FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrs
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

YOCUMENT #

Corporation

(ol e Cmmw Medicad Sed@w H\\:&V\Q!EL,

N 23/) L)Q

Name

incipal Place of Business

50 Cartca £

Mailing Addrass

aind
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FILED

Jul 12, 1999 8:00 am

Secretary of State

07-12-1599 90011 003 ****5] .25

DOCUMENT - 3
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T
Principal Place of Business 2a. Mailing Address 3. Date Incorpurated or {allfed
26] \olos|(ag
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
‘ 27] L5 0095|850 Not Applicabls
City & State City & State ) . itional
Y —I y 5. Certifcate of Status Desired O $8.75 Adaftiona
28 Fee Required
Zip To-T e Gounty T T T [T T Zip T e —Country . - - 6. Election Campaign Financing’ | ™~ ~$5.00 May 8e
25 E\ |_3;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name &rmm kOMV—QjF
SNT L S&m D-k-l a 82| Street Address (Pc(iﬁgg Number&g‘h&cceptable)
S 60r~c:\om°x- o . .
N %P 3"’((0 g 84| Ciyy MOK@\,QS FL 85 Zi?_fzdéﬁ

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaﬂon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and acgept the obligatipn, of, Section 617.0503, Florida Statutes.

v[as 114

HGNATURE Signature, typed or printed name of regisleWanl !F\ﬂ‘l\'* if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

2, OFFICERS ANDWIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDEI:;LRECTORS IN 12

nE Alllance Trtasucev W DELETE TATILE Change L] Additicn
WE Sqmo‘\sl&r\ \f\&QTm tTD) 12 NAME S b
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TV-§T- 28 MCUD\QS T 40 8 B 14CITY-ST-2P 3 pa L

e ¥ DELETE 21TME vV p DT [Change  [™ Addition
WE Y\Q_\S \K \ CA-"\(S Y 22NAME \;ﬁ%

TREET ADDRESS l‘-\‘g Ccur*\cq, 23 STREET ADDRESS 3.((9 0 S (l-

TY-ST-21 f\JOJpUZS L AYHIOR P 2. 4CITY-ST-2P ‘\)G\Jg 3 F‘. 3405 .

TE [ DELETE 31TILE scO ClCrange [ Addilion
wE \1 L%*CL . 32 NAME MNelanie LQM

{REET ADDRESS ‘-‘O Rgad Lol sasmeetanoress | 212, Ood(= A '— T o
TY-5T-2P NC&D\QB L 3102 34.CITY-ST-2P NNOKO} o ?)L{ LOF

TLE ] DELETE 4.1 TITLE [ Change S Addition
AME N V'O(FF MC\V&- 4.2ZNAME (DV‘U(&Q)(' Ofl\r‘"&hflﬂ-

TREET ADDRESS E Ué C,q,v‘:. Cm 43 STREET ADORESS Q‘OM

TY-5T-2P &-{ (0¥ 44 CITY-5T-2P %\.’ 3ylod

ME Vg_b ] DELETE S1TME p M thange L) Addition
v B 'E;o,\\Q cusan S2ZNAME Rolle | SuSan

{REET ADDRESS 4 S { (b[& (,\SO }‘\jt 53 STREETADDRESS | 4 { O~ N e

s Ly O34 08 B OV BTN

mE ‘,) D ‘ [ DELETE 6.1 TITLE 1 N [OChange [ ]Addition
AME 'mt\' Q}r\& L,\(\é& 6.2 NAME

TREET ADDRESS -77 o 9t S 6.3 STREET ADDRESS

ITY-ST-ZP F\. 3“{(02 84 CITY-ST-ZPP

14, | hereby cemfy lhh! the |nformat|0n supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 (o axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

Raivte o

OFFICER OR DIRECTOR

SIGNATURE:

el sl (u)si-uss]

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytme Phone #



