FILE NOW: FIL NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morkam =

l
".. ’l‘\(
3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29689

OKALOOSA COUNTY MEDICAL ALLIANCE, INC.

(9)

Principal Place of Business Mailing Address

T

P.O. BOX 4343 P.O. BOX 4343
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
065/01/1995
2. Principal Place of Business 2a. Mailing Adidress 4. FEl Number Applied For
21 ;6—1 59—2955434 Nat Applicable
ita, Apt. #, elc. Suite, Apt. #, etc. it
Sulte. Apt. #, elc uta, Apt. #, elc 5. Certificate of Status Desired 0o $8.75 Aqditonal
22 ;;l Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E 26] Trust Fund Contribution O Added to Feas
Zin Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 EI [30] Florida Statutes O ves [Who
5. Name and Address of Current Raglistered Agent 10. Name and Address of New Registerad Agent
iz 7
aned , e/ly
mm'mosu MARY JANE a2 Slru\l Addras’ (P.O. Box Numbar is Not Agceptabla)
206 GRAND VIEW AVE. IR0 éardf’n ks (;c
VALPARAISO FL 32580 83
84| City 85| Zip Code
s Ireev: te FL I l?dj?

11. Pursuant 10 the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang agcent Jhe obligatidns of, Section §17.0503, Florida Statutes.

SIGNATURE ey e 4" 5'/(?
Slgratre, typed or D(If{ riame of regesterad tand the it anplicabie {NOTE" Regislored Ager| signalure required when renstat ngl v DATE
12, OFFICERS AND DIRECTORS 13, ADCHT NG/ IANGES 100 OF FICEHG AND TIFE GTOR S (N 17
TILE PARL [ADELETE T1THELE 292 . b [Mthage [ Addition
NAME GARCIA-RIOS, MARY JANE 12 NME Hane ” Kely
stert aooress | 206 GRANDVIEW AVE 13 STREET ADDAESS | T30 éf)ndfn Caks Cove
CITY-ST-21P VALPARAISO FL 32580 14 CITY-ST-21p e €, FL FA5 5
THLE PD [DELETE 21 THLE PD etectd |, D [oChange  [] Addition
NAME HANEY, KELLY 27NAME éﬁ-;—yﬁng Fossum, Christine
steet aooncss | 520 GARDEN OAKS COVE 2ssweeraohess | ¢ Covndry Cfud ,Dr‘f e
CirY-51- 2P NICEVILLE FL 32578 2 40TY-ST-2P Shatimar , FL 33579
TITLE PD [BELETE 31 TILE Presicdent | B [@Cnange [ Addilion
HEME JOHNS, KATHLEEN 32 NAME Gonns, Krthleen
steeet aooness | 920 BANBI DR, 13 SIREET AOORESS | QR0 Hambi DL
GITY-§7-21F DESTIN FL 32541 34 CITY-ST-2P Destin, Fe 3IASY/
TIRE SD [MDELETE 41TITLE Secrefary [MCnange ] Addition
NAME GIVEN, ANA 4 2MAME S
streer aopness | 289 SHALIMAR DR 4.3 STREET ADDRESS ggg%dﬁ}’: c77:/a it
CTY-ST-21p SHALIMAR FL 44CIY-ST-2IP Desten | FL BASY]
TILE VD (WOELETE 51 TITLE Vi ce pPrescolend Etthange [ Addition
MAME SCHENTHAL, BRENDA 57 NAME Beraha, E//€0
sreer aooness | 608 MAGNOLIA DR. SISEELAOONESS | Py R pelopal Brrar (ouved
CITY-ST-2IP DESTIN FL 32541 S4CNY-SI-2P | ok selatton O0ach | Fi 33547
TITLE T [CIDeLEte 6 1 TITLE Treaser € Ol change [ Axdition
NAME BLANCHARD, ELLEN 62 NAME Blarchard, Eren
steet anoness | 265 SHALIMAR DR. BISTREETADDRESS | 7000 AS- Eqqirn FPK vy # /A
¢ITY - §T-2P SHALMAR FL 32579 B4 CITY-§T-21P For A g on Heack . P 3AS YD

14. | do hereby certify that the information supplied with trs filing is voluntarity furnished and doas not qualify for the exemption stated n Section 118.07(3)k), Florida Statutes | further
certity that the information indicated on this anmual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar cirector of the corporabion or the recaliver or trustee empowered 10 execule this repxrt as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: _.

(o4 Jge /-39 35

//5/ P4

SKIGNATURE AND TYPED GR PRINTED NAME GF SIGNING DFFICER Oﬁﬂﬂ"g]
Vavae

Daytme Prone 4

[1 F Ay S n o S —

P

CR2E037 (12/95)




