2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47349 May 15, 2000 8:00 am

1. Entity Name

FLORIDA MEDICAL AUDITORS ASSOCIATION, INC. Secretary of State

05-15-2000 90182 005 ****70.00

2128 Ko w . Aand Lave Del 3135 Kikrktanp lave De

Principal Place of Business Mailing Address
940 HIGHLANDS AVE. 940 HIGHLANDS AVE.
ORLANDO FL 32003 ORLANDO FL 326803-3237
'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State Citv & State - 4. FEI Number * Applied For
Aveornpace, Fr. Avavevoaie Fe " NOT APPLICABLE e
. Eg,agzéi,- . ,.jgj;v | Bygg 23— Ty el Certficate of Status Desid R 38,75 Aaional
.o ' 6. Name and Address of Current Registered Agent ’ 7. Mame and Address of New Reglstered Agent
N ’ - . i -
" &o/emy_n(;'éi DKHMI, Sea/  ~
K".GORE, FRANK H JR. Street Address (P.O. 3ox Num_ber is NotrAccgpt‘aeb? M
940 FIGHLANDS AVE. L R/008 _KIRKLAND _LAKE
ORLANDO FL 32803 o YT
AvBurnoale FL | %5553

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fldrida.

SIGNATURE X_QM ﬂdo&m) R -00

Slgnature, typad o printed name cf ragistered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) . DATE
- ! l
- - T o S-S ) . ‘ i '
— FILE NOW: 9. Election Campaign Financing - $5.00 MayBe— - |=~ —=—Make Check-Payableto.x » =,
- Y S
FEE IS $51 25 Trust Fund Contribution. [ Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

THLE PD _ 7 [ Delete TIMLE ] ‘ 80 Chunge [ Addition
N ODEH, NANCY e

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 4231 BETTY DR
omv-sT-22 | SARASOTA FL 34232

TITLE vD [ Shange~ ™ [ Addition

NAME DUFFE L, KAREN i
STRETADLRESS | 676, 8 AdaRyNA Powre Vi C1 Apr 20/

oS- |\ rAmeA, £ 3335 - - -

TIME vD X Deee
HAME AYMARA, MIRALLA

STREET AUDRESS | PO BOX 6000

omv-ST-2E .. | OCALA FL 34478 - -
TE SD X et

TITLE [ Change  [] Addition
NAME CARR, KATHLEEN 4 NAME
STREET ADDRESS | 14880 83RD ST STREET ADDRESS
om-s7-2¢ | CLEARWATER FL 34620 CITY-5T-2IP
e “Tm O Delete TITLE T Change [ Addition
NAME DICKINSON, GLORIANN E NAME

STREET ADDRESS | 113 JOSHUA COURT STREET ADDRESS | RIS MIRME AND LAKE OR

Grv-ST-2¢ | AUBURNDALE FL 33823

Y-SR | AdBURIOALE FL. 33823
\

TILE VD [ Delete TITLE PD ! Bd Change [ Addition
NAME HAYDUKE, CYNTHIA NAME

STREET ADDRESS | 2307 PREMIER DR STREET ADDRESS

omY-s-2¢ | 8T PETERSBURG FL 33707 CITY-ST-2IP

TITLE SD O Gelete TIMLE B Change [ Adition
NAME BECK, KATHLEEN NAME

sTheeT A00RESS | 7562 COURTYARD RUN E sTRee 1 A0REss | £ A0 6 CAROLINA CiRCLE
onv-s12¢ | BOCA RATON FL 33433 avsiw |Lock RATON (FL 33434

12. | hereby certify 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 report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

AN AT o st KR EED s Oickonan) — 4-26-00. 8635831 XZ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mﬂf& Date Dayuma Phone #

CR2E037 (9/89)



