2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28705

I 1. Entity Name

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business

750 GARICA RD 750 CARICA RD

NAPLES FL 34108

Mailing Address

NAPLES FL 34108-2627

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90038 026 ****6] .25

MR

City & State City & State 4. FEI Number Applied For
65‘0035150 Net Applicable
2ip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROUGRAFF, BARBARA
750 CARICA RD
NAPLES FL 34108

Name X

- .

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eniity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. {NOTE. Ragistarad Agent signature requirad when rainstfniil:ng]

_ FILE NOW: ., 9 Election Campaign Financing $5.00 May Be Make Check Payable to
. . - " " FEEIS $61.25 TT_r‘Ufsl Fund Centribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vD . 1 Delete TITLE (] thange [ Acdition
NAME BOURDAGES, BEVERLY NAME
STREET ADDRESS | 2160 HARLAN'S RUN STREET ADDRESS
carv-s-zr - |NAPLES FL 34108 CITY-5T-2IP
TmE SCD Delete TILE [ Change  [] Addition
NAME KANAR, MELANIE NAME
STREET ADDRESS [ 272 QAK AVE STREET ADDRESS
orv-sT-zP | NAPLES FL 34108 CITY-ST-2IP
THILE D O Delete TTLE L o [ Change  [] Addition
NAME ~| DREYER;LYNNE- - - NAME - T e -
streeT aDoRESS {3161 REGATTA LANE STREET ADDRESS
crv-st-zp | NAPLES FL 34102 CITY-ST-2IP
e 10 7 Delete e [ Change [ Additien
NAME ROUGRAFF, BARBARA NAME
sTReeT ADDRESS | 750 CARICA RD STAEET ADDRESS
Cv-sT-2P  INAPLES FL 34108 CiTY-ST-1IP
e PD O Delete TITLE [ Change [ Addition
NAME BELLO, SUSAN NAME
STREET ADDRESS | 451 FLAMINGO AVE STREET ADDRESS
om-s-2P  |NAPLES FL 34108 CITY-ST-2IP i
TITLE VED . - 1 Delete TITLE [ Change [ Addition
NAME GREIDER, CHRISTINE NAME
STREET ADDRESS | 207 BAYPOINT STREET ADDRESS
amv-sT-2p | NAPLES FL 34108 CITY-ST-2IP

changed, or on an attiachment with an address, with all other like

SIGNATURE: WU ¢

pﬁﬂ%@\oam Rougraf T 4lnlo

e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thi report or supplemental repart 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 to executp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(440514485 f

CIRNATURE ANB TYPED OR PRINTED NAME OF

SOEFRCER OR DIRECTOR A% ] Data

Dawvtime Phone #

CR2E037 {9/99)



