- —r = — e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28705

1. Entity Name

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90362 026 ****61.25

Principal Place of Business

750 CARICA RD
NAPLES FL 34108

Mailing Address

75 CARICA RD
NAPLES FL 34108

2. Principal Plage of Business 3. Malling Addresg
_ﬂl_ﬁmf&nﬂud_._ .
Suite, Apt. #, etc, Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

I

2 | “Un 4102,

il & Sta Cily & State 4. FEI Number Applied For
anles L—— df)l_e_ir ']:L_ 65-0085150 Not Applicable
; Country ap Country $8.75 additional

O

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e e P

sMNama —e—er e

_7. Name and Address of New Registered Agent

e

ROUGRAFF, BARBARA
750 CARICA RD
NAPLES FL 34108

3

N4

ber ix ot A

Bivd.

\?om

City

FL | 302

apleS

8. The above named entity submits this statement for the purpose of changing its registered officel or'redstered agent, or both, in the state of Florida.

3/8/o2.

SIGNATURE
fS\_gnatura. ry_ped‘qr 4 J {NOTE: Registered Agent signature raguired when reinstating} foare ¥
- 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Siate

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE TD me[ele TITLE TP %Change O Addition

NAME UITTLE, VEORA HAME Kavt Lu&k

stReeT ADDRESS | 180 EDGEMERE WAY SOUTH STREET ADDRESS Ss‘ T

CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP

THLE PD O elete TITLE i [ Change  [] Addition

HAME ANDERSON, ANN NAME

sTReeT ADDRESS | 5124 INAGUA WAY STREET ADDRESS

‘orv-st-zP | NAPLES'FL 34119~ - - N ~{ orv-st-de " . i TTT

TmE D - moemge TImLE ‘rD . mhange {71 Addition

e ROUGRAFF, BARBARA i e Michelle D Agostino

sTReET ADDRESS | 750 CARICA RD STREET ADDRESS -) l w Brbd-

CITY-§T-2IP NAPLES FL 34108 | CTY-ST-2P /

TLE PP ' Xnelem i 1 Whme (] Addition

HAME BELLO, SUSAN i name o T

sTREcT ADDRESS | 451 FLAMINGO AVE H STREET ADDRESS \! A Nh ad W“

CITY-ST-2IP NAPLES FL 34108 d cimv-sT-2P q 16 w D Y

TE PPD 1 Deete 3 Tinie O Ghange (] Addition

NAME GREIDER, CHRISTINE G

stmeer aoress | 207 BAYPOINT Hl STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 § ciry-st-zp

TITLE [T Delete 'R [ Change  [] Addition

NAME { name

STREET ADDRESS M STREET ADDRESS

CITY-§T-2IP _ 8 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c‘hanged. or on an attachment with an address, with all gther like empowered.

I/ -.
SIGNATURE: _ 3b / 1/02— 94) HeZ.03%3
ate

Daytime Phane #

§

CR2E037 (9/01)



