2004 NOT-FOR-PROFIT CORPORATION FILED
> __ ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # N19175
1. bty Narme Secretary of State
THE BROWARD COUNTY MEDICAL ASSOCIATION 02-23-2004 90024 030 ****61.25
ALLIANCE FOUNDATION, INC.
Principal Place ‘of Bysiness e - Mailing Address
5101 N.W. 218T AVE. E : 5101 N.W. 21ST AVE.
#440 ’ #440 : T
FT. LAUDERDALE FL 33309 - FT. LAUDERDALE FL 33309
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0710590 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg;’fq Additional
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, CYNTHIA

5101 NW 21 AVE

SUITE #440

FT. LAUDERDALE FL 33309

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

City FL 1 Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature reguired when reinstatng} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. , QEFIQEHS:AVI\JD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE e S I oelete TITLE PRESI DWT [ change  [] Additior
NAE BELETTE, IVETTE HAME pPeLsTE, WETTE B
sTREET Aponess 2488 POINCIANA LANE sTrReT ADORESS | 2 & B9 POINCEA N LITNE
crv-stze  (WESTONFL 33324 av-ste DNERTON, Fu 33327
THTLE FD R vetete L ) [ Chenge [ Addition
NAME AST, JOAN NAME
sraeer anores [6180 SW 515T COURT STREET ADDRESS
onv-sr-ze  |DAVIE FL 33314 CITY-S§7-ZP
TME VPD 1 Delete TLE JPD '& Ghange (] Addition
wme _|MOLL, DIANA . . - Ao LMOWL - DANA - . e a—— - -
STREET ADDAESS | 2602 QAKBROOK COURT STREET ADDRESS | 3T S ULPSTRERA M W I\-’\I
cy-sr-np |WESTON FL 33332 CITY-ST-2P DRie . FL 33328
TImE RDS ﬂDBlElﬂ TTLE j [1 Change [ Addition
e SHELDON, ALYSSO -
STREET ADDRESS 1549 VICTORIA ISLE WAY STREET ADDRESS
arv.sioe | WESTON FL 35327 atv-Sr2
THLE hdli LlND;\ ) : L [ Delete e SE C,QET\CHU{ ' %Change [ Addition
NE 701 INTERCOASTAL bFl HAME FA’ U E:R L ” D ﬁ
STAEET ADDRESS ) STREET ADORESS _[0\ IN ‘n&_ﬁ WM TAL DY,
tr.crze  |FORT LAUDERDALE FL 33304 s | Er | A0Dder Drnaz . Eu 33304
TnE A *, "1 Delere TITLE TRER SVKCK. ‘_, [ Change ﬂﬁ.ddiliun
NAME U SRR X 14 ' ) NAME GReITT , KANNE
SREETAORESS [, A LT T S el smeesoniess | HOY| N T ST '
ON-STZP | wres mmes T 3RS S0 . oSt P AN TRATION i FL 333 lq‘,

L]

12. | hereby gertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental rlis tfrue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, owered lo execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v ith allother like empowered.

SIGNATURE: __{ 1 it 2(retloy 95Y Gl 0o 15

Wuns TYPED OR PRINTER NAME OF SIGNING oFF|?zn’PH MRECTOR Date Daylime Phone #
AN




