ke

FILE NOW: FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slate

FLGRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N34116

1. Corporation Name

(6)

BREVARD COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI

ON, INC.

Pringi

pal Place of Business

% CHRISTINE WELCH
110 BARTON AVENUE
ROCKLEDGE FL 32955

Mai ng Address

% CHRISTINE WELGH
110 BARTON AVENUE
ROCKLEDGE FL 32995

L BT RE

3. Date Incorporated or Qualified

09/12/1989
| 2. Principal Place of Business 2a. Mailing Address 4. FLt Number
il 28] 59-2056113

03/15/1995

l 3a. Date of Last Reporl

Apglied Far

Nat Applicable

Sifte, Apt. 4, elo. Sufte, Apt. #, elc. 5. Certificate of Status Desired 1 $8'75 Add_munal
;1 _____ - ;I Fea R?_cluuad
City & State L City & State 6. Flection Campaign Financing $5.00 may Be
23 28} m } Trust Fund Contribution & Added to Fees
Zip Cauntry ap Country 8. This corporation has liatility for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANSOM. DIXIE N. 82| Streat Address (P.O. Box Number is Not Acceptable)
110 BARTON AVENUE
ROCKLEDGE FL 32855 83
B4, City 85| Zp Code
FL |*]

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

\recsurey

Dhate:

SIGNATURE i . _
Signature, lyped of priated name of rag—-‘_!ereﬂ a-}'ml-a‘n‘l Tl it apyhiatne (NOTE Begistersd Agont gnature: reuired whis reirstatvg) o o DATL
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 70O OFFICE RS AND DIRE GTORS IN 12
T PD ) " [I0ELERE 11T T [JCnange [ ] Additicn
NAME MORENO, RITA 1.2 NAME
st anoress | 633 CEDARSIDE WAY 1.3 STREET ADDRESS
CITY-51-2F MELBOURNE FL _ 1.4 CITY-8T- 2P e
T RCS {IDELETE 21TILE Ochange [ Addition
NAME MENZEL, MARY LEE 2.2 NAME
STHIET ADDRESS 1940 GATES ROAD 2.3 STREE ADORESS
Oy -S1-21P MERRITT ISLAND FL 2 4CHY-ST-2P
TINE PD [CIDELETE ERRINTS [OJChange  [[] Additon
NAME MOREND, RITA 32 hAME
sieeraooress | 633 CEDARSIDE WAY 33 STREET ADDAESS
CITY-ST-21P MELBOURNE FL 34 CTY-ST-ZiP
TITLE D CJDELETE 41 TILF [CJChange [ Addtion
HAME SANSOM, DIXIE N. 42 NAME
STHEET AGDRESS 110 BARTON AVENUE 43 STREET ADDRESS
CITY-S7- 2P ROCKLEDGE FL sammyv-sr-ze |
TITLE TD CIDELETE S1IHE CjCrange L] Addition
NAME ABADA, JULIANNE 52 NAME
s aoness | 922 LOGGERHFAD 59 SIREET ADDRESS
CITY-S1-21P SATELLITE BEACH FL BACTY-5T-2F
TILE CJDELETE §1TITLE Ochange  [J Addition
NAME 52 NAME
STRECT ADDRESS 63 STREET ADDRESS
ITY-5T-2IF [ BA4CITY-51-2IP
14. | do heraby certify that the inforfhation sulyplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)1K), Fiarida Statutes. | further

dicated on this annual report or supplemental anrual report s true and accurate and that niy signature shall have the same logal efiect as if made undier
i carparation ar the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

ﬁ.c_éhg%%&c_mxﬁ_ Qyed 32§ Iq & ..(‘IOTD]_".]_S'LT&G:{_S

Dazbrw Prong &

CR2E0Q37 (12/95)




