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DOCUMENT # N25064 FILED
1. Entity Name M .
ay 31, 2000 8:00 am
, [ ]
THE FLORIDA MEDICAL ASSOCIATION ALLIANCE FOUNDAT
HE Secretary of State
Principal Place of Business Mailing Address 05-08-2000 90135 O11 ****61.23
123 8. ADAMS ST. 123 5. ADAMS ST,
P.O. BOX 10269, e —.P.O._BOX 10269, __ - o
TALLAHASSEE" FL L < e TALLAMASSEE FL 323322269
S AR A
113 E. College Avenue PO Box 10269
Sulte, Apt. #, elc. Sulite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEl Number Applied For
Tallahassee,  FL Tallahassee, FL 59-2896690 Not Applicable
Zip --‘.;__ -t |" + Country Zip Country - . 8.75 Additional
32301 s Leon 32302 Leon 8. Certificate of Status Desired [} ?ae Ftequirec; lena
6. Name and Address ot Current Reglistered Agent 7, Name and Address of New Ragistared Agent
- T N
ame Sandra B. Mortham
EOY. DONALD F SR Street Address (P.O. Box Number is Not Acceptable)
123 SOUTH ADAMS STREET mme
TALLAMASSEE FL 32303 o FL S Code
Tallahassse 32301

8, The above named entity submits thi

ment far the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.

W RZ 7

FUP-CEQ

SIGNATURE q - oz 7{}0

Signature, typed orprMame af fagisu;rad agont and titla appl\cd:ua {NOTE Registarad Agent signature m&nmd wher rmnsmmg) DATE
o “ELENOW, 9. Elaction Campaign Financing $5.00 May Be ‘ Make Check Payable to

FEE IS $61.25 Trugt Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TiE CEQD Koot TILE EVE/CEO b i [IChange  {=Additon
NAME FOY, DONALD F SR. NAME S8andra B. Mortham
STREZT ADORESS | 123 SOUTH ADAMS smeerappress | 113 E. College Avneue-
orv-st-2¢ | TALLAHASSEE FL 32301 CTY-ST-2P Tallahassee, FL 32301
TITLE PD EXpelete TMLE Treas. D ] Change K] Addition
NAME MOLINET, KATHY NAME Maggie O'Steen
STREETAUDHESS | 1837 SE 7TH STREET STRETADURESS | 563 Pocohontas Drive
UTY-ST-IP FET. LAUDERDALE FL 33316 - §T-2 Ft. Walton Beach, FL 32547
1IME 1D T Delete e Pres. Ele cﬁ D ) Change [ Addition
HAME WINCHESTER, CAROL NAME
STRELT ADDRESS | 1736 TARPON DRIVE STREET ADDAFSS SN
erv-sT-2P | TALLAHASSEE FL 32308 cimy-st-2p R
TITLE VPO O Delee Tme Pres. D R chenge [ Addition
HAME HILL, EMILY NAME
STREET AEDRESS | 4505 FRANCISCO ROAD STREET ADDRESS
CITY-§T-ZIP PENSACO'J\ FL 32504 CITY-ST-ZIP K
TITLE s KXDetete TITLE Sécret. D [ change BT Addition
NAME RUBENSTEN, BETTY NAME Nancy Lascheid
STREET ADORESS § 43301 PONDEROSA WAY "% | smeeraooress | 372 Edgemere Way, N.
oiv-st-2¢ . | FT. MYERS FL 33007 - e OITY-ST-2P Naples, FL 34105
TE - 1 pelete IE [Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P EITY-ST-2P

12. | heteby Certify thal the inlormation supphed wlth this flllng
true an

indicated on this report or supplemental repo
of the corporatian of the receiver or trusige
changed, or on an attachment, wlth an 1d ss w:t

(Y _=alisz

all other like pappowared

does not: quallfy for the exemplicon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal efiecl as if made under oath; that 1 am an officer or director
Epapowered to axacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/1;.?7f00 o?%(a#%

sm‘mn SFAND TYPED OR PRINTED NAME OF SIGNING OFFIFH OR DIRECTOR

Daytime Phone #

CR2EQ37 (9/99)



