FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrlis
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

*

DOCUMENT # 47340\

1. Corporation Name

FLORIDA MEDICAL AUDITORS ASSOCIATION, INC.

Principal Place of Business
940 Highlands Avenue

Mailng g5 *Highlands Avenue

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90006 018 ****61.25

Orlando, Florida 32803 Orlando, Florida 32803
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] '26] 02/17/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
22| [27] NOT APPLICABLE Not Applicable
City & State City & State iti
4 ty 5. Certifcate of Status Desired O $8'75 Adq:tlonal
23 EI Fee Required
=~ "Zip Cotntry - Zip - ‘Country 6. Election Campaign Financi;g—wvli T T $5.00 Ma-y Be
‘m E;l ?91 El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
83
841 City FL Iasl Zip Code

agent. | am familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE

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

t4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowared.

s:eumum%@@%ﬁémj——

Gloriann E. Dickinson

4/6/98

(941) 293-1122, ext 3054

]

Skgnature, typed or printed name of registered agent and iitle if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE a‘
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i"_.:
TLE Nancy Odeh [] DELETE 14TIME [OJchange  [JAddition | =
NAME .| 3231-/Bétty:Drive 12NAVE §
STREETADORESS| ¢ o Cota, F1 34232 13 STREET ADDRESS i
CITY-5T-2P 414 CITY-ST-2IP o
TITLE V[') ] [Z'DELETE 24TIME D [BChange [ Addition | O
NAME 5Y@§F?.Mi¥ﬁlla. 22NAME Cynthia Hayduke
sreeraoress| P2 Q0 Box 6000 . . 2ssmrReeTa00REsS (2307 Premier Drive
crv.stze | O2ala, "F1734478~. .., .- sacmvstze |St. Petersburg, Florida 337077
TME spD’ T MemmE e T [ DELETE 3ATITLE SD DO Change  []Additicn

e -z Kathleen-J=Carr———sms=x = = RIINME = Kathleen=Beck=—= === = e oo

smeeTAoRess| 14,890 ,63rd “st. N . SASTREETADDRESS |7562 Courtyard Run E.
erv.stze | 0lEareaters “Fl 534620 ) sacmv-stz¢_ Boca Raton, F1 33433
e Tﬁ” TeemToe oo (] peLETE 44TITLE [QChange  [JAddition | !
HAME Gloriann E. Dickinson 4. 2NAME
STREETADDRESS| 113 Joshua Court 4.3 STREET ADORESS
OTY-ST-2P Auburndale, F1 33823 44 CIY-ST-ZP :
TITLE [ DELETE 51TITLE [OChange  [7] Addition .
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-57-ZiP o 54 CITY-ST-ZIP
THLE [J DELETE 6.1TITLE [JChange [ Addition '
NAME 6.2 NAVE
STREETADDRESS 6.3 STREETADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP :

[TED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #



