e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25064

1. Entity Name

'||'cI)-IE :"IigﬂiDA MEDICAL ASSOCIATION ALLIANCE FOUNDAT
N, INC.

1 May 20, 2002 8:00 am
Secretary of State

05-20-2002 90079 006 ****61 .25

Principal Place of Business Mailing Address

113 E. COLLEGE AVE
TALLAHASSEE FL 32301

P O BOX 10269
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

WM GRMRR

RN

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘7 Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-2896690 Not Applicable
I O A PO B R s R R
Lo = s TS ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MORTHAM, SANDRA B
113 E. COLLEGE AVE
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity subrmy slaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR W Jandrn 8. Mortham /%051
' Slgnalurey printed name of ragistered agenl(d titls if ggplicable. {NOTE: Registerad Agent signature required when reinstating) DATE !
1 g
= - i
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me EVCD T Dot e S0 Joan ormon Do Cufio)s
NAM MORTHAM, SANDRA B ‘ : =
STREET ADDRESS (414 . COLLEGE AVE STREET ADDAESS bf‘;l33 Mo eNna Loné g
CTV-S-ZP 1ra)| AHASSEE FL 32301 . cmy-g1-2¢ Jowksponuiile, FL 32207 &
TITLE TD [LAflete TITLE ] Ghange Latlion | O
HAME ‘ NAME D NQ—QC“ O—&b/On
O'STEEN, MAGGIE f
| streeTanoress |pgn POCOHONTAS.DR. . . - woo- e memaec: [ STREETADOESE [ _/—e-c? S+ 2,5—11:! C—-O0ai-1I¢ - -
Lo leonT WALTON BEAGHFL Sosa7 o f o Afe Prings f’c_ﬂzjé
TITLE PD M TITLE p o Change
W WINCHESTER, CAROL e ,D \ 7 oh ns )< aj«f\
STREET ADORESS | y796 TARPON DRIVE STREET ADDRESS 3_ O
CMY-ST-2P [TALLAHASSEE FL 32308 cr-St-2¢ Jest n, L_ gfé" '1'1/ !
TITLE SD T e L [Jchenge [ Addition
NAME LASCHEID, NANCY NANE
STREET ADDRESS 372 EDGEMERE WAY N STREET ADDAESS
CITY-ST-2IP N,AELESM CITY-ST-ZIF
Tme PED O Dslete PD morCus, Kochelle @efange (] Addition
8 e CUS, ROCHELLE [ 0S¥ Ao 1% Tert”
6058 NW 71ST TERR oH d
oTv-ST-2° |oapk) AND FL 33067-1208 . GIrY-51-2p aClend, FL 323007-/208
e " [ pelete TLE (Jchenge {3 Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 10 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.eg rdress, with all other like emred 57
¢ 2S0adra. 8. [a/
SIGNATUR =R nd e W\O (thaa? [0 X A2Y- (94?(5
N NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




