FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N47349 T, 02-26-2004 90020 035 ****6] 25
1. Entity Name
FLOlRlDA MEDICAL AUDITORS ASSOCIATION, INC,
Principal Place of Business Mailing Address T
2050.SW BOXWOOD-CIR— ~2050-5W-BOYWOGD.CIR—
PORTF-SAINTHUGEFL-34853 -PORT-SAINTHUEHE 34053
e s DTSR ERRREEIBE R
[AA00 S 1A 8 &T 13200 S0 A8 sT.

g’“ﬁ-g‘“' . ete. ;"‘fé‘p‘ #.etc. 02022004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number : Applied For
Migm) ) FL Miam) N F i NOT APPLICABLE Not Applicable

ap 33 ,g A COUEZVS oy i Zips 34 ¢ Cz:rgryﬂ 8§, Certificate of Status Desired O g:;'gesql‘;:’:;ﬁ""a'

- . 6. Name and Address of Current Reglstered Agent ) - 7. Namo and Address of New Reglstered Agent
RUBIE, LISA | NS, M. SeHLERN ITZAUER.
2950 SW BOXWQOD CIR Stieet Address (P.0O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953 {3200 sw 128 S7., #63
b}
Y . Y M 1AM ) FL | %% 96

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
s3/a23/o04
DATE

-

SIGNATURE

Slgnature, typad o priited name of registered agant and uﬂ@m. {MOTE: Regisiered Agent signalure required when reinstating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8 Make check payabile to
Due by May 1, 2004 Trust Fund Contribution. (| Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P O Delete TLE D 'ﬁcnange [] Addition
N KERSTETTER, JUDY NANE Jupy KERSTETTER
STREET ADDRESS | 205 SE 10TH ST, E-12 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-$1-7P
e D ﬂ'belete TLE [ change  {J Addition
NAME MANFREDI, SUE NAME
STREET ADDRESS | 681 64TH AVE S. STREET ADDRESS
CiTy-s1-2p SAINT PETERSBURG, FL 33705 CITY-ST-2IP
TITLE TD [ Detete TLE vVPD X Change [ Addition
e . ... | RUBIE, LISA _ . . LISA RuBdLE- e
STREET ADDAESS | 2950 SW BOXWOQOL CIR STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34953 CIY-ST-2IP
TITLE sD O Delete TIME [J Change [ Addition
NAME . GOETTE, JILL NAME
STREET ADDRESS | 39650 US 19 N., #421 STREET ADDRESS
CITY-ST-2I TARPON SPRINGS, FL 34689 CITY-5T-2P
TLE VP O pelete TILE PD Change Addition
HAME NAIL, DEBBIE NAME DEBBIE NALL DX O]
STREET ADDRESS | 9985 W. ATLANTIC BLVD ' STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 33071 Cmy-ST-2IP
e ] pelete LT D [ Change 'ﬁ.kdditien
NAME NAME SUZANNE M. SOHLERN ITZRUER.
STREET ADDRESS sweeTaObREss 1 IBA0D Sw I1RR ST., B3
CiY-ST-2IP CITy-ST-7IP Miamr L EL 33186

12. | hereby certify that the information supplied with this liliné; does not quaiify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other fike em:::owered,
smnmunaM 02fag/ o4  (308)23s-787S

/  SIGNATURE AND TYPED OR PRINTED NAME tr sﬁams OFFICER OR DIRECTOR Date Daylime Phone #
7




