FILE NOW: FILING FEE IS $61.25 ",

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 1 35621

1. Carporation Name

FLORIDA DEPARTMENT OF GTATE
Sanara B Martharr.
Secretary of State

[3VISION OF CORPORATIONS

HILLSBOROUGH CQUNTY MEDICAL ASSOCIATION
ALLIANCE FOUNDATION, INC.

Frcipal Place o Business tMa ing Adoress
606 South Boulevard 606 South Boulevard
Tampa, FL 33606 Tampa, FL 33606
3. Date Incorporated or Qualified 3a. Dale of | ast Repont
05/31/1989 03/27/1995
2. Prnropal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] |26] 59-2951600 Not Applicable
Sute. Apt ® elc Suite, Apt #. clc iti
_l ! P o P ¢ 5. Certdcate of Status Desred [ 58'75 Adc!ltlonal
22 ;l Fee Required
Cily & State City & State 6. [lection Campa:gn Financing $5.00 May Be
;:;l E;I Trust Fund Contribution | Added 1o Fees
Zip Country 2ip | Counlry . 8. This corporation has labiuly for intangible kax under s 199.032
m 25 El :5] Flonda Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jim Blanco
606 South Boulevard 82| Street Address (P.O. Box Number s Not Acceptable)
|, Tampa, FL 33606 83
- B4| Cuy FL 35] Zip Code

11. Pursuant 1o the provisions of Seclons 617.0502 and 617.1508, Flofiga Slalutes. the above-named corporation submits this statement for the purpose af changing ils reg.stered
oflice or registered agent, or both, n e Slale of Flonda, Such change was autharized by the corporation’s noard of dicectors | hereby accepl the appointment as registered
agent | am famimar with, and accepl the abligations of Secton 617 0903, Florida Statutes

SIGNATURE B R . . - . —

g e Dy tend OF preteed Carte of fegeurored cgenit and Db Aogs an e (NATE Reanstenewt AQeit 8 Qrdbere nedgu 20 whan wer s34 g1 DATE G—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEHS AND DIRECTORS IN 12 %
TILE HDELETE 11TI0LE [ change [ _JAddion | &
NAKE PD 12 MAME PD :

4 N ¢ PE) *
|Canedo, Gloria Shafii, Gail a

SIREET ADDRESS 1 3 STREET ADDRESS ' O

14603 Anchoret Road 9522 Windsong Way w
ChY-ST-2F |pm wr TNEDA 1400y ST &P Mamas BT 33618 14
e Tampay; b 33624 [JKDELETE TET rafpa, T o ouTor [sfChange [T Addition |©Q
i vD Shafii, Gail o VD Reddy, Maisie
aweraoness | 9222 Windsong Way 23 STAFET ADORISS 4927-B Rivershore Drive
cweaw |Fampa, FL 33618 D, Tampa, FL 33603
T SD Imga, Francisca [ FDELETE 31T SD Haedickeé, Melonie [FChange [ _TAdadion
MAWE 5804 Mariner Drive 2ZNAME 4979 New Providence Avenue
STREET ADJFESS Tampa, FL 33609 33 STRELT ADDRESS Tampa, FL 33629
IS 2 34 COY-S1-2P
TILE TD Shafii, Marian [ JDELETE S1TITLE [ JTchange  [_TAddition
haw 10318 Orange Grove Drive 4 ZNaM
STREET AUDAESS Tampa, FL 33618 43 STRE( | ADDRESS

, o - _

CITY-§T- 2 440ITY-ST-2F EI‘:.:I‘LU.‘_":I_ i B T
TMLE [ ToEETE S1TIE =P b =T =] JH Crange 1 Andition
NeME 5.2 NANIE £ 2 TSR S
STREET ADDRESS 53 SIREET ADDRESS
oY S1BP S4CITY SU-2P
HI [_TDELETE 61 TILE [ Tchange [T Addition
hAME 62 HAME
STREET ADDAE S5 £3 STREET ADDRESS
Y -§7-29 64 CITY-§F- 21

14, | 00 hereby certify thal the mformanicn supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Slatutes. |
lurlher ce:sLiy that the information indicaled on this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effecl as if
made under cath. Ihat | am an ofticer or drector of the carperation or the receiver of trusteo empowered to execute this reporl as required by Chapter 817, Flarida Statutes. and
that my name appears in Block 12yor Block 13 il changed, or an an altachment with an address.

- -

SIGNATURE: __ QA ——4/1/96  813-933.4681 @(m

SIGNATURE AND TYFED DR PRINTED NAME OF JGNING OFFICE| DIRECTOR Oaaytma Phong a

Marian Shafii, Treasuretr




