NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N29689 (9)

1. Corporation Name

OKALOOSA COUNTY MEDICAL ALLIANCE, INC.

________ - WA A

FILE NOW: FILING FEE IS $61.25 FILED
A FLORIDA DEPARTMENT OF STATE Mar 19 1997 8 Ooam

M Secretary of State

DIVISION OF CORPORATIONS

*Princ»p"en_lﬂ’_lil_géaf—ﬁasmess Malling Address
P.0. BOX 4343 P.O. BOX 4343
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 325434343
us
us 3. Date Incorporated or Qualified 3a, Datg of Last Rgeﬁrt
12/13/1988 /25/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26) Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, ete. i
'—[ o o 5. Certificate of Status Desireg O $8.75 Adc!nional
22 ] 27 Fes Redquirad
Cily & Stale Gity & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution D Added 1o Fees
| “ip Country s Country 8. This corporation has fiability for intangible tax under s. 199.032,
L@ — ;5] 29 :ﬂ Fiorida Statutes Oves [MHNo
5. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent

81| Name KAW/C’E’\/ J’OHNS

B2 Sé}[ee! Address (P.O. Box Mumber is Not Acceptable)
2.0 Aml, e

83

84

C“y’CDEST?' o FL as] iig-%o'?jl

11, Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-nared carporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the: State of Florida. Such change was authorized by the corparation’s board of directars. | hareby accept the appointment as registerad
agont. 1 arn famitiar wilh, and accepl the obh%‘s of, Section 617.0503, Floriga Statutos

SIGNATURE __ Wh( oAt ‘D//J97

] Shgiaturg, lyped o protid nanie of rogeelered agent Ml 1o # apphcabie (NCTE Registered Agenl s-granne required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRF GTORS IN 12
T PARD [RTDELETE 11HNE Plesidenr BT T Crange L] Addition
NAME HANEY, KELLY 12 A KATHleeN ToHV'S
seerpooniss | 520 GARDEN QAKS COVE vsmeeraomess | 920 BAM 8. or
Y- S1- 2P NICEVILLE FL 32578 uay-size | DEsAA, P 32§V /
me | PED h [T oFLETE 21 TMLE [T change L) Addition
NAME FOSSUM, CHRISTINE 22 NAME
simestapoaess | ¥4 COUNTRY CLUB DR 23 STREET ADDAESS
CirY-§1-2P SHALIMAR FL 32579 2. 4Ty -§1-2p
TLE PD B2 DELETE 31 TITLE SeceTAry wyg ¥ TRChange ] Addiion
HANE JOHNS, KATHLEEN 32 NAME Epmi 1y Hsian i
swetranoness | 920 BANBI DR. sasweETaonss | /SYF Cen (e Cup
Oy 5T- 71 DESTIN FL 32541 senstae  |(AICwvite  fF2 325 7))
TITLE ) [T oeLere 41TILE [0 Change T Addition
NAME BADER, LINDA 4.2 NAME
smei aooress | 3863 INDIAN TRAIL 43 STREET ADDRESS
GV-5T 2F DESTIN FL 32541 44CITY-ST- 2P
me | VP [T oeLFTe 51T [dchange [ Addition
KAME BERAHA, ELLEN 5.2 NAME
smetraocress | 912 WOODBRIAR COURT 5.3 STREET ADORESS
Ty 51- 21 FORT WALTON BEACH FL 32547 o 5400TY-51-2P - z -
TITLE T gyt DELETE £ TITLE reasurt [ [ Change Addition
NesAt BLANCHARD, ELLEN 7 62 NAME gjan(hard Eilen 7
stmeraporess | 810 N, EGLIN PKWY. #12 5 sreer anovess | P02 Beachviews Dr
orv-si-ze | FORT WALTON BEACH FL 32547 £401T¥ - ST-2P Ford tatton Beach P 333Y7

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as il made under oath; thal
i am an officer or diroctor of the corporation or the receiver or trustee empowsred 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 ( phangad, or on an attachment with an address.

SIGNATURE: @%M asx vl ;/,4,/9/7 905/ R.3-727¢

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylme Prone £ OOT4096

CR2E037 (9/96)



