FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT o

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90077 047 ****61.25

DOCUMENT # N29689

1. Corporation Name

OKALOOSA COUNTY MEDICAL ALLIANCE, INC.

us

Principal Place of Business

P.O. BOX 4343
FORT WALTON BEAGH FL 32549

Mailing Address
P.O. BOX 4343

FORT WALTON BEAGH FL 32549

us

AR

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

m

[25]

29]

[20]

21] | 26] 12/13/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 59-2055434 Nat Applicable

City & State City & State 5. Cortfoate of Status Desirog  [J $8:75 Additonal
E[ El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

FOSSOM,
11 COUNTRY.CLUB RD . . ..,
SHALMAR FL 32579

CHRISTINE

| -
LR £ T :P

IR U (L A

10. Name and Address of New Reglstered Agent
81| N ) N
™Laurie, Pk chens
82| Strest Address (P.O. Box Number is Not Accaptabla)
- Q1< Beachyiand Deng
84| Ci i 85| Zip Code
Yort Wallow Peacl, _ FL [®) 32547

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accepf the obligatio

of, Section 617.0503, Florida Statuies.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE JAAD 3-AZ 49
Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Regi < Agent sig foquired when r "] DATE
12. ' OFFICERS AND DIREGTORS 13. ADDMIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14 THTLE Pre,si(:\e,n’r ] [ Change KIMdiﬁon
Nave FOSSUM, CHRISTINE 120 Lanvie Hukde oS e
smeeraooress| 11 COUNTRY CLUB ROAD 135ReeT apress | A Peachwures .
CITY-5T-2P SHALIMAR FL 32579 14CITY-5T-219 Fort Walls n Bl . F 228547
TME PED ﬁsl_enz 21TME P\—e.sn'deud( _Elect [ Change gMdtﬁon
NAME HUTCHINS, LAURIE 22NAME Loowvie Kooz wroe .
seetaooress| 915 BEACHVIEW DR sasmeeranoress| bl Pavkatde Cirde
ITY-5T-2P FT WALTON BEACH FL 32547 2.4 CAY-ST-2P Niceville FL 2257¢
TME 15 [ DELETE 31TILE ClChange [ Addition
NAME BLUMBERG, GAYLE 32 NAME
street aooress| 2359 TWIN BAY VIEW 3.3 $TREET ADDRESS
CITY-ST.2IP FT WALTON BEACH FL 32547 14 CITY-ST-2IP
TE TD T oELETE 4)TME Tressurer [ Change ﬂm&iﬁm
NAME HSIANG, EMILY 4 2NAME Po.~ Biuvdean
seeramress| 1558 GLENLAKE CIR sastreeTaooress | %o Camewvan~ (LoVE
CITY-ST-2P NICEVILLE FL 32578 worvstze | Deshos L S3A3H
TITLE VP [J DELETE 51TIME [JChange [ Addition
NAME GIVEN, ANA 52 NAME
street anoress| 289 SHALIMAR DRIVE 53 STREET ADDRESS
CITY-S1- 20 SHALIMAR FL 32579 5ACITY-5T-2P
e ST WJELETE 51 TLE TjChange L] Additon
NAME QUIGLEY, KELLEY 62 NAME
smeetaooress| 111 MEGO DR 6.3 STREET ADORESS
erv.srze .| SHALIMAR FL 32579 . 64 CITY-5T-2P

14. T hereby cerlify 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 anhual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other {ike empowered.

Block 12 or Blogk 13 if changed, or on an attachi

SIGNATURE: Lg “.gugrgini\_o@,p s i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

SREAUIRED

0079368

CR2E037- (11/88}

3laa/44

6040 545



