FILE NOW: FILING FEE IS $61.25

NONPROFIT i3 e FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortharm
ANNUAL REPORT J ! Secretary of State
1996 RES DIVISION OF CORPORATIONS

DOCUMENT # N94000004213 (4)

1. Corporation Name

CHARLOTTE COUNTY MEDICAL SOGIETY ALLIANCE, INC.

Principal Place of Business Mailing Address Il“llll“ll IIN ||I||||‘“ Illu “m ||m ||m III‘I Illll |||I| ““ IIll

366 SEVERIN ROAD 366 SEVERIN ROAD
PORT CHARLOTTE FL 3352 PORT CHARLOTTE FL 33852
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1994 12/27/1995
2. Principal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 366 Seveyvin Lead 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. | Sutte, Apt. #, slc. ) ) $B.75 Additional
E} 271 5. Cerlificate of Status Desired 0 Feo Required
iy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] CISQ A Qlta.»(e,f‘f e, =1, e8] Trust Fund Contrioution O Added 1o Fees
Zip . Country’ _ ip Country 8. This corporation has hiablity for intangible tax under s. 198.032,
|24] 8 8[1 S 2 ?51 cl/\fa»-(dﬂ"" 23] _56] Florida Statutes [0 ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
a8 r\&al‘i\.-ei .
ail rse- Kot o
HOLUNGER, KATHR, 83| Strcal Aadits 1.0 Biox NurFber is Not Acqbpiabie)
366 SEVERIN ROAD
PORT CHARLOTTE FL 33652 8
84| City

FL ‘asl Zip Code

11, Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offi
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

. + . ' a
SIGNATURE ‘Ka:ﬂ’%« Hally - -%] 1[4 6
Sigrature, typed ‘Eﬂn-d name ol !n&s{aﬁﬁﬁhd thn f applicabic TNOTE: Ragislered Agerl signeture required whan reinstalng] OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 1.1 TILE [JChange ] Addition
HAME HOLLINGER, KATHY 12NAME
stree aponess | 368 SEVERIN ROAD 1.3 STREET ADDRESS
cnv-si-z¢ | PORT CHARLOTTE Fl. 33952 14 GTY-ST-2F
Tne VD CIDELETE Z1TLE ClChange [ Addition
NAME KOLER, JANET 22 NAME
street ADDRESS | 287 STEVVINS TERRACE 2.3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33952 2.4THTY-ST- 2P i
e sSD [ ]DELETE 31TILE E ‘ [@thange ] Addition
NAME PIACITELLY, CAROL 52 NAME Pax C W eil
sraeet anoress | 25077 NECTAR CT. 3.3 8TREET ADDRESS ay £ ‘e‘é")" 'fe,r-’fo »
N s PN A
CITY-ST-7IP PUNTA GORDA FL 33983 34, CITY-ST-2IP ‘%0: - tiha BT »‘Sc. RGeS >
TITE [ JOELETE 41TITLE K M EAfhange [ Addition
J Qo wol Giot [

N CHIARELLE, PAT 1.2 Gecr e n St
staeer aooness | 204 FIELDS TERRACE sasweeraoness | SESS M N clixean - > gF e
CITY- ST-21P PORT CHARLOTTE Ft 33952 44CTY-5T-21P P (4] u‘“‘{’ (z\L.e ,‘Ce,"tk'? ; PL) 33 i So-
TILE CIDELETE 51TITLE ’ DCherge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [CJDELETE 61TITLE [Cchange [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Tiv-5r-2P 5.4 CITY-5T-2IP
14. 1 do hereby cerlify that the information suppliec wit this fing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(}, Florida Statutes. | further

certify that the information ingicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath: that | am an officer or dreclar of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an sttachment with an adcdress.

L] 3 Y s
[ - . i Ny -
SIGNATURE: __ 1Y, cd o 1 (G 3]Gy (4uyass-E110
SIGHATURE AND TYPEQLOR PIIINTED RAME OF SIGRING OFNCER DR MIRECTCR T Daly AS - Daylime Pnone #
o 1




