FILE NOW: FILING FEE IS $61.25 | FILED

1 997 D|V|S|§:C;wéz:f:<;:znows S e Cretary 0 f S tate

DOCUMENT # N3262 (7)
HILLSBOROUGH COUNTY MEDICAL ASSOCIATION ALLIANCE

FOLNDATN, G AR

Principal Place of Business Mailing Address
C/O THOMAS B. CLARK C/O THOMAS B. CLARK
606 SOUTH BOULEVARD 606 SOUTH BOULEVARD
TAMPA L 33606 TAMPA FL 33606-26%0
3. Date Incgr{)oralad or Qualified 3a, Date of Last Re
05/31/1989 04/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] ;B-I 59‘29516w Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, etc. N ) 3 $8.75 Addnional
" £l §. Coertificate of Status Desired ] Feo Roquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 2] 30] Florida Statutes Olvee [Iwmo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81 Name
BLANCO, JIM 32| Streot Address (P.O. Box Number 1s Not Accaptabie)
606 SOUTH BOULEVARD
TAMPA FL 33606 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Egnanie typod o1 printed name of Teg stered pgent and litle f apphcable (NOTE: Regrstered Agent signature raquired whan reingiating) DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T DELETE 19 TITLE PD (X change L] Addition
e SHAFII, GAIL e shafii, Marian
seeTaporess | 9522 WINDSONG WAY 1.3 STREET ADDRESS !
oMY - $T-2P TAMPA FL 33618 14 CITY-ST-2IP 10318 Orange Grovf.,?rive
THLE VD [T DELETE 21 TITLE W“‘ T 0 Change  {_] Addition
NAME REDDY, MAISIE 22 NAME
! Leon, Esperanza
streer anoness | 4927-B RIVERSHORE DRIVE 23 STREET ADDRESS ’
CHTY-§T-2P TAMPA FL 33603 2.4 CITY-5T-2P 11 07 St.illwater Terrace Cove
TINE SD T DELETE 31TMLE ‘f‘[)mm' F1-33612 B Change L] Addition
NAME HAEDICKE, MELONIE 32 NAME Docobo, Celia
streer aooness | 4919 NEW PROVIDENCE AVENUE 33 STREET ADDAESS | 349 Wést Louisiana
CITY-ST- 7P TAMPA FL 33629 JLLTC-ST-2P | e
THLE ) [ DELETE LATLE EDEHIE ey 533634 R Crange ] Asdition
NAME SHAFIl, MARIAN 42 NAME
' Lubin, Mary
sraeer aponiss | 10318 QORANGE GROVE DRIVE 43 STREET ADDRESS ’ :
CITY-ST- 2P TAMPA FL 33618 44 TiTY-ST-2P 3205 Oakmont Mason 9137013
THLE T oecete 3 TLE Tampa,; FL33629-8181 [IChange L] Addition
HAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
BITY-5T-2P 54 CY-ST-2P ‘
e T oELETe 61TITLE [Jchange L] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1- 2P 6.4 OITY -5T- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that
I am an afficer or direclor of the corporation of the receiver or trustee empowered to exacule this feport as required by Chapter 817, Florida Statutes; and that my name :

appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: _

efis ARV IAL) hslea 513353041/

OR PRINTETLNAME OF SI1GNING OFF:CER OR DIRECTOR Daytime Phore ¥ 0047366

‘BIGNATURE AND TYPE]

cORPORRTION 4 R Feb 05 1997 8:00am
ANNUAL REPORT * drer ey,

CR2E037 (9/96)



