FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

(
1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

|DOCUMENT # N34113 (3)

BREVARD COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Mailing Addross

C/O CHRISTINE WELCH
110 BARTON AVENUE
ROCKLEDGE FL 32955

Frincipal Place of Business

C/0 CHRISTINE WELCH
110 BARTON AVENUE
ROCKLEDGE FL 32955

OO

3. Dale Incorporated or Qualiied 3a. Date of Last Report

24] 25 2] 0]

09/12/1989 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

EI 26 59'29581’ 13 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, atc. it
P o ! - 5. Certificate of Status Desired ] $8.75 Adc!monal
22] ;l Fea Required
L City & Slale City & Slate 6. Eleclion Campawgn Financing 0) $5.00 May Be
2;[ m Trust Fund Contribution Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangitile tax under s. 100,032,

O ves ONo

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANSOM, DIXIE N. 82| Swect Address (P.O. Box Number is Not Acceptabic)
110 BARTON AVENUE
ROCKLEDGE FL 32955 83
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisians of Sections 617.0502 and £17.1508, Florida Statutes, the abow
or registered agent, or both,
famikar with, ard accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

in the State of Florida. Such change was authorized by the corporation's board

e-named corporation submits this slatement far the purpase of changing its registered office
of directors. | hereby accept the appaintment as registered agent. | am

| Stgnalice, typed or pricted name of registe-ed agune are tile il aplcabhy, TIOTE Frogiierie Agent ssgrahre rivorad whes rermie g DATE
12, OFFICERS AND DIRECTORS 13. ANDITONS CHANGES 10 OFFICERS AND DIRE G TORS TN 12
TIILF RCS [JDELETE 1ATOLE [ Change [T} Addilion
NAMZ MENZEL, MARY LEE 1.2 NAME
STHEET ADDRESS 1940 GATES ROAD 13 STREFT ADDIRESS
eIy -ST-27 MERRITT ISLAND FL 140IY-51- 7 N
3 1D CIorLeTe 21 WL [Ochange T Addition
NAME MORENQ, RITA 2.0 NAME
STREFI ADDRESS 633 CEDARSIDE WAY 2 3 STREET ADDRESS

| oiv-sr-ze MELBOURNE FL 2.4 CITY-ST-2iP
TITLE D [T3DELETE 31 TILE [JChange  [] Addilion
NAME SANSOM, DIXIE N. 32 NaME
STREFT ADDRESS 110 BARTON AVENUE 33 STHEEF ADDRESS
CITY-S1-21P ROCKLEDGE FL 34.CTY-51-7P
THLE 10 [CIDELETE L1TLE [Change [ Addition
HaME ABAD, JULIANNE 4 2 e
staeeranpaess | 922 LOGGERHEAD 43 SIREET ADPRESS

| emy-si-zp SATELLITE BEACH FL 44CIY-§1-2F
TiILe [IDECETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
oy -51-21p 54 CTY-S1-71P
TTLE [CIDELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREEI ADDRESS £ 3 STACE] ADDRESS
LIy -5T- 2P §4.CITY-5T- 2P

14. | do hereby certify that the in
certify that the information in
oath; that | am an.
appears in BlogK 12 or Bl

mation supplied with this filing is volurtarily furnished and d
ated on this annual report or supplemental annual

k 13 if chan

7r on an attachment with an address.

L “SIGNATORE AND TYPED OR P

h)

.
EDN, OF SIGNING OFFICER DR DIRECTOR

0es not quality for the exernption stated in Seclion 119.07(3)(k}, Florida Statutes, | further

reporl s true and accurate and that my signature shall have The same legal effect as it made under
icer ardirectar of the corporation or the receiver or trustee empawered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name

T ecswcers Em'lﬁﬁi%_ <

_0_'D, FLMD

Dagtme Prone 4

e ]

CR2E037 (12/95)




