i

2002 UNIFORM BUSINESS REPORT (UBR) A 09F12%})£;)8 00
r 09, :00 am
DOCUMENT # N18370 ecretary of State

PALM BEACH COUNTY MEDICAL SOCIETY ALLIANCE FOUND 04-09-2002 90049 037 ****61.25
ATION INC.
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BEVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
QS T LSRR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650148875 Not Applicable
2 Country 4p Couniry §. Certificate of Status Desited ~ []  58-79 Additional

Fee Required

B Name and Address of Currdnt Registerad Agent———————— [ —— === S N arid - Addregs-of-New-Registered-Agent i i oS
Name ’
WlLESI!TENNAT Street Address (P.O. Box Number is Not Acceptable)
3540'FOREST HILL BLVD.
WEST:-PALM BEACH FL 33408

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 Florida.

SIGNATURERK

Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Aganl signatura réquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checit Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE Nwee Ree Bt(ﬁ [ Change ‘Kt\ddition
NAME EGTTO, BABBARA o) NAME Lot aw Plais -
STREET ADDRESS | 5706 ROAD ) 3 STREETADDRESS [N, O Y R ol 4 e RV ?\k .
Gr-sT2°  |PALM BEACH GARDENS FL 33418 ISt R\ ve oo Concdens A Awagy
TMLE w {1 Delste TITLE < caT ] Change ﬂAunnion
Te as ~
\
NAME LAGRANGE, JUDITH s\ Cavveo v al R e R tun e sxe B arwe
STREET ADDRESS | +O3-EEBENGTEIEDRM STREET ADDRESS -
SO BRI D < - DeIN R
LTSI 2P, - Hemet narr e 2 J?;\l—“—%—.t&-':\&%&_;t};g Sormv-sT-2p— '5_\5' :g__\&_q-{ - %J:\Rx\h_ e
TITLE BE ™3 ve &Q? [j'[)e]ete T U [JGhange [ Addition
NAME XAVIER, ROSEMARY NAME
street ADDRESS 1748 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BFACH FL 33408 , CiTY-§T-2IP
TIILE D me[e e [ Change [ Adciticn
NAME VINAS, THERESA NAME
sTReeT AD0RESS |50 S HARBOUR DR STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
TILE D\ e xov O Delete e ) Change ] Acdition
HAME LAMBRECHT, NANCY NAME
STREET ADDRESS | 30687 MAINSAIL CIR STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 - CITY-ST-2IP
TITLE D Delete ME [ change [ Addition
NAME MCCORMICK, LAURA NAME
STREET ADDRESS | 744 SEA SAGE DRIVE STREET ADDAESS )
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P

12. I'hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 sffect as il 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 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

m‘k.\ PR PR,
?_(': *‘:"3\41;"‘)
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A ACNE Y -

T

RGN (4 LA

ED NAME OF SIGNING OFFICER DR DIRECTOR Mate Mavtirmm Prana &

CR2E037 (9/01)



