |
STREET AUDRESS | 2416 LANDINGS CIRCLE NW STREET ADDRESS |
omv-sT-2¢ | RRADENTON FL 34200 CITY-5T-21P |
TITLE D O pelete TITLE | O change [ Addition
NaME MOSCOSO, BLANCA e |
STREET ADDRESS | 9741 PALMA SOLA BLVD STREET ADDRESS l
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP |
TITLE s e e Dbl e [J-TILE oz et s s g S s T Change [ Additien
naME T T WEINTRAUB, LYNNE NAME
STREET ADDRESS | 6915 RIVERVIEW BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-5T-2P
TITLE T mﬂaelete TITLE () Change [ Addition
NAME THOMAS, SUZANNE NAME
STREET ADDRESS | 240 PEACOCK LANE STREET ADDRESS )
ore-s-2p - ' HOLMES BEACH FL CITY-57-2IP 1 i
TITLE D elete e . ' H ‘ Cmichﬂﬂﬂe [ Additicn
%D trmine Flunéiin ~
HAME SCOTT, LISA NAME q - o
sTReeT ADORESS | 14 TIDY ISLAND BLVD. STREET ADDRESS Ig o : a!,1 \ U\)
onv-si-2¢ | BRADENTON FL 34210 o512 Bradenton FL 34207
TME [ Delete TTLE | [J Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-7IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slatultes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

Y LIy R

with all other like empowered.

SIGNATURE: )} SUEXMENL

“SIGNATURE AND TYPED OR

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Fhone #

CR2E037 (9/99)



