FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁg'\l _L:é:iﬂ'f"’?f:; FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 » D|V|S|§r.ilc:;ag:):f:;i:inows Secretary Of State
. | DOCUMENT # N28705

‘ 1. Corporation Name (4)

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

WAV RN AW R

Principal Place of Business Mailing Address

¢ | G/O QOLLIER COUNTY MEDIGAL SOCIETY G/0 COLLIER COUNTY MEDICAL SOCIETY 3. Date Ingorporated or Qualified
¥ NAPLES FL 33%30-M02 NAPLES FL 33339-9102
f 4. FEI Number Applied For
: 650085150 Not Applicable
; 2. Principal Place of Business 2a, Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
e 28] Feo Reguired
5 Sulte, Apl. #, elc. Suite, Apt. #, etc, 8. Elaction Campaign Financing $5.00 May Be
o fe2] 27] Trust Fund Contribution 0 Added o Fees
[ City & State City & State 7. Is this nonprofit corporation a homeawners association?
2SI ;ﬂ OvYes CInNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 20] 30| Personal Property Tax due Juie 30, [ Yes [ No
. §, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
i 81| Name Y .
_ Hers  Semofen
BROWN, JULIE 82| Street Addreg.(%o Box mer is Not Acc‘e{labtew
i 2138 SNOOK DR ) £A0N 1
NAPLES FL 34102 » AM
§
i 84| City N FL 85 iéf; o
| 173 /27
e

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the abave-named corpora submits this statement for the purpose of changing its reglstered

office olr reg}ster_led agent, or both. in :nesim ride. Such change was authorized by the corporation's board of difectors. | hareby accept the appdgntment as ragisterad
agent. | am familiar

siGNATURE [ A2 A ’L @ﬂ q 5) X\

3t printars nama ol regisfroc agory and 1lle 1l applicabla [NOTE : Registorad Agent signatura required when reinslating) ] oate | -

12. — OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECJERS IN 12 g
e 1) T DELETE VATITLE Alliance Tredsiures L oHange L1 Adeition | =
e BROWN, JULIE 12 Somotn  GNer e 5
srreeTaporess | 2138 SNOOK DR 1.3 STREET ADDRESS | &3 prdona
CTY-51-2IP NAPLES FL 1.4 GITY-ST-21P ﬁi}ﬂ £ BYID X / é
TLE VPD T OELETE 21TINLE CIeF Yite o President Clthange 1] Addition
e BOUGEK, SUSAN 22 %n elski; Cin

seevaooress | 10279 658 23 STREET ADORESS. | /4f 4 o

: CITY-S1-2P lschPLES FL - davm-stze A ’Af)iigid% 2"’ ¥s0 . Y T

: THTLE D DELETE 3ITMLE M’r P Zertis hange dition
e GREIDER, CHRISTINE e \Deglier, Lone 17
sweeraooress | 207 BAYPOINT 3.3 STREET ADDRESS /@¢ o lane
OITY-51-2P NAPLES FL a 3.4.6TY-51-7P fﬁ\/&;{gj ; FC&P 2402 - o e -
TME T DELETE 41 TILE - s Change Addhion
NAME ROUGRAFF, BARBARA + 2 " a‘?f ga//mm-
sreetaporess | 750 CORRCA RD 43 sTheET abpress |75 wca K
CITY-57-21P NAPLES FL worese \Vaplts, AL 3Y10% /
N VED (T DELETE 51TILE VED —Fresident tloet [ change [ Addwion
NAME STANALAND, UINDA 5.2 NAME » $an
steeraooness | 770 OTH AVE S, s | o) 2 Lliminge A of
oity-s1-20 NAPLES FL 5ACITY-51-2P A 244
TLE PD T DELETE Yoimme Fa) y Change Addition
NANE LITTLE, VEORA 6.2 NAME é?lﬁﬁd/ | Uhdﬂ
streer aooress | 180 EDGEMERE WAY 63 STREET AODRESS | (}H}(D A 8.
oY §T-2P NAPLES FL §.4 CITY-ST-21P Maples, £¢ 24107

14, | hereby certily thal the information supplied with this fiting does not qualify for the exemﬁﬁon stated in Seftion 118.07(3){i). Florida Statutes. | further cortify that tha Information
Indicated on this annual report of supplemental annusl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empoweatad 1o execute this report as required by Chapler 817, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on gn attachmeant with an address.

SIGNATURE:




