2001 UNIFORM BUSINESS nsﬂorﬁ' (unn)

FILED

ISOCUMENT # N29689

1. Entity Name

OKALOOSA COUNTY MEDICAL ALLIANCE, INC.

Mar 07, 2001 8:00 am
Secretary of State

01-29-2001 90189 026 ****61.25

Principal Place of Business

Mailing Address

P.0. BOX 4343 P.O. BOX 4343
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
us us

S UUBUg LY

2. Principal Place of Buslness

3. Mailing Address

W

Suite, Apt. ¥, atc,

Suite, Apt. #, etc.
" .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2955434 Nat Applicable
Zp County Zp Country 5. Certificate of Status Desired  [] ?'75 Addtional
pe Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- ’ -~ T T Nams™ B - R N - - -
HUTCPHS, LAURIE V - Street Address (P.O. Box Nt.!mbar is Not Acceptabie) - I B
1668 PARKSIDE CIRCLE
NICEVILLE Ft 32578 :
City FL I Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Florida.
SIGNATURE
Signanre, typed or Orintad name of figistered agent enc titla if appicatia. (NOTE: Repistanrtcd Agent Signisture reguiree wiun rginstaiing) DaTE
TR UCRLENOW:T T T | TTer Eledtion Campaign Financing ™ "$5.00 MayBe | Make Check Payablete T |
FEE IS $61.25 Trust Fund Contribution. " Added to Faps Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me PD S Batete me President D Gfhange [ Adsiion g
e KOSZUTA, LAURIE a s rdcn_CF\ RE e
sreeT aookess | 1666 PARKSIDE CIR STREET ADORESS é C_\, ,t &
onv-st-2r | NICEVILLE FL 32578 cirv-S1-2 e L_\hL-L on B E) 32548 i
TWE PE s [ fatete e ClChange O Addition %
NANE CARR, LINDA HAME
STREET aDORESS | 229 YACHT CLUS DRIVE STREEY ADDRESS
evesrze  LFORT.WALTON.BEACH FL 32548 . .  CTY-§T-21P -
TRE T & Belete me’ (Brthange (] addition
NAME BLUMBERG, GAYLE * NAME \: m\ l
st aporess | 2359 TWIN BAY VIEW STREET ADDRESS ‘i\en\oi(e. Q e
|.em-stze | FT WALTON BEACH FL 32547 ci-57-2p \th_) 1 K
TLE DS 3 Gelete me Dep T A c_ e ) Additin
NAME HARREY, DELLANN BAVE “PA F 2 ?Q\\Qf_.
SweeT A00RESS | 640 KILEULLEN DR STREET ADORESS ﬁn.- De.
om-si-22_ | NICEVILLE FL 32578 CIY-51-2P f%n Lo B 33579
THLE 3 Bt me frange [ Addition
MAE KINDLEY, LYNN NAE O"":-S \:eu.)‘S D :
STREET ApoRess | 2694 HWY 98 WEST STREET ADDRESS Co\’&- longe
eny-s1-21P MARY ESTHER FL 32569 CIy-ST-2P - {
TIE ([ Beee e O Chenge [ Acdition
NAME NAME )
STREET ADORESS SIREET ADDAESS ,
CTY-§1-21P : CIrY-ST-2IP
12. | hareby ceriify that the information supplied with this tiling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information B
indicated on this report or supplemental 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 corparation or tha receiver of trustee empowered to exaciite this rapon as required by Chapter 617, Floriefa Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachme gegress. with all other like empeiered
SIGNATURE:



