FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

T FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

+ INC.

DOCUMENT # N1765

1. Corporaion Name

OUVAL COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATION

Principal Place of Business
1045 RIVERSIDE AVE

Mailing Address
P O BOX 40465

Apr 29,1999 8:
ecretary of State

04-29-1999 90075 032 ****61.25

00 am

DA RO

190

GILBERT, PHILIP H
1045 RIVERSIDE AVE

JACKSONVILLE FL 32204

190 JACKSONVILLE FL 32203 465
JACKSONVILLE FL 32204 us
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26 11/04/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
—2.2_\ ;I 59'295 18 17 Not Applicable
City & S-ats ity & Stat iti
ty & Sate Clty & Stato 5. Certifcste of Status Desired [ $8.75 acitional
23 m Fae Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 niay Be
-2.:{ I;—S-] 2_9| Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL®

Zip Code

11 Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the abow
office or registered agent, or beth, in the State of Florida. Such change was suthorized by
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its ragistered
the corporation’s board of directors, | hereby accapt the appointment as registered

SIGNATURS Signaturs, typed or prntad nar va of registared agent i tibe if applicable. (NOTE : Registerad Agent signaturs requ red when reinstating} DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TITLE D . [] DELETE 1.1 THTLE M Change {7 Addition
NAME DOLAN, CHERYL 12NAE

sReeTADbREss| 1205 MAPLETON RD 13 STREET ADDRESS

CImY-$7-ZP JACKSONVILLE FL 32207 14 CITY- 5T-2P

TME PD [ DELETE 2ATIRLE MChange  [] Addition
NAME HARMON, JOAN 22 NAME

sTreeT aoDRESs| 4233 MORENA LANE 23 STREETADDRESS

cmv-st-zp | JACKSONVILLE FL 32207 2acmy-sT-2P

e S [J DELETE 11TME []Change [ Addition
NAME QUINLAN, DIANA 32 NAME

sTReET ADORESS| 6644 EPPING FOREST WAY N 33 STREET ADDRESS

orv-st-2p_ JACKSONVILLE F( 32217 34.CITY-ST-ZPP

e VPD [A-OELETE 41TME i lee Frel [Change  [{kadfition
NavE JIMENEZ, VICK) 4.2NAME Rahitl, Ann yu

smezrsonvecs| 116 SEVEN IRON CT. sswesrooess[ 1.3 A4 Yy Framm ok Cay 71

crv-stze | PONTE VEDRA BEACH FL worv-srze | JTalKs i i e ¥ S 3RRS P
TME T ] DELETE 51TITLE - ' []Change  T<tfadition
NAME B S.ZNAME ‘3/)(1»4&'71‘ ﬂm&/

STREET ADDRECS SISTREETADORESS | £2)0f CH i d g1’ T Lo/

GITY-$T-2P SACIry-ST-2P Jacksonuitle ¥ 32 333

Tme [ DELETE 6.4 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-TP

14,1 hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.0713)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shali have th: same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivar or trustee empowered to execute this report as required by Chaple- 617, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, or on an atiachiment with an address, with all other like empowered.

SIGNATURE: {\Ef

SIGNATMRE BEQUIRED

4o 17399

G4 -2a 8920

0004325

CR2E037 {11/98)

RB,AND TYPED OR FRINTED NAME OF SIGNING OFFICEF GR DIRECTOR

Oste

Daytima Phone #




