. tom

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Al

Secretary of State

DOCUMENT # N47349

1. Entity Name

FLORIDA MEDICAL AUDITORS ASSOCIATION, INC.

Principat Place of Business Mailing Addrass

13200 SW 128 5T 1B3ZODSW1ZBST

8-3 . -3

. e UERITERY OrNNG AR
04142008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE T Fopied Fo
NOT APPLICABLE Not Applicable

5. Cortificate of Status Desired 0 Eg'zesqﬁﬁmal

8. Name and Address of Current Reglstsred Agent

15700 W 128 ST 6.3 DO NOT WRITE
MIAM) FL 33188 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Aerida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signaturs, typad or prntsd nams of registecad agent and titie 1 sppkcanie. (NOTE: Regictered AQent signatune raquired whan: remetating) DATE
FHiing Foo is $81.25 9. Eleclion Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 00  Added o Fess
10. OFFIGERS AND DIRECTORG
TITLE TD .
NAME SCHLERNITZAUER, SUZANNE M {jﬁﬁf}ﬁ{.:ég?g‘l
ST 100065 | 13200 SW 128 ST, B-3 03/30/05-30013-023 81,25
oTr-ST-2P | MIAME, FL 33188 -
TME v
NAME HOULIHAN, SHARON B

SIREETADDRESS § 0418 WAYPOINT PLACE
CITY-S¥-2P JACKSONVILLE, FL. 322675588

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTY- ST-2IP

TRE

NAME

STREET ADDRESS
CAY- 5119

12. | heraby certify that the intormation supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to executa 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 attachment with an address, with all other like ampowersd,

SIGNATURE: M% 064[24]o08 (3es) 439.45:18
ﬁuammmunmmw OR DIRECTOR Date Daytyme Phons #




