2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25064 Apr 24, 2001 8:00 am
1. Enty Nam ecretary of State

THE FLORIDA MEDICAL ASSOCIATION ALLIANCE FOUNDAT 04-24-2001 90247 016 ****6] 25
Principal Place of Business Mailing Address
113 E. COLLEGE AVE P O BOX 10269
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 Bu 0 3 4 5 84

LU RHTHEER AR AR
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2896690 Not Applicable
‘zip ) o W.Ecju:try ?ip_ Country 5. Certificate of Status Desired O ?g-g?q lﬂ:i:;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MORTHAM. SANDRA B Street Address (P.O. Box Number is Not Acceptable)

113 E. COLLEGE AVE
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

41901

SIGNATURE
Sléﬁalure, typed or printed name of registered agent and tile if appligable. {NOTE: Registared Agent signature requirac whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE EVCD ‘ [ pegete TITLE [J Change £ Addition
HAME MORTHAM, SANDRA B NAME
smeer aoDRESs | 113 E. COLLEGE AVE STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32304 CITY-ST-21p
TITLE T O oelete ME ] Ghange ] Acdition
NAME O'STEEN, MAGGIE NAME
|-smeevanpress | 563 ROCOHONTASDR . __ . __ . . . sweceraoomess [ L
CITY-sT-2IP FORT WALTON BEACH FL 32547 CITY-ST-2F
TITLE PED [ pelete TILE ‘P D Wchange ] Addition
NAME WINCHESTER, CAROL HAME
sTReeT A00RESS | 1736 TARPON DRIVE : STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TLE PD ook TILE O change [ Addition
NAME HILL, EMILY NAME
STREET ADDRESS | 4595 FRANCISCO ROAD STREET ADDRESS
CITy-ST-2IP PENSACOLA FL 32504 CITY-57-2IP
TITLE SD [J Delete TITLE [ Ghange ] Addition
NAME LASCHEID, NANCY NAME
sTreeT ApoRESS | 372 EDGEMERE WAY N . STREET ABDRESS
CITY-ST-2IP NAPLES FL 34105 ) CITY-ST-2iP
Tme S TITeLE Change Addition
NAME '\L_)"" i e NAME %D\ ROChQ_HQ/ marcus S / z
STREET ADDRESS smeeT aooress | (2 0 N 2 IFTerre ce_
CITY-ST-21P CITY-§T-2P foa"”( ong, £(L 3 2007~ 120

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to 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 attachment with a ’@l" ess, .

w o Iqwit:n_al!m er:like rr‘ipower ~ 079?5/-
SIGNATURE: S22 A Ka 52580 nolro_B. Mordhom 4/ 1/07 (85D Ly

A ¢
"+ SIGNATUBE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Data Daytima Phicna &

£ rar T

CR2E037 (10/00)



