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-8

FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B. Mortham
ANNUAL REPORT L oy Secretary of State
1997 ] DIVISION OF CORPORATIONS
N287

DOCUMENT #

1, Corporation Nama

05

(4)

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business

Mailing Address

FILED

May 27 1997 8:00am
Secretary of State

A AR

C/O COLUER COUNTY MEDICAL SOCIETY C/O COLUER COUNTY MEDICAL BOCIETY
P. 0. BOX 2102 P Q. BsOX ﬁmwm :
NAPLES FL 338339102 NAPLES FL 34 .
LES 3. Date Incor, riisagaor Qualified | 3a. Dawéa IW
10/08/ i
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
2ﬂ m 65'0085150 ?__Ncﬂ Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
2 =l 5. Cenificate of Status Desired [ Fas Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23-| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpotation has liability for intangible tax under s, 199,032,
2‘;] El m a0 Florida Statutes LClves [No
9. Name and Address of Current Reglstered Agent 10, Namé and Address of New Reglsierad Agent
B1( Name .
JOE Brown. Julia
MEAD, KATHY B2| Strest Adjlrass {P.0. Box Number is Not Acceptable}
630 WEST AVE. ) nogk,
NAPLES FL 33963 83
84| City 85| Zip Code
NAV LS AANMECHEY

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cofporation submits this statement for the purlﬁgse ol changing its ro?islared

tha corporation’s board of directors. | hereby accept

appoiniment as reg

sterad

office or regislered agent, or both, in the State of Florida. Such change was authorized by
agent. | a@mr with, and ageypt the obligations of, ﬁion 617.0503, Florida Statutes,
SIGNATURE _A?;HAJJ‘LM _ ‘ —
Signandd typeo or printed rema of registerad sgent and bile 11 applicabls. {NOTE: Regisiarad Agent signaturs recuired when reingtating) DATE
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine T [FOELETE 1 THLE T0 T[] Change [ Additicn
e ADIUTOR!, AMY ok Brown, Tudig,
sweeraooress | 41981 CUTLASS LANE 1.3 STREET ADDRESS Jt36 Sneok Prwve
CITY - 5T-71P NAPLES FL 33040 P VAGITY-5T-2P Masks P 3451080 .
ITLE D [ OELETE 21 TLE VEeR (I Change — [EF Aodition
HAME POELTL, HILDE 22 NAME Bouweek Swsan
crecersooness | 740 FOUNTAINHEAD LANE — a4 bsa
CITY-31-21P NAPLES FL P 2.4 GiTY-ST-2P Nogite FL  3IYiox
TILE T ' LA DELETE L1 1LE LN ‘ _J Changs ~ [_§Addilion
Hawe BELLO, SUSAN 32NE b taipar, QHILSTINC
sreevanoness | 451 FLAMINGO AVE. 9.3 STREET ADORESS Aoy Ray poin™
pITY-S1-70 NAPLES FL 33963 Ef/ 3.4.GITY-ST- 2P Narles  Fi. 24103 - - P
Tt T DELETE 41TIME Th Change dition
HAME MEAD, CATHY J0 42N Row.mF F Aatgpen
sircer aooness | 630 WEST AVENUE 4.3 STREET ADDRESS WY Canren. RA-
CITY-§1-2 NAPLES FL . 44 CITY-ST-2P p“‘]’"‘s FL_ 3ysey P
L D [ DeLeTE 5.1 TITLE VEDL [coange - [{FAddition
HAME COLLINS, GAIL 5.2 NAME STAnALARND Lingleo
sieerranoness | 682 LISMORE LANE 5.3 STREET ADDRESS Tie AT A Ve £.
CitY-51-2¢ NAPLES FL 33963 54 CITY-ST-2P PAYtes FL . 34iod.
I D CT oELETE 61 TILE P 0. [6 Changs T Addtion
HAME LITTLE, VEORA 6.2 NAME kiHie, Veoca
streeraopeess | 180 EDGEMERE WAY 6.3 STREET ADDRESS 160 ¢dbs Mars, Wy
LITY-ST- 7P NAPLES FL B4 CITY-$T-2P paties  Fr

14, T do hereby ceriily that the information supplied with this filing doas not qualify for tha exemption stated in ection 118.07(3X1), Florda Stalutes. | further carlify thal the

intormation indicated on this annual raport or su

appears

SIGNATURE: :

in Riock 12 or Block 13 if change:

vl
T
i‘}.f‘.‘; el A

r gff an attachment with an addrass.

5/ /77

f rL:‘E;wleme.nta! annual reporl Is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an ofhicer or director of the corporation or caiver or trustee empowered 10 executa this repont as required by Chapter 617, Florida Statutes; and that my name
%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DEFICER OR DIREGCTOR

MNale

favire Pherae B AOARORTA

CROE037 (9/96)



