2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18. 2007 8:00 am

DOCUMENT # Nos000001287
1 Enity Namo ecretary of State
SARASOTA COUNTY MEDICAL SOCIETY ALLIANCE, 04-18-2007 90179 025 ***761.25
INC.
Pringipal Place of Business Mailing Address
342 SOUTH TAMIAMI TRAIL 2999 S. TAMIAMI TRAIL
STE 201 SARASOQTA FL 34239
2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suile, Apl. #.olc. 15t MOORE CR2E037 {10/06)
Cily & Slate Cily & Slale 4, FEI Number Applied For
65-0605836 Mot Applicable
Zip Counlry Zip Couniry 5. Corlilicale of Siaius Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nare
MIHALEY, LOR!- Sireet Address (F.O. Bex Number is Not Acceptabla) - —_ - -
2999 S, TAMIAM! TR
SARASOTA FL 34239
City FL Zip Code

8. The above named eniily submits this stalemenl lor the purpose of changing ils registered office or rogislered agenl, or both, in the Slale of Florida. | am familiar with, and accept
tho obligations of rogistorod ageont.

SIGNATURE

Signalure, KICC OF RIMeO fEene of registenar: agett and htle 1 anplcatiie [NOTE Negisterea Agom signatre eaurey when rarsiang ) DATF

FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i p 1 Delele I o Kotane O addition
NAHH SILVERMAN, BONNIE NAMI y T‘M 4‘% /
SIREETADDRESS | 1404 N LAKESHORE DR ST TADDRESS 4{ 0? Gl rcle
CIY 81 A1 SARASOTA FL 34231 iy 81 ap ﬂrfls'o'fa , FL /239
I v O petete T Charge [ Addilion
NAMI LE PORE, TINA NAMI g{l }fdﬂ X4
SINETADDRESS | 1219 E AVE S STE 301 SO TADDRSS Od of p rracc,
CoY Si AP SARASOTA FL 34239 CHY 81 S;‘ . Q()‘/Q (/Z_g?
1 T [ petete i O change [ Addilion
Rabi LAKOMY, JANET M NARE
SIETTADDILSS | 4534 EAGLE RIDGE LN SiRfi | ADDRESS
CllY SI-Z1P SARASOTA FL 34238 CIEY S1 A
nin g [ pelete liit S‘ Fchange [ Addilion
NAMI WA Mt E
SINITY ADDR! S5 EII’E;SI;EG:S?\E\:; ST ADD S8 S,fl/ff m;)a{ ﬁ:s}‘ga' %5)49.// st
Chy si/p SARASOTA FL 34242 CHY SE AP i rdfﬁ% 2 42 ¢0
i [ pelete s Ochange [ Addition
NAMI NAME
SIRFE§ADDAESS SIREETADDRLSS
GliY 1 1P CHY S1 AP
HIE 1 Delete Al [ change [ Auddiiion
NAMI NAMI
SIBITIADDRISS SINEL 1 ADDRESS
CIY - St-41P CIy sl /1P

12. | hereby certify that the informalion supplied with Ihis filing does nol quaiify for the cxemplions conlained in Seclion 119, Florida Slalules. | further cerlify hal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as il made under oath; that | am an offrcor or director
of the corporation o the receiver or lrustee empowared lo execute this report as required by Chapter 617, Flgrida Sza:u[es and thal my namg appears in Block 10 or Block 11
if changed, or on an attac nt wilh an addross, with all other like empowered.
?51/ -2/ —
“d

Daylire Pharw §

Ta

'CER OR DIRECTOR

SIGNATURE:

'GNATURE AND TYPEDOR PHINTED NAME OF SIGMING




