FILE NOW: FILING FEE IS $61.25

CgONOPSOFgN AR FLORIDA DEPARRENT OF STATE
RPORAT! y ! Py Sandra :.i:%ﬁgn
ANNUAL REPORT T W53 Socratary of Stale

DIVISION OF CORPORATIONS

1997 N 2

DOCUMENT # N25064 (9)

1. Corporation Name

THE FLORIDA MEDICAL ASSOCIATION ALLIANCE FOUNDAT

oy oy
grort -2 B
L simE
EGiL L LORON
TRLLANES

Principal Piace of Business Mailing Address
RIVERSIDE AVE. 760 RIVERSIDE AVE.
.0, BOX 8411 £.0. BOX 2411
SONVI borrid AC LLE FL 32203-2411
oK UE FL JACKSONWILLE o 3. Dale Incarporated or Qualified 3a. Date of Last Repon
08/22/1996
2. Pdncipal Piace of Business 28. Malling Address |74, FEl Number Applied For
21| 123 8. Adams Street 2] 123 8. Adams Street Not Applicable
Sulte. Apt. #. elc. Suite, Apt. #, etc. - \ $8.75 Additional
j22] P.O. Box 10269 27] P.0. Box 10269 6. Cerlficate of Status Destod [ Fee Reguired
City & Stata Gity & State 6. Election Campaign Financing $5.00 may Bo
23] Tallahassee, FL ;2] Tallahassee, FL Trust Fund Contiibution O Added 1o Fops
Zip Country Zip Country 8. This corporation has liability for inlangible lax under s 189.032,
4] 32302 2s] Leon 9] 32302 ap] Leon Fiorida Statules Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Na
"Bonald F. Foy, Sr.
AMOROSlNO. CHARLES S JR ’Er Stree! Address (P.0. Box Number is Not Acceptable)
123 SOUTH ADAMS 123 South Adams Street
TALLAHASSEE FL. 32301 . 8
84| Cit Zip God,
“Tallahassee FL Isﬂ ' 2351
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its registerad

office or reglslered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famili ith, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ex Z - £ 9/ 2/7
Slgnaluro, lypad or panlod namé of ragislered agerl and tp it applicable (NOTt: Registerad Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me CECD [ peLETE 11 TILE CEOD (B Change ] Addiion
NAME AMOROSING, CHARLES S JR 12 HAME Donald F. Foy, Sr.
sTReeT ADDRESS | 123 SOUTH ADAMS 13 STREET ADDRESS 122 Sguth Adami SEE?}SE
onv-st-ze__ | TALLAHASSEE FL 32301 14 0ITY-5T-7P Tallahassee, F
TIne ) [ peLere 21T PD (& Change [ Addftion
HAME ELLISON, JiLL 22 HAME Carol Kinney
staeet anoress | 5741 S W.TERRACE eastRecTanoResS | 333 Tamiamd Trail #395
A omvstze { FY LAUDERDALE FL 83312 2 40Y-§1-2¢ Venice, FL 34285
THLE T [ DELETE 3.9 TIILE TD TA Change  [J Addition
NAME LASCHEID, NANCY 42 NAME Margaret Baga
steetaoaess | 972 EDGEMERE WAY N aasmeeTaooress | 708 LaGuma Drive
cov-st-ze | NAPLES FL 33999 34, CITY-ST. 7P Venice, FL 34285
TMLE VD TTorLeE 41TIE VPD (R Crange ] Adilion
NAME MOLINET, KATHERINE 4 2NAME Emily Hill
strect aponess | §837 S.E. TTH STREET azsTReeT ADORESS | 4595 Franeisco Road
coy-st-2r | FY LAUDERDALE FL 33316 A4CHTY-51-2P Fensaccola, FL 32504
HILE 8 T CELETE 51TLE S A % n Aadilion
e WINCHESTER, CAROL o Rita Seymore o
stacer ooress | 1736 TARPON DRIVE s3STREETAnORESS | 892 SW 35 Lane
CiTY-ST-21P TALLAHASSEE FL 32308 5.4 CITY-5T- 2IP Ocala, FL 34474
TLE [ okeETe 61TITLE [ Change 7 Addition
HAME 6.2 NAME o
STREET ADDRESS 6.3 STAEET AUDRESS g
CiTY-5T1-2P 6.4 CITY-§7-21P D.Q[ﬁol v ¢ ],
14. 1 do hereby certify that the information supplied with this tiling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatdure shall have the same legal effect as if mada undear oath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered 10 exesuts this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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CR2E037 (9/96)



