FILED
2007 NOT-FOR-PROFIT CO

FIT COR
ANNUAL REPORT Secretary of State
DOCUMENT # N32621 AR 03-06-2007 90003 019 ****61 25

1. Entity Name
HILLSBOROUGH COUNTY MEDICAL ASSOCIATION
ALLIANGCE FOUNDATION, INC.

mal Place of Business Mailing Address q ﬂ 0 2 9 9 3 2

606 5. BOULEVARD

PORATION Mar 06, 2007 8:00 am

606 SOUTH BOULEVARD TAMPA; FL. 33506
TAVPA R 33606 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm "I "ﬂl "I |[| “m ‘mm" Illn Im"m! IH mIHII I“m

Suite, Apl. #, elc. Suite, Apt. #, etc.

Ap 01172007 chg.NP CR2E037 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-2951600 Not Applicable
Zip Country Zip Coundry ' $8.75 additional
8, Certificate of Status Desired .| Fae Rsquired
6. Nama and Address of Current Reglstered Agent 7. Narne and Addross of Naw Registered Agent

Name

ZORIAN, DEBBIE

606 SOUTH BOULEVARD Street Address {P.O. Box Number is Not Acceptlable}

TAMPA, FL 33606 -

City FL I Zip Code

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

SIGNATURE
Sgnalwe, typed o prinled name of 1egislereo agend ard We il ppokcable, (NOTE: Registered Agent signalure requied when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Centribution. N Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IRLE D 7 pelsta THTLE [ Changs  [J Additier
NAME DALTON, KAREN NAME
SIREET ADDRESS | 606 5. BOULEVARD STREET ADDRESS
Y- ST.2IP TAMPA, FL 33606 CITY-ST-2P
1ME PD O oetats TITLE [CIchange 3 Addition
NAME JENSEN, JAYNE NAME
STREET ADDARESS | 3301 BAYSHORE BLVD #2207 STREET ADDHESS
GITY-ST-7P TAMPA, FL 33629 GItY-SI.2IP
HILE VP O pelen TTLE {J change ) Aadilion
e 253‘ lé ggﬁfﬁmﬁo wat
STREET ADDRESS TAMPA. FL 33606 STAEET ADDAESS
GITY-ST-2IP GITY-ST-21P
TITLE SEC O Delete TIE [ Change [ Addition
MAME LIST, KiM NAME
steeT aponess | 606 S. BOULEVARD STREET ADDAESS
CrY-51-2IP TAMPA, FL 33506 CITY-S7-21P
TITLE TREASURER [ pelee TILE [0 change [ Addition
e 5055, BOULEVARD
STREET ADDRESS TAMP;A, FL 33606 STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P Y -ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn
indicatea on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 10 exacute this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: A arcuw Y ouale s 3/2 /g:? (i// )932 3995/

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [ Dayiime Phone §




