FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

‘lDCODrpcc?rHaMIEnL\IT # N29689

OKALOOSA COUNTY MEDICAL ALLIANCE, INC.

(©)

L D

Principal Place of Business Mailing Address

City & State City & State

28]

P.0. BOX 4343 P.O. BOX 4343 3. Date Incorporated or Qualified
FORT WALTON BEAGH FL 32548 FORT WALTON BEACH FL 32549 12/13/1988
us us
4, FEI Number Applied For
59;2355434 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
'—2-1-' 2—6] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 Mey Be
[22) 27] Trust Fund Contrioution Added 1o Fees
23

7. Is this monprofit corporation a homeowne%:;ociaﬁon?
Yes o

Zip Counltry Zip

24] 28] 20]

:

Coauntry

B. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due Juna 30. (L] O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNS, KA
520 BAMBI DR
DESTIN FL 32541

:; Name.‘\/dﬁ (Pgﬁﬂ'"h(ﬁ)héa‘; )

repl ass (P.O. BoyNuMbar ot Accpplal

1T

84| City 85| Zip Cod

office or reglstered agenl.or both, j
agent. | am familiar witp .). d

B oblightiong

11. Pursuard to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
pf, Section 617.0503, Florida Statutes.

bove-named corpaoration submite this statament for the purpose of ghanéﬁg its registerod
e Stale of Flgrida, Such change was authorized by the corporation's board of diraclars. | hereby accept the eppointment as registerad

SIGNATURE

25 el 95

Signalure, lypod drpeim® {NGTE: Reglsterad Agen lignamm requited when reinstaling) DATE ﬁ
1z. OFFICERS ApD DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
e PD BLOELETE 11TIME D : BefThange [ Agdiion | &
NAME JOHNS, KATHLEEN 12 NAME Fosso M, Ghﬁéi{'lﬂz o
steeT aporess | 920 BAMBI DR 13 STREET ADDRESS |}/ au.u-bl.l, ¥ o %
CITY-57-21P DESTIN FL 1ACITY-ST- 21 haﬁ:m_w 79
TILE 1] Y BELETE 21 TME PE D - ' D Thange [ Addition |©
NAME FOSSUM, CHRISTINE 2.2NANE Ms,
smeeraponess | 11 COUNTRY CLUB DR 23 STREET ADDRESS [ /& 180 .
LITY- 87-7 SHALIMAR FL m sacm-st-ze | PT
TITLE [3) ETE S4TITLE s nge Addition
A HSIANG, EMILY 32 MAME o bwéa,( % -
smeevaporess | 1558 GLEN LAKE CIRCLE 3.3 STRAEET AUDRESS 7t
GITY-§T- 7P NICEVILLE FL - 34.CIFY-ST-29
TLE [ %ﬁELETE 41 TIE . Addition
NAME BADER, LINDA 4,2 NAME HS G ,
smeevanbhess | 3693 INDIAN TRAIL 43 STREET ADDRESS | 2
CATY-$1-2P DESTIN FL 32541 asomv-st-ze | F lyA P
TLE VP QAJELETE 51 TITE 7
NAME BERAHA, ELLEN 5.2 NAME 2y v e /4 "Qq. ) g
sweetaooness | 912 WOODBRIAR COURT 5.3 STREET ADDRESS {3 Sﬁﬁ_&m
CITY-ST- 2P FORT WALTON BEACH FL 32547 sacmv-srar |N what . B 325 39
TTLE T QG'ELETE 61TITLE §7” v [J change ] Addition
NAME BLANCHARD, ELLEN 6.2 HAVE Qv IsLEY [{e,“@f
sweeraporess | 901 BEACHVIEW DR 63 STREET ADDRESS Il/% 0 L,
) FORT WALTON BEACH FL 64 CTY-57-2P 7 /c SM

14. | hereby centi

officer or director of the corporation ar the recelver oLirustee,
Block 12 or Block 13 if changed, or on an attachrpefl i

| SIGNATURE-

indicated on this annual repart or supplemental annual report is true and accurate and t

that the information supplied with this Tiling doas not qualify for the examﬁ!ion stated in Section 119.07{3){{), Florida Statutes. | further certify that the Information
st my signature shall have the same lagal effect as if made under oath; that | am an
ledyio execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

TS50 8o R255S



