2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29689

1. Entity Name

OKALOOSA COUNTY MEDICAL ALLIANCE, INC.

Principal Place of Business

P.O. BOX 4343
FORT WALTON
us

BEACH FL 32549

Mailing Address
PO, BOX 4343

FORT WALTON BEACH FL 32549-4343

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90134 041 ****5].25

ORI

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
592955434 Not Applicable
Zlp Country T oEes n T Counlry — - — - ’s. Certificate of Status Désired- — -~ - $8‘75~Addi‘i°@al- e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHENS, LAURIE

o P A 3
915 BEACHVIEW DR bk ParKside Cirvele
FT WALTON BEACH FL 32547 |
City A - FL Zip Code
nuacevi Ve, 2259%

Koszude, beurie

Street Address (P.O. Box Number is Not Acceptable)

B. The above named entity submits this si

ent for the purp

of changing its registered office or registered agent, or both, in the state of Florida.

4b6 (200

SIGNATURE i S , U
Sl_gnamr'e, :ype.d.?r printad name of d agent end title It applicable. OTH Regstered Agant signature requirad when reinstating) DAT
FlLE NOW:. 9. Election Campaign Financing $5_00 May Be ‘ Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
T PE 2 elete e (F;E- L ™Crange [ Addition | B
NAME KOSZUTA, LAURIE NAME -V b B NN T 8 . =3
STREET ADDRESS | 1666 PARKSIDE CIR sreeraonness | 222 N @ehd Qluk Pvve 5
omv-s-2P | NJCEVILLE FL 32578 a5tz | By A e\ Yon Weath, ) 32354¥ o
TITLE PD & etete TILE PO .. . Crange O Additon | O
NAME HUTCHINS, LAUREE. : NAME gas2uwto , hew¥ie
STREET A0DRESS |15 BEACHVIEW.DR , STEETARESS | (ool Voolohde Mvsle
Gn-sT-2P | FT WALTON BEACH FL 32547 av-ShZP I leewiWe, B 2357
THLE TS &4 Deiete TILE *S [ Change [ Addition
NAME BLUMBERG, GAYLE NAME Barvey, VeWNemn
STREET ADDRESS | 2358 TWIN BAY VIEW smeetaoDhess | L0 W lewaWen O
cmy-st-2P - |FT WALTON BEACH FL 32547 Cimy-s1-21P Nleew cMe & 325178
TIMLE T M Delete THLE T Rtfhange [ Addition
v BURDEN, PAM NAVE B mvary, Goyle
STREET ADDRESS | 86 CAYMAN COVE STREETADDRESS | 32,59 Twa > » ey Ny ow
om-s-2F | DESTIN FL 32541 ov-SE2P | Bk el Bapeds Y H2547
TMLE VP BdBelste mME NP [M¥Change [ Addition
NAME GIVEN, ANA NAME Co N
STREET ADDRESS | 289 SHALIMAR DRIVE STREET AUDRESS j'v\‘ (; G lb' l& 2‘15 l;? h\: ot
cmv-s-2f | SHALIMAR FL 32579 OV-5T2P | prgyes, € 5duhaY cL 322509
TITLE O Delete . . TILE 7 [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiuies. | further certify that the information
- indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4hulen  830-F-1528

* of the corporation or the receiver or trustee empgaered 10 execu
changed, or on an attachment with an address,

SIGNATURE:

SIGNAY

SIGNATURE AND TYPED/OR

h all other |i

INTED NAME OF SIGNING OFFJCER OR m@on

Data Dayume FPhone #




