SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE ) .
GORPGRATION Sanden 8. Mortham F il E D
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS o8 MAR 27 PH 2: th

DOCUMENT # N34113 3 F STATE
1. Corporation Name ( ) TREE%‘%‘&%YE‘%‘ FLOR\U'G‘

BREVARD COUNTY MEDICAL SOCIETY ALLIANCE, INC.

IIINHHIIIIINIIIIIHIII\||II|I||?IIIN|4IHIllllI!IIIIIIHIIIIHII\X

Principal Place of Business

o b
?{g&ﬂﬂf#gﬂN%\’EtgH C/0 CHRISTINE WELCH RE‘NST ATEME {' 9 - /
AVENU 110 BARTON AVENUE ’
ROCKLEOGE FL 32965 ROCKLEDGE FL 32655 DO NOT WRITE IN THIS SPACE 4274
3. Date Incorporated or Gualifiad 3a. Date of Last Report
09/12/1969 04/12/1996
2. Principal Place of Business 28, Mailing ddmsé 4, FEI Mumber Applied For

2_1| C/O Beverly Howerter ;e—l 110 arton Avenue 59'2958113 Not Applicable

Sulte, Apt. ¥, elc., Suite, ApL. #, etc. - . $8.75 additional
;;l S hae (S ‘ g'i?l/ e m 6. Certificate of Slatus Desired O Fes Required

City & State City & State €. Election Campaign Financing $£5.00 May Be
23] 2] Rockledge, FL Trust Fund Contribution | Added 1o Fees

. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_Zﬂ ;5-] ;5] 32055 m Brevard Persona! Property Tax due June 30.  [lYes [ No
§. Name snd Address of Current Raglsiared Agent 10. Name and Address of New Reglsterad Agent
81| Name
Howerter, Beverly

SANSOM, DIXIE N. 82| Streol Address (P.O. Box Number is Not Acceptabls)

110 BARTON AVENUE 1l]0 B arton Avenue

ROCKLEDGE FL 32955 83

B4| City 85| Zip.Co
Réckledge FL |*°| 3%%%s

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

bolh, in the Slalh of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as registered
£ hations of, Sectiop 6 3, Florida Siatules.
7 Beverly Howerter, Director 3-18-98

BIGNAT =

p Bre. ot hary off Skt ngont and 1ifo If appicable (NOTE: Rapistered Agenl signature required when reinstating} GATE
12, { 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE RCS L] DELETE 11 THILE [J change [ acdition
NAME MENZEL, MARY LEE 12 KAME TOOOn24 venn T ——m
sweerabogss | 1940 GATES ROAD 13 STREET ADDRESS -04/06/93--01004--0102
CITY-§1- 2P MERRITT ISLAND FL 14 DITY - §T- 2P 2T, 50 w97 50
TITLE 10 ] DELETE 21TILE [T Change L] Agdilion
NAME MORENO, RITA 2.2 NAME
sweeraogss | 633 CEDARSIDE WAY 2 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 2.4 0iTY-51-2p
TILE D T DELETE 31TITLE D [Tchange ] Addition
NAME SANSOM.g'I:ﬂE N. 22 NAME Howerter, Beverly L.
sweerappress | 110 BARTON AVENUE 9.3 STREET ADDRESS n enue
CITY-§1- 2P ROCKLEOGE FL 34, CITY-S1- 7P &%2]{?8558 ! éf‘ 33955
TILE w )] ] DEETE 41T0LE T [Jchange  [J Addition
NAME ABAD, JULIANNE 4.2 NAME
sigger aoness | 822 LOGGERHEAD 4.3 STREET ADDRESS
C'ﬁ'_- ST-2IP SATELUT E BEAGH FL 4.4 CITY-ST-2IF
m T DELETE 51TILE T Change” 1 Addition
NMI:I%' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CIFY-51-2P
TITLE [T DELETE 6.1TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-51-2IP
14. | do hereby oerlily thal the information suppliad with this filing doss not qualify for the exemption stalad in Section $19.07(3)(i}, Florida Statutes. | further certify-that the

appears in Block 12 or k 13 If chaviged, or on t with an address.
P ren T AU /u I N » r ™ I |

information indicated on this grnuat M or supplament al reporl is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officér or director 6 corporgtion or the re rhor trlstee empowered 1o exacuts this reporl as required by Chapter 617, Florida Statutes; and that my name
attachm,
sy B

CR2EQ37 (4/97)




