FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N14656 03-21-2005 90127 018 ****§1 25

1. Entity Name
RJRCOWARD COUNTY MEDICAL ASSOCIATION ALLIANCE,

Principal Place of dusiness Mailing Address

5107 NW 271 AVE 5701 NW 21 AVE ‘ 50029833

SUITE #440 SUITE #440

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s e s NIRRT ARTRAD RGN

Suite, Apl, #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2456382 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0 ?g'giﬁf:‘j“o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name }
PETERSON, CYNTHIA S I - i
5101 NW 21 AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 440 '
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure. typed o printed nama of registared agent and Title if applicabla. {NOTE: Registered Agent slgnature requirad when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be IMaka check payable to ‘ ".;"l
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Faes S !Florlda Departmem of. State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10
e P 54 Delete e VP (O] change {5 Addition
A BELETTE, IVETTE NAVE Rouwtmen , Joni
STREET ADDRESS | 2488 PQINIANA LANE STREET ADIRESS | ;7 /7 SE q‘ Street-
CITY-ST-2P WESTON, FL 33324 CITY-ST-2P i Wd,,,«dﬂja L 3331
TITLE 5 O Delete TITEE- [ change [ Addition
NAME FAUER, LINDA M : NAME
STREET ADDRESS | 701 INTRA COASTAL DRIVE STREET ADDRESS
CiTY-§7-2IP FORT LAUDERDALE, FL 33304 CITY-ST-7IP
TILE VP 3 oelete TITLE P B0 Crange (] Addition
NAME MOLL DIANA — NAME Mol Diara. . -
STREET ADDRESS | 374G GULF STREAM WAY ' STREET WOORESS | 37,27 (FulFsireann iWay
oav-sT-2F | DAVIE, FL 33328 CITY-§T-2P Q.w. e FL 33328
TINE T B4 Delate TIMLE : [ change @ Addition
NAME GRENITZ, ANNE NAME gd& sen, Na ,,c,j
STREET ADDRESS | 11041 NW 7 ST STREETADDRESS | @) = A/ (Soprm Lake D ve.
ony-sT-2P | PLANTATION, FL 33324 £ITY -ST-2IP fg Hywovd, FiL 33019
TITLE 1 Delete TILE [ changs  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE - [ delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered. 5 ¢

SIGNATURE: deu,u Glyon  Nancy Edesun Treasurer” 3-14-05 G285 -20L8

EA}?WDHWMOFWBMW‘!WM Date Daytime Phona #




