2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # N28705

1. Entity Name

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

01-25-2007 90033 027 ****51 .25

Principa! Place of Business
27283 ARROYAL RD.
BONITA SPRINGS, FL 34135

Mailing Address
P.0. BOX 367446
BONITA SPRINGS, FL 34136

AT G AT EOR T ECAR B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
PO Box WsH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg.NP CR2E037 (12/06)
City & State City & State . 4. FE! Number Applied For
P v ados Soaran Bl 65-0085150 Not Applicable
. . L] rd N
Zip Country 32\[3 \':"’U\ \d)b unt;a' 5. Certificate of Status Desired () Seae.zesqj;g:;tlonal
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name

PETRITES, MICHELE Nicgle LD'@}& VIS
21285 ARROYAL RD. Strest Address (P.O. Box Number s Not Accepiable)
BONITA SPRINGS, FL 34135 2. bo? Tomsvva Troml §

ot 360

Ysvadks Soirap

FL X5

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in #he State of Florida. | am tamiliar with, ang accent
the obligations of registered agent.

SIGNATURE

W 7 sk Leguif |, R TTOROAMBA

22|15

Signature, typed or printed name of registered agent and titie il apphcable.

T
(NOTE: Registarad Agent signature reguired when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
THILE ™ ] pelete TIILE T\’-C,G-\/B‘UV\'-N {1 crange  [kKadition
NAME JUSTIZ, JANICE NAME Nictle Lo puss . bo
STREET ADDRESS | 7082 LONE OAK BLVD. STREETADDRESS | 7 L, B OB T Dovr-Alenn—rs Tread 5., Wm 3
CITY-5T-2P NAPLES, FL 34109 CITY-8T-7P @, >~~rka. [ C 3 IR

TILE TD [ Detete TiTLE ' f ’ O change [ Addition
NAME PETRITES, MICHELE NAME

STREET ADDRESS | 27285 ARROYAL ROAD STREET ADDRESS

CRY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S7-ZiP

TILE TD O oelete TITLE [Ochange [ Addition
NAME VICKERS, MARY ELEAN NAME

STREET ADDRESS | 12240 TOSCANA WAY #101 STREET ADDRESS

CITY-§T-ZiP BONITA SPRINGS, FL 34135 P CITY-§7- ZiF

TIILE MD melete TITLE Cchange  [J Adition
NAME HOWARD, AMY NAME

STREET ADORESS | 5088 POST QAK LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-57-2IP

TILE ) elete TILE Ol Cange [ Addiion
NAME DENT, MARY NAME

STREET ADDRESS | 1845 SENEGAL DATE DR. STREET ADDRESS

CITY-§T-71P NAPLES, FL 34119 CITY-ST-21P

TTLE U7 Delete TTLE O Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered.

¢ that my name appears in Block 10 or Block 11 if

NEES TUE v (Vi S VR VY

SIGNATURE: V" ™ ———— PV mmg)W T2 ORI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\J Date Daytime Phone #

.




