2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N29689

1. Entity Name

OKALOOSA COUNTY MEDICAL

ALLIANCE, INC.

Secretary of State

03-03-2006 90103 014 ****61.25

Principal Place of Busingss

P.0. BOX 4343

Mailing Address
P.0. BOX 4343

FORT WALTON BEACH, FL 32549 US FORT WALTON BEACH, FL 32549  US i
T v R A R
Suite, Apt, #, etc. Suite, Apt. #, ElF'. 02272006 Chg-NP CR2E037 (1 ”05)
City & State City & Stata 4, FE| Number Applied For
5§9-2055434 Not Applicable
_’ZE) - Co:ntry -= ——ZP - - Country.  —— 8. Certificate of Status Desired [ ?gzgqummmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
OQUELLETTE, GWEN i Francene 4 Lotira
2804 SAM SNEAD COURT e Street Address {P.O. Box Number is eplable)
-SHALIMAR, FL 32579 LT PBR eIt Reod
) Ci ' . Zip God
L "N ce ville FL | °>5 =<1

8. The above named entity submifs this staternent for the

1+ the ghiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O entchte!, VO

SIGNATURE —t& A

nt & i .
e LA

NOTE: Registered Agent ugnatere mduined when reimstating}

2158 o

DATE

Signatws, typed o?rmd fame of registered
o 52

Filing Fee is $§1.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1" 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ek e FD Le De Dl Crange  [2ion
NAME HART, DOREEN HAME e el b WO K ot
STREET ADDRESS | 1706 15TH STREET STREET ADDRESS },’5 QJC‘) £ rerals (oast ¢ G406
oTv-S-2P | NIGEVILLE, FL 32578 - -7 7 ‘[%es o, L 2054
e D 2 Derete TLE J P [ ' [ Change  [tidtion
NAME OUELLETTE, GWEN NANE csuetlette Govern—
STREET ADDRESS | 2804 SAM SNEAD COURT STREET ADGRESS 2RO 59&\ e Cat.
cmY-s1-IP | SHALIMAR, FL 32579 av-stze | 2 R0 0 ol P35 1S - -
TifLE 1-DS- lete TLE ! [ change [ Addition
KAME HANSEN, ERIN NAME
STREET ADDRESS | 2816 ARNOLD PALMER COURT a1 = STREET ADDRESS
CITY-ST-21P SHALIMAR, FL 32579 ; CITY-ST-2P
e P Clede TINE T OCange  [iton
NAME RIGBY, EMILY NAME

. ancone

STReET ADDFESS | 289 BRIARWOOD STREET ADDRESS %oﬁ o «d
cy-st-p | FT WALTON BEACH, FL 32548 ony-s1-ze iice i e L A5 &
e O] oetete e ' [1 Change [ Addilion
NAME NAME
STAEET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-S7-21P
TE O oelete TTE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §1-2IP CITY-§3-7IP

12. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repon 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 11 if

changed, or on an attachment with an addr

SIGNATURE: HM«@»\

with all other like empowered.

we T v oDy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S {00(3 SOLS 134977

Daytime Prone &

(<A

OLAE () e_‘t‘k



