2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32621

1. Entity Name

HILLSBOROUGH COUNTY MEDICAL ASSOCIATION
ALLIANCE FOUNDATION, INC.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90174 013 ****70.00

Frincipal Place of Business

HCMA
606 SOUTH BOULEVARD
TAMPA FL 33606

Mailing Address
HCMA
TAMPA FL 33806

606 SOUTH BOULEVARD

RO A

o Arain
2. Principal Place of Business 3. Mailing Add
| (20 Hi I{:ruot(k Blyd
Suita, Apt. #. etc. fz';;’* FL 334 1st MOORE CR2E037 (10/05)
City & State City & Slale ) 4, FEI Number Apolied For
58-2951600 Not Applicable
Zip Country $8.75 additional

" 351

IRt oy

5. Certilicate of Status Desired X] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZORIAN, DEBBIE
606 SOUTH BOULEVARD
TAMPA FL 33606 -

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signatuie. typed of pintod name of regislered agem and Ttk f pphoable

(NOTE- Rogestaran Agent signaluie required woen reinstaning)

DATE

T

FILE NOW FEE IS $61 25
- Due By May 1 2006 '

¢

9. Eleclion Campaign Financing
Trust Funa Contnbation.

$5.00 may Be

Added 10 Fees Flonda Departmem of State ¥

10

OFFICEHS “AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIP\ECTQRS IN 10
TRLE PD ] Delete me T D / 5 D A redie PCL me CL/ Change [ Addition
NAME ARAIN, PAMELA NAME ; _’) C K b]
STREET ADDRESS | 120 HICKORY CREED BLVD STREFT ADDRESS {20 I © l\_ jx ree
girr-si-z¢ [BRANDON FL 33511 . CITY-5T- 2P Er(]n (o do../ 355“
THLE O ‘%le[e TiTLE [ Change {7 Addition
NAME NOVITZKY, STELLA NAME
STREET ADDRESS | 6305 BAYSHORE BLVD STREET ADDRESS
CITY-S7-2IF TAMPA FL 33611 CITY-ST-ZIP
T VD O Delete me PP /\@Change [ Acdition
HAME JENSEN, JAYNE NAME J:‘_ NS Y t/
STREET ADDRESS | 3301 BAYSHORE BLVD #2207 SFREET ADDRESS 3301 " ;l-\o'z Dlvd A 22 0’7
ore-st-28 | TAMPA FL 33629 / CITY-ST-2P DG FL 33629
THEE sD Nnelete TITLE ’ ] [ Change ] Addition
NAME PEREZ, ANNA ! NAME
STREET ADDRESS (5010 SHORE CREST CIRCLE STREET ADDRESS
oTy-sT-aP [ TAMPA FL 33609 CITy-ST-21P
TE O Delete me Fiesk Ve Preg BCL K 1 Ghange j@’Addition
HAME HAME )’ SNIN . _
STREET ADDRESS STAEET ADDRESS Qa l r view D?‘.
Ciry-St-21P CITY-ST-2iP \/ 1= j__ 33 _5‘(,(7 i
TILE O pelere TILE uz)‘iccn(‘ %L; |)l't5 . [ Change % Addition
NAME NAME G.Ha_,
STREET ADDRESS STAEET ADDRESS (_lcc_, ,
CITY-ST-7IP CITY-ST-2IF (Lm [)& " L- 33(0 2?

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida StdlulesA further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this repornt as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

(f/&/n}tlcu Am"")l‘l-ll-oe @12) ¢84- 1347

if changed, or o1 an atlach‘nem with H

SIGNATURE: H/ IC*-m»\/ G DOU/F\.

address, with all cther ke empowerecl




