FILED

2003 NOT-FOR-PROFIT C OR ON
X SS REPORT (UE May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-14-2003 90136 015 ****6] .25

DOCUMENT # N28705

1. Entity Nama

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE, INC.

.-

Principal Place of Business Mailing Address

371 BANYAN BLVD.
NAPLES FL 34102

31 BANYAN BLVD.
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.%85150 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied ~ [] 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT uRs e maaem T mea o S TR Name - ST e -
1l
D AGOST'NO, MICHELLE Street Address (P.O. Box Number is Not Acceptable)
371 BANYAN BLVD. ‘
NAPLES FL 34102 ,
=y City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

- . Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE

8. Election Campaign Financing

Make Check Payahle to

FILE NOW: FEE IS $61.25 $5.00 May Be };
\

Trust Fund Contribution. (0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1] [ pelete TITLE (O Change [T Addition | &
NAME LUSK, KAR NAME =)
STREET ADBRESS | 2455 TARPON RD STREET ADDRESS E
CITY-S7-2IP NAPLES FL 34110 CITY-ST-2IP o
e PD Ijgemg TILE [ change [ Addition @
NAME ANDERSON, ANN ' NAME ©
stReeT ADDRESS | 5124 INAGUA WAY STREET ADDRESS
omv-s7-2P | NAPLES FL 34119 o CIry-s1-2p P .
TITLE “1TD ] Delete TTLE [ Change [ Addition
NAME D'AGOSTING, MICHELLE HAME
sTReET ADDRESS | 371 BANYAN BLVD, STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CTY-ST-2IP
TITLE PD [ pekete HTLE [3 Ghange [ Addition
NAME TROUTMAN, MARY NAME
sTReeT Aooress | 4115 WILLOWHEAD WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZIP
TITLE PPD [ﬁ Delete THLE (O Change (] Addition
NAME GREIDER, CHRISTINE NAME
sTREET ADCRESS | 207 BAYPOINT STREET ADDRESS
orv-st-z | NAPLES FL 34108 CITY-ST-2IP
TIMLE [ pelste TITLE [C1¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withyan addgss, with all other like empowered.
SIGNATURE: __ SKANAZIRE REQUIRED 5103 239/ 732- ¢4

§ |



