2002 UNIFORM BUSINESS mspom (UBR) FILED

DOCUMENT # N14651 Apr 17,2002 8:00 am
" Enty Nerre ecretary of State

MANATEE COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI 04-17-2002 90165 009 ****61 25
ON, INC.
Principal Place of Busingss Mailing Address
4808 26TH ST WEST POST QFFICE BOX 14113 T EE
BRADENTON FL 34207 BRADENTON FL 34280 M o
us us ]
2. Principal Place of Business 3. Malling Address ““MII I|H'I | | || ml | |' I I. I | I | | I" “I“lm' IIII
Suite, Apl. #, etc. Suite, Apt. 4, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2730075 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ge% ;esq ljg:'c;tw"a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
e e e e N LACHEES | MACCILE_ .
CQBBE FRASER Street Address (P.Q. Box Number is Not Acceptable)
4808 26TH ST W.
TH o
BRADENTON FL 34207 . Ygo§ ¢ ST+ (WEST
Ci Zip Cod
Y BeAdERTTN FL | 5% 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE U\OLA‘M |8 Cjzl C.pk.l,’t._

Slgnat a, lype&); wﬁred name of registerad agant and tite it appliceble. {NQTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution O Added to Fees Department of State

10. OFFICERS AND CIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [ Ghange [ Addition
NAME HILL, MIRINDA NAME
sTreeT aopress (2708 BAY DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-21P
e D O Delete e [7] Change [ Addition
NAME MOSCOS0, BLANCA NAME
streeT opmess | 2741 PALMA SOLA BLVD STREET ADDAESS
CITY-5T-71P BRADENTON FL 34209 CITY-$7-2IP }
Jme_ | e e e e Oeles _f e 3 L oo = .. DOchange [T Addition
MAME GRABLIN, KARIN NAME ' T
smacer aoohess | 1118 PALMA SOLA BLVD STREET ADDRESS
CITY-ST-71P BRADENTON FL 34200 GITY-5T-2IP
T 5 3 Delete e [ Change L] Addition
NAME PROCTOR, MARILYN NAME
streer annaess | PO BOX 14224 STREET ADDRESS
crv-st-zp | BRANDENTON FL 34280-4224 oITY-ST-7IP
TLE oo [ pelete e [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0753)(!} 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 cath; that | am an officer of director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _“F GV B2 ERVIRE Pat i 4 L eatin) (f/a/oz- (7401996 - 318

SIGNATURE ANC TYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

)
I

%

CR2E037 (9/01)



