2002 UNIFORM BUSINESS REPORT (UBR) FILED

T s

OKALOOSA COUNTY MEDICAL ALLIANCE, INC. - 02-18-2002 90148 002 ****G1 .25

Principal Place of Busw"ness Mailing Address
P.C. BOX 4343 P.O. BOX 4343 ~mFwruy
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2955434 Nol Applicable

$8.75 Additional

Fee Required

Zi Count Zi Count
P Hniy P Lty 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IS | M Qo Lem Bolymchinc 5 — - ~

HUTCHENS. LAURIE Street‘Address @‘O. Box Nurmber is Not Accey@b\e)

1666 PARKSIDE CIRCLE : :
NICEVILLE FL 32578 2353 T o Be, U par

B Yo Ve Buerd~ FL [ *53244

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %‘-\/ CAYLe BiuMperg lﬂ\-n\ 23 2009
Signatura, typad or printegfame of rE’gisled agent xr@ if applicable. (NOTE: Registered Agent signaturs required when rainstating) U J DATE
. 9. Election Campaign Financing $5.00 May go Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added 1o Fe);s Depaﬂment of State
10. OFFICERS AND DIRECTORS . -ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD A Deicte TITLE F . l thange  [J Addition
NAME CARR, UNDA NAME Y Q |
STREET ADDRESS 299 YACHT CLUB STREET ADDRESS Bl\: ™ 6‘,: e'\)\u Vo
w5122 |FT WALTON BEACH FL 33548 omesize 1228 OTRIG0 &2, B o547
TITLE TD A Delete TITLE TP . [MThange [ Addition
NAME SAING, EMILY NAME Elten K1 "?GJ
STAEET ADDRESS | 1558 GLENLAKE CIRCLE sthecT AoDRess [ 1701 Ostaal A Eay KV
CITY-5T-2F : orv-st-ze [N 'eville, £ 3258
NICEVILLE FL 32578
TITLE ©OTIDS - - - - Delete - TITLE - - - [ Change [ Addition -
NavE FLEISCHER, PAM nave
STREET ALCRESS | 17 BAY SHORE DRIVE STREET ADDRESS
CITY-8T-2IP SHAUMAR FL 32579 CITY-ST-Z1P
T VP - O Delete T Vﬂ gleen Broad e r( € BT O
NAME LEWIS, JOEY D NAME OI_E’.)&Z€ &Ve
STREET ADDRESS | BAY COVE LANE STREET ADDRESS a.7,45 g
TSP | SHALIMAR FL 32578 ovswe | ppiquille, P 3357
TTLE [ Delete TITLE ) [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S ZAGERATFRE Zh/NRES)D Y3ofoz  §s0-cre-8yry

EN AR BEINTEN NARE AE CIR IR 17 EE o Bty i for fr i

CR2E037 (9/01)




