2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # N24576 Secretary of State
1. Entity Name ) 03-21-2005 90117 016 ****51.25
ORANGE COUNTY MEDICAL SOCIETY ALLIANCE, INC.
Principal Place of Business Mailing Addrass . )
907 N. LAKE DESTINY DRIVE 907 N. LAKE DESTINY DRIVE YURdIII
SUITE 385 SUIFE 385
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
I R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10103)
City & State City & Sate 4. FEI Number Applied For
59-6137402 Not Applicable
Zip . Country Zip _ Country _ -8. Certificate of Status Desired O gezg?q Sdr:dhional
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

NASH, CYNTHIA B

801 N. LAKE DESTINY DRIVE
SUITE 385

MAITLAND, FL 32751

’
>
’

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

City ) FL |ZipCode

8. The above named eniity 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 cbligations of registered agent.

muﬁm&e&p ,éf%ﬂm Cyrdnia B Nagh Moady 11, 2008
sigratibe, lvpegor priniad name of ragistarad agert and fitio 4 applicabie. (NOTE: Ragisterad Agent sigrature roGuired when reinstating} DATE
Filing Fee is $61°25 9. Elpction Campaign Financing $5_00 May Bo Make check payable to )
Due by May_1,.2005 Trust Fund Contribution. Added to Fees (Florida Department of Stats

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD A petete me Ceesicaw” \ O Change  XAddiion

HAME GOLL, DIANE NANE Eloine W \j'\cm £

STREETADDRESS | 711 PINETREE ROAD smeeTaooness | W3 b Grootlin AN

CIFY-ST-2P WINTER PARK, FL 32789 CITY-51.2P Oannds ,\:(, 39’ %Db

e VPD [V (1 TRE vt O cange  EAddiion

RAVE LATHAM, CAROL NAVE A Liua Tode Qobat Deiut

STREET ADDRESS | 325 OAK ESTATES DRIVE smeeTAbopess | ) k0 Clnereyy ¥ “t N

omv-5-77 | ORLANDO, FL 32806 _ ) CITY-§T- 2P W euMh gu BV B2 Y L

TME VPD I oelete “TITLE Seeedor % [l change [ Addition

NAME SIVANESAN, RENUKA NAME Svinrod Shieh '

STREET ADRESS | 765 BEAR CREEK CCIRCLE smeeTaooRess | 25) Saluader O O, G A

cry-st-zp | WINTER SPRINGS, FL 32708 CITY-sT-2P Do st Do, B 327 &4

e O Delete TME Seonndoc 4 Ochange  Braddition

NavE NAVE PBan opez ‘\

STREET ADDRESS STREET ADDRESS 7L C\f\: : Pwa. Tro-r.

CATY-ST-2P CITY-ST-2P Ganton =L 2727732

TE : 3 Delete TITLE [JChange ] Addition

NAME : HAVE

STREET ADDRESS STREET ADDRESS

CATY-§T-2P CITY-ST-2P 7

TTLE {1 pelete f e O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | furnther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred {0 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 attachmet with an address, with all other like empowered.
SIGNATURE: Y&&A AL Flancw. Bae do7-954- 505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

2 1308
Date




