2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N28707

1. Entity Name

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90080 012 ****61.25

COLLIER COUNTY MEDICAL SOCIETY ALLIANCE

FOUNDATION, INC.

Principal Place of Business

P.O. BOX 367446
BONITA SPRINGS FL 34136

Mailing Address

P.0O. BOX 367446
BONITA SPRINGS FL 34136

us us
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
65-0091608 No! Applicable
de Country Zip Country 5. Certificate of Siatus Desired 0 $8 75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRITES, MICHELE ————— .
i {P.0. Box Number is Not Acceptable)
27285 A RROYAL RD.

BONITA SPRINGS FL 34135 .’

City Zip Code

FL

8. The above named anmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg'stered agent.

SIGNATURE

Signaiure, typed o printad name of registared agent and_,;ms it apphcabla {NOTE Regsterad Agent signalure required wher ramstating) DATE

FILE NoWw:. FEE 1S $61.25 - c:;. 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete L Vv Change [ Addition
HAME KAPLAN, AVA SPECTOR NAME mary ent drive
STREET ADDRESS | 1745 WINDING OAKS WAY streeTaooress | 184S Sen al (a e
onv-s.zp |NAPLES FL 34109 CITY-5T- 2P NC{P[ES , FL 3'~“ ??
i PP T Delete T7LE K Change (] Adaiton
RAE TROUTMAN, MARY NAME ﬂ"\ Ypwarel
sTReEr anokess | 4115 WILLOWHEAD WAY STAEE§ ADDRESS 5088 p005+ oai. Lont
orv-s-zr - |NAPLES FL 34103 CIY-S1-2F ‘pllS ) F(_, 811’ S
ig—— RS ... 5 i . - ftior

:;::s HOWARD, AMY H ose :;:\:!EE Cﬁ)m ce ' 1"’ Z v e jpeaien
STREET ADDRESS | 5088 POST OAK LANE STREET ADDRESS q\% S Rutumn H" e P’ re
civ-s-aP  |NAPLES FL 34105 CITY-ST-2° Ma ﬂ s . L 34109
T7LE g:NT MARY O Delete TILE F T [ Change g&dditinn
ot 6617 MILL RUN LAN - frari -€iean VicKey s
STREET ADDRESS | 661 UN LANE STREESADDRESS | 'y 3 ‘-{D Tose W & :H. ol
CITY.ST-2P :IAPLES FL. 34108 CIN-ST. 21 rf%onc‘;:\ , e S}{O_\}h&: ﬁ
TILE O Delete me T ] €lé e1r y e Change [ Addition

JUSTIZ, JANIES ﬁ v )3 J
e 9305 AUTUMN HAZE DR I e 27 2 8 S roy w0 ro
STREET ADDRESS . STREET ADDRESS
arv.sr.ap | NAPLES FL 34109 cvsize (0N ‘ta Spn ﬂ(jS ) FL 39135

FT :
(nl3 3 Delet TITLE [T change [T Adattion
v PETRITES, MICHELE e v
SIREEI Aporess | 27289 ARROY AL RD. SIREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34135 CNY-S1-7P

12. 1 hereby certify that the information supplied with this filin 3 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 supplemental report is rue 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
JPhes Sz, ) o 1 YA lbs 2393232y

SIGNATURE AL Ltetes e 57K et le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR MRECTOR Date

Daytime Phone #




