FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORAFION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25064

1. Corporation Name

THE FLORIDA MEDICAL ASSOCIATION ALLIANCE FOUNDAT

ION, INC.

123 S. ADAMS ST.
P.O. BOX 10268

Principal Place of Business

Mailing Address

123 S. ADAMS ST.
P.0. BOX 10269
TALLAHASSEE FL 32302

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90031 032 ****61.25

00 0 B

513864 - 90031 - 32

NI RO

KN

TALLAHASSEE

FL 32302

2. Principal Place of Business_, _

[ 2a. Mailing Address__

3. Date Incorporated er Qualifed_

[25]

21] 126] 02/26/1988
Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2896690 Not Applicable
City & State City & State ] $8.75 additional
5. i
;;l ;;1 Certifcate of Status Desired 0 Feo Required
_] Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
24

20] [50]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Stireat Address (P.0. Box Number is Not Acceptable)

81| Name
FOY, DONALD F SR.
123 SOUTH ADAMS STREET
TALLAHASSEE FL 32301 8

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of
office or registered agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or prnted name of registarad agent and tila if applicable.

[NOTE: Registerad Agant signature reguiad when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME CEQOD (] DELETE 11TME {JChange  [] Addition
NANE FOY, DONALD F SR. 12 NAME
sTreeT aooress| 123 SOUTH ADAMS 1.3 STREET ADDRESS
crv.st.zp | TALLAHASSEE FL 32301 14 CITY-ST-ZIP
TILE PD [ DELETE ZATILE [QChange [ Addition
NAME MOLINET, KATHY 22NAME
~sTreET ADoress | 1837 SE 7TH STREET " 23 STREET ADDRESS T T -
orr-st-ze | FT. LAUDERDALE FL 33316 2.4CITY-ST-2P
TME 1 [J DELETE 34111LE [JChange  [] Addition
NAME WINCHESTER, CAROL 32 NAME
street Aporess| 1736 TARPON DRIVE 3.3 STREET ADDRESS
orv.st.zp | TALLAHASSEE FL 32308 34.CITY-ST- 2P
TIFLE VPD [ DELETE 41TIME [Change [ Addition
NAME HILL, EMILY 4 2 NAME
sreeT aporess| 4595 FRANCISCO ROAD 4.3 STREET ADDRESS
crv-sr-z {PENSACOLA FL 32504 44 CTY-ST-ZP
TME S [ DELETE 51 TMLE {)Change [ Addition
NAME RUBENSTEIN, BETTY 52 NAME
sTReET ADDRESS | 13301 PONDEROSA WAY 5.3 STREET ADDRESS
orv-st.ze__ | FT. MYERS FL 33907 54 CITY-ST-2P
TITLE (J DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

T4 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

l lil gnged, or an an attachment with an addrass, with all other like empowered.
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Y229
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8

CR2E037 (11/88)

£50.944- (4%

Date Daytima Phone




