FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State )
DIVISION OF CORPORATIONS

2 FILED
. Apr 15,1999 8:00 am
| ecretary of State

04-15-1999 90141 010 ****61.25

0055816

1999
DOCUMENT # N1816

1. Corporation Name

PINELLAS COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Mailing Address

7411 114TH AVE. N
SUITE 306
LARGO FL 34643

Principal Piace of Business

7411 114TH AVE. N
SUITE 306
LARGO FL 34643

VAR ARG

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

1] 26] 12/09/1986

Suite, Aptl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l T = ) 7]~ - © - - - | T592861711 = [ [ ot Applicable

City & Stat City & Stats iti

tty e fty ae 5. Certifcate of Status Desired 4 $8'75 Add.'tlonal

E?I E‘ Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;l E‘ E] E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 Name
CRADDICK, CARYN M 82| Street Address (P.O. Box Number is Not Acceptable)
7411 114TH AVEN 5
SUITE 308 -

FL |®

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nzme of ragistered egent and tite If applicable. (NOTE: Registered Agerit signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T DELETE 1ATME [JChange L] Addilion
NAME BARAN, CYNTHIA 12 NAME
STREET ADDRESS | 2130 COFFEE POT BLVD NE 1.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33704 14 CITY-ST- 2P
TIME 0 ] DELETE 24 TIMLE [dChange [ Addition
NANE THOMPSQN, DOROTHY 22 NAME
smeeTao0Ress| 2000 BLOSSOM WAY S.CTNE _ Jresmeeraooness - )
crv-st-z¢ | ST.PETERSBURHG FL 33712 2.4COY-5T-2P - -
TIMLE D [ DELETE 3.4 TIMLE [OChange [ Addition
NAME CARLSON, CHERYL 32NAuE
sTReeT ADDRESS ) 156 RAMON WAY NE 3.3 STREETADDRESS
CITY-§T-ZIP ST PETERSBURG Fi. 34, CITY-ST-ZP
me [T DELETE 41TME [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZP 44 CITY-ST-2P
TME [ DELETE 51TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME e ] DELETE 61TALE [IcChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZP

14. 1 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 annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: " ‘ ,»ua“u,p. % [Porothy Thompson 4/6/9% (727)867-4767

.CRZ2E037 (11/98)

Date Daytime Phona 8



