FLORIDA DEPARTMENT OF STATE

APPLI CATION
FOR S;ndra; B. Mfogtthtam
: ecretary of State
REINSTATEMENT . -_DIVlerN OF CORPORATIONS
DOCUMENT # N25064

1. Comoration Name

THE FLORIDA MEDICAL ASSOCIATION ALLIANCE FOUNDA

TION, INC.

Principat Place of Business Mailing Ad&ress -
123 S. ADAMS §T. 123 S. ADAMS ST.

P.O. BOX 10269 P.O. BOX 10263

TALLAHASSEE FL 32302

TALLAHASSEE FL 32302 i-iﬂgTﬁTEM ENT

Ii above gddresses are incorrect in any way, line through incerrect information and enter corregtion beloviv I

___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 DFEC 22 PH 6:h2

ECRETARY OF STATE
SR NSSEE, FLORIDA

IR REA

ﬁi_%

2. New Principal Offica Address, It Applicable 3. New Ma:ling Office Address, If Applfcab!e . Date Incorporated or Qualified
. ... 2], To Do Businass in Florida 02 126 “988
Suite, Apt. #, aetc. Sune, Apt, #, stc.
_ ] 5, FE[Number Applied For
City & State City & State - R9-9896690
- ) —
Zp Country Z® Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer arid/or Director City / State / Zip
1 2 3 3 (Do NOT Use Post Office Box Niimbers) 4 .

CEOD |FOY, DONALD F SR. 123 SOUTH ADAMS TALLAHASSEE FL 32301

FD ENNER EARGE Molinet, Kathy DL B
. 1837 SE 7th Street Ft. Lauderdale, FL 33316

™ BECEYMARGABET Winchester, Carol|ZLAGHNABHNE VENICE R 34RRK
1736 Tarpon Drive Tallahassee, FLL 32308
VFD HILL, EMILY 4595 FRANCISCO ROAD PENSACOLA FL 32504

§ SEYRORERIFX Rubenstein, Betty

SULERKE HANE QALK
13301 Ponderosa Way Ft. Myers, FL 33907

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
FOY, DONALD F SR. Sreet Address (P.O. Box Numbsﬁ#%ﬁ-ﬂ'cc{i
123 S0UTH ADAMS STREET
TALLAHASSEE FL 32301 Suile, Apt. #, Efc.
Gty State | Zip Code
FL

19, 1, being appomled the ragistered agent of the abave named oorporaﬁcn am famifiar with and acgept the obligations of Section GOT 0505, F. S

7 T 0T L URED

Signature of

Registered Agent Date

(See other side for information
on intangible tax,)

11. This corporation owes or has paid theﬁdrrent year
intangible Personal Property tax due June 30.

~ Yes_ D No D

12, [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when fillng
this reinstatement application, the reasan for dissolution has been eliminated, the corporata name satisfies the requirements of section 607,040 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.8. The information Indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Y s
Al s

SIGNATURE: X__

Daytime; Phone #

0004289 AF

CR2E(40 (9/98)




