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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Wortham Fil. ED

Secretary of State
1997 98 APR 14- PHI2: 25

DIVISION OF CQRPORATIONS
DOCUMENT # N34116 (6) SECRETARY OF STATE

1. Corporation Name
BREVARD COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI TALLAHASSEE, FLORIDA

k. N0 TR

% CHRISTINE WELON % CHRISTINE WELCH ‘? 7 - 7
110 BARTON AVENUE 110 BARTON AVENUE
ROCKLEDGE FL 32855 ROCKLEOGE FL 32855 i ACE
. Date Incorporated or Quatified | 3a, Date of Last Repo
09/12/1989 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
m EI 59"29581 13 ] Not Applicable
: Sutte, Apt. #, etc. Suite, Apt. 4, eto. 5. Cerlificate of Status Desired (] $8.75 addional
@ ;J : Fee Required
’ City & State City & State 6. Election Campaign Financing $5.00 may Bs
- E ) m Trust Fund Gontribution 1 Addead Lo Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 30 Parsonal Proparty Tax dus Juns 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
d Nﬁgwerter, Beverly
SANSOM- DIXIE N. 82 Stfi 6ddrﬁss g.o. Box Nymbaer is Not Acceptable)
110 BARTON AVENUE arton Avenue
ROCKLEDG# FL 32055 8

B4

Céﬁocklédge B FL || 398%s

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment 101 the purpose of changing ite fegisterad
office or register genl, or both,in the Sigle pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. I am f ith, and acpbpl the oifigftions of, Section 0603, Florida Statutes. .
SIGNATURE - o’ Beverly Howerter, Director 3-26-98
4 I teagispn wont and tlks il applcabla. (NOTE Rapislered Agent signalure required when reinstating) DATE
12, [ /CIFFICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE =) i ] DECETE 11 TITLE [T change [ Addition
NAME MORENO, RITA 12 NAME 40070 %? 5?, ? ]Uf‘“ 45 —_——T
streevaporess | 633 CEDARSIDE WAY 1.3 STAEET ADDRESS -~ 95-- ﬂj[] g
CiTY- §T-2F MELBOURNE FL 1.4 CTY-5T-2IP EEE¥2G70. 50 w297, 50
TME AtS [ OEteTE 21TILE O changs [ Addition
NANE MENZEL, MARY LEE 2.2 NAE
seeranoress | 1840 GATES ROAD 2.3 STREET ADDRESS
CITY- 51-2¢ MERRITT ISLAND FL 2.4 CITY-ST-2IP
ThE D [T DELETE 31TIE T Change  LJ Adonon
e MOREND, RITA 12 NAME
seeraponzss | 833 CEDARSIDE WAY 3.3 STREET ADDRESS
CITy-§T-29 MELBOURNE FL JACTY-ST-ZP |
TILE D T DELETE A1 TILE o [T Change 129 Addition
NAME SANSOM, DIXIE N. 42 HAME Howerter, Beverly
smreeTAoness | 110 BARTON AVENUE ssmeomess | 110 Barton Avenue
CIY-§T-20 ROCKLEDGE FL won-srze | Rockledge, FL 32953
T [T DELETE 51TILE R P) THThange L] Addition
NAME » JULIANNE 5.2 NAME AGKD |, JOLADNDE
STREET ADDRESS OGGERHEAD 53 STREET ADDRESS | T9.0. L. olelin ERAAEAND XS LaSD g
ITY-57-2P SATRLLITE BEACH FL 5.4 CITY-ST-2IP S ETEWNVE |5  EC 333\
TITLE ] DECETE £.1 TITLE Tlchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-$7-2P B4 CITY-ST-2IP
14, | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cartify that the
information indicated op thi wal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or djgeCtor of thefcorporati receiver or trustoe empowered to execule this report as required by Chapler 617, Florida Statutes; and that my namea

appears In Block A2 or Bleck 33 il chang®d, or oh an altachmenl with an address.
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CR2E037 (4/97)



