2005 NOT-FOR-PROFIT CORPORATION May 0{ 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # N47349 Secretary of State

1. Entity Name 05-02-2005 90431 038 ****6]1.25

FLORIDA MEDICAL AUDITORS ASSOCIATION, INC.

Principal Place of Business Mailing Address

13200 SW 128 ST 13200 SW 128 ST

B-3 B-3 :

s e UL CARVETTR AR
04122005 No Chg-NP CR2E037 (10/03)

@ N@T WRHTE BN THHS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Desired 0 f‘g'gfq :\[S::tional

6. Name and Address of Current Registered Agent

5200 SW 128 ST, B.3 DO NOT WRITE
MIAMI, FL 33186 HN THHS SPACE

8. The above nameg entily submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registeted agent.

SIGNATURE _
Signature, typed or proted nema of registered agert end ttle § applcable. (NOTE; Registered Apers signanune requred when renstamng) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TTLE D

Mg KERSTETTER, JUDY

STREET ADORESS [ 205 SE 10TH ST, £-12
CrrY-S1-7P DEERFIELD BEACH, FL. 33441

TIRE vD

NAME RUBIE, LISA

STREET ADDRESS | 2050 SW BOXWOOD CIR
CiTY-ST-2P PORT SAINT LUCIE, FL 34953

TTE SD
HAME GOETTE, JILL

FDDRESS .
M5 | TARPON SPRINGS, FL 34680 DO NOT WRITE

we | Nawosssie IN THIS SPACE

SWREET ADDRESS | 9OBS W. ATLANTIC BLVD
Cimy-gt-3p CORAL SPRINGS, FL. 33071

TILE ™

NAME SCHLERNITZAUER, SUZANNE M
STREET ADDAESS | 13200 SW 128 ST, B-3

CImY-5T-2P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
cny-st-2P

12. ! hereby cerlify ihat the information supplied with this filing does not qualify for ihe exemption stated in Section +19.07(3)(1), Fiorida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachmeht with an address, with all other like e ered.

SIGNATURE:

429/o5  305-235-9875

d
/ SIGNATURE AND TYPED OR PRINTED NANME orﬂe'tm))mcan Of DIRECTOR Daytrme Phone #




