2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N47349

1. Entity Name

FLORIDA MEDICAL AUDITORS ASSQCIATION, INC.

Apr 30,2002 8:00 am -
ecretary of State

04-30-2002 90053 033 ****5] 25

Principal Place of Business Mailing Address

2125 KIRKLAND LAKE DRIVE

AUBURNDALE FL 33823 AUBLURNDALE FL 33823

2125 KIRKLAND LAKE DRIVE

Address

> "4a

2. Principal Place of Business

299D S Boxwoxd &

SW Porxnod G

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i City & State

BEST Luaie, Flo.

Applied For
Not Applicable

4, FEI Number

" Count ,Dh
IS % | Slas3

-5:,_!- .

St luce, Fia,

Country

NOT APPLICABLE
$8.75 Additional

§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

21655

.
.

— DICKINGON; GLORIANN: c-sme— « - .= =
2125'KIRKLAND LAKE DRIVE
AUBURNDALE FL 33823

Nam
" L1se “Kuhie

R S e G|

o D‘t‘. St farele,

FL

EIE

_8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE m M’

Q:H'OQ

F4
Slgnature, tyl)ed or printed name of registered agent and titls if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payablelo .. -

$5.00 May Bs ; wheck, Fa
Added to Fees * . +  Department .instatei:ﬁ T
. FEECI N PEEREEP S RNl Bhe I 4 1 T SRk

i}

10, OFFICERS AND DIRECTORS . | IEEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
THLE P . Delets - ¢ | TME +. nange 3 Addiiion | 5
NAME ODEH, NANCY ¥ NAME 5?{; Srlr?g n?(é‘d i W =)
STREET ADDRESS | 3231 BET]'Y DR STREET ADDRESS 8‘ L(H" AUC. (S‘b U—‘(h 'é-
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP SGin fpd.c obucg, p‘ ) 53’)&5 %
TITLE VD ) * eDelee TITLE < WChange ] Addition | &
NAME MANFREDI, SUE NAME
streeT aoomess | 681 64TH AVENUE SOUTH STREET ADDRESS
erv-51-7¢ | SAINT PETERSBURG FL 33705 CITY-S7-2P
TTLE D (XD Delete TILE Tb hange  [J Addition
NAE DICKINSON, GLORIANN E HAME [isc Rube _ o
smaeet soosess | 2125 KIRKLAND LAKE DRIVE . STREETADDRESS | HGSD 51D @W)Od Cic ]

| ervsr-27—| AUBURNDALE FL 33823~ = - = =~ == === —=fdiverr | ATk T N ole, Fla. &3 T
TITLE D Delete TITLE : ) (% Cchange (O Addition
we | HAYDUKE, CYNTHIA a e “‘mf ngh 5
streeT coress | 2307 PREMIER DR STAEET ADDRESS 393 < B M
smv-si-z¢ | ST PETERSBURG FL 33707 evseze | Sacasota, Fla, 34132
TITLE 1] : [ pelete TITLE [ Change [ Additicn
NAME MURANTE, JUDITH NAME
srreet aopeess | 1169 44TH STREET NORTHEAST STREET ADDRESS
crv-sr-ze | SAINT PETERSBURG FL 33703 CITY-57-2IP
TITLE e 3 elete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-57-21P £ITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Staiutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

?Jua.:"\" ﬁ\T\ g'j}c ?vE@UﬂRED

| turther certify that the information
oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 17 if

2-/1-02

SIGNATU

AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




