FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

Mar 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT # N47349 (8)

FLORIDA MEDICAL AUDITORS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

O

940 HIGHLANDS AVE. 940 HIGHLANDS AVE. 3. Date Incorporated or Qualified
ORLANDO FL 32802 ORLANDO FL 32003
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 20, Mailing Address .
pa e 6. Certificate of Status Desired 0 $3.75 Additional
r':ﬂ ;] Fee Required
Suite, Apt. ¥, elc Sulte, Apl. #, etc. 6. Election Campajgn Financing $5.00 May B
22 27 Trusi Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] m Yz [H'No
Zip Country Zip Country 8. This corporation owes or has paid the current year latangible
24 25 _2?[ ?o] Personal Property Tex due June 30. Yes B’No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KILGORE, FRANK H JR. 82| Stroet Address (P.O. Box Number s Not Acceplable)
940 HIGHLANDS AVE.
ORLANDO Fl. 32803 8
84| City FL |Bs| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorica Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

Block 12 of Block 13 if ;hanged. or on an atlachmant with an address.

SIGNATURE:

SIGNATURE Sigruturs, ypad or printed nama of ragistared sgant and litle ¥ applicable {NOTE: Regisiared Agen! signalure required when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TME PD L DELETE 1IM0LE PD LXChange ] Addition | =

NAME BROWN, KATHLEEN 12NMME NANCY ODEH K

seeraporss | 13017 155TH PL N. 135meeTaDoRess | 3237 BeTrry DR §

CITY-51-29 JUPITER FL 140812 | SARASOTA, FL 34232 g

TILE VO b DELETE 21 TILE VD - [adrange T[] Addition |

HAVE ROCHE, KATHLEEN 22 NAME AYMARA MIRALLA

seeraporess | 1825 NEWPORT LN. 23STREETADDRESS | P 0. BOR. LoD

CITY-ST- 2P FT. LAUDERDALE FL 33326-2731 2400-51-20 | Orae A EL A4d T8

TMe SD T DELETE 31 THLE sb v it change ~ [F Aduition

NAME FREDETTE, PAT 32 HAME KATHLEEN I CARR

streeTaporess | 8417 140TH ST. NO. 33 STREET ADDRESS | /4890  &dro ST A

CITY-ST- 2Ip SEMINOLE FL 14.0Y-51-2p | CAEARWATER, FL- B4b20

e D T OELETE 417MTLE ™ LtThange [T Addition

NAME CARAWAY, KAREN 4.2 NAME CLORIANN £ Dicks/nspn!

steeer aooness | 819 WHITEWOOD DR. 3SRETADORESS | 143 Jos Hua CourT

CITY-ST- 2 DELTONA FL 32725 senv-st2e | Apapp O E, Fr. 33823

THLE [T DELETE 51TMLE D ' TeFChange L7 addition

NAME 5.2 NAME BROWN KATHLEEAN

STREET ADDRESS 53 STREET ADDRESS | 13017 165TH £ N

CITY-ST-21P 5.4 CAY- ST-21P JoerteR FU

TILE T DELETE 617LE [T Change L) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

- §T- 219 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with 1his filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an

officer or director of the corporation or the recelver or trustee empowetad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

tinad b in ) CubR AN . DeckwSow

Sosf
Q- 293 112] Exr

3-17-98



