2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N29689 e Secretary of State
1. Entity Name . : 02-10-2003 90161 020 ****6] 25
OKALOQOSA COUNTY MEDICAL ALLIANCE, INC.
Principal Place of Business Meailing Address
P.O. BOX 4343 P.0. BOX 4343
FORT WALTON BEACH FL 32549 . FORT WALTON BEACH FL 32548 . lﬂﬂ 1 9081 :
us us R - ‘
F s LA R R ITRAA

Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-2055434 - Applied For

Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
- S P o el I oo .. . FoaRequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name e fle Rinsel

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

2359 TWIN BAY VIEW

FORT WALTON BEACH FL 32547 221 Vacht Club Onve

Cit . Zip Cod
Y Niceville, FL | ®22s78

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M o J
Signature, typed of printed name d¥registerad agent and title if applicablea {NOTE: Registered Agent signaturs required when reinstating) . DATE

X 9. Election Campaign Financing 00 m ’ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde?jct’o Fi’.’ef © Florida Departme:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ) } B Datate TILE FD @ thange [ Addition
NAME BLUMBERG, GAYLE NAME Etien Blancha d
sTREET ADDRESS | 2359 TWIN BAY VIEW “STREET ADORESS | Gof Geachv/ed Df
orv-st-2¢ | FORT WALTON BEACH FL 32547 orsize | f5k \Jalion Bench £L 32547
TITLE D O Detete TITLE -rp (R change [ Addition
NAME ' RINGEL, ELLEN NAME Eflen 2 njg,/ )
swecoobess | 1701 OSCEOLABAYAVE . N SMEORES | g0 kb Clnb O L
CITY-57-2iP NICEVILLE FL 32578 T cony-st-zp N7 le. FL 3237¢%
TITLE DS O Deleta TTLE [ change [ Additien
HAME FLEISCHER, PAM NAME
streer anoRess | 17 BAY SHORE DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TILE VP [ Detete TME O Change [ Acdition
NAME BROADERICK, KATHLEEN NAME
STREET ADDRESS | 4243 OTTERLAKE COVE STREET ADDRESS
CITY-ST- 2P NICEVILLE FL 32578 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
TITLE oo [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CIrY-S1- 2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | arn an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ZA3NeTISRE RERY

—————— — —

Z/3/a3 FSo-L g5y

CR2E037 (10/02)




