FILE NOW: FILING FEE IS $61.25

NONPROFIT IR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -. Er‘ Sandra B. Mz.').:{am o
ANNUAL REPORT r\y“)"‘ 2 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N287E)5 (4)

1. Corporation Name

COLUIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

AR RN

Principal Place of Business Mailing Address
C/0 COLLIER COUNTY MEDIGAL SOCIETY C/0 COLUIER COUNTY MEDICAL SOCIETY
P. 0. BOX 2102 P. 0. BOX 2102
NAPLES FL 33030-9102 NAPLES FL 33909-9102 :
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1988 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
371 ?ﬂ 650085150 Not Applicabie
. AL Sute, Apl. #, etc. 5. Cerlificate of Status Desired 0 $8'75 Add_itional
27| . Fee Reguired
City & State Gity & State 6. Bsection Campalgn Financing $5.00 May Be
|23} 28] Trust Fung Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
[24] [25] 29 30 Florida Statutes [J Yes ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Narre Id -~
ATHY Jdv e sl
GAMPBEUH GATHY 82| Stroet Address (P.O. Box Number is Not Acceplable}
7035 GREENTREE ORIVE Lo WEST Ave
NAPLES FL 33983 83
84| City 85| 7io Code
NAPILS FL [®1439%
11. Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. 1 hereby acoept the appointment as reglstered agent. | am
familiar with, and ept the obiigations of, Saction 617.0603, Florida Statutes.
pily
SIGNATURE %’-‘-&1\4&‘.4 ta A - _ ) V 25.9L
Signature, 3 or printed Jiar registared agenl and tlle if apphcakio. {NOTE: Regislerad Agent signature raq.liod when renstating) DATE E.,“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF IGERS AND DIREGTORS IN 12 %
TITLE PD PebECETE 1A TINE As50 CARTE.{ Tryns pwar— Change (R Addon |+
N CAMPBELL, CATHY 12 NAME Amy Al TTCTo R} 5
staer aooress | 7035 GREENTREE DRIVE 13STREETADORESS | 18 CWTLASS LA &
CiTY-ST- 2P NAPLES FL 14 GITY-5T- 2P PAPIes  FuL.  339VD. N &
TE PED CI0ELETE 2ATITLE PB&Sl beOT PEthange L1 Acdition
RAME POELTL, HULDE : 22 NAME ’ o
streeraooress | 740 FOUNTAINHEAD LANE 23 STREET ADDRESS
CITY-5T-2P NAPLES FL . 2. 4 CITY-ST-2P '
TIE ™ Botien a1 TLE COrrespondiig @M\}wa [JOnnge  JK Addion | -
HAME CRANDALL, DOSHIE 32HAME Susan Bello fr
swmeevonoress | 777 WEDGE DRIVE 33STREETADORESS | /871 Flamin 2_0 AV 0
CHTY-ST- 2P NAPLES FL 3.4, CITY-ST-2IP N RrPILS L 3356 )Q
TIME ATD CIDELETE L1TTLE Serior Treasovrer Change ) Addilion f
NAME MEAD, CATHY JO 4.2NAME MeAd KATHY JD |
streer ooness | 630 WEST AVENUE 4.3 STREET ADDRESS - e
CIY-ST-2P NAPLES FL ~ 44 0TY-ST-2P 3 -
TE 1] ot 51 1L FiesT (i PresibenT / D Othenge M Addition | |
NANE FERGUSON, GRACE 52 NAME beil Colling
sreeTanoress | 506 PINE GROVE LANE s3sTREETADDRESS | G2 L4 movee. Lo g
CiTY-5T-2¢ NAPLES FL 5.4 CITY-ST-2IP Pedles Fo 335063
TLE [65:1] CIneLETE B1TE Pres b T TleeT
NAME l.lTTLE. VEORA .2 NAME P —m o i
streer apoerss | 180 EDGEMERE WAY 6.3 STREET ADDRESS | R N Pt .';
GITY- §1-2P NAPLES FL 6.4 CITY-§T-2P e s = R AL TEIRN
14. | do hereby cartify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(Kk), Florida Statutes. 1 further

oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13§ if changed, or on an attachment with an address.

SIGNATURE: iz A ns—— U.2§ .50 FY1.52.638

SIGNATURE AND 'rvr‘é‘d INTED NAME OF StGNING OFFICER OF DIRECTOR Tafe’ Dayima Phone #

|

|

cerlify that the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under l
|

\




