|
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION 6 S Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # N95000005574 (7)

1. Corporation Name

MARTIN COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Secretary of State
DIVISION OF CORPORATIONS

I

O T

Principal Place of Business Mailing Address
320 W OGEAN BLVD 320 W OCEAN BLVD
STUART FL 34954 STUART FL 349%
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 26 {o 5"' 0&’ ! ? a q g Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc. i
Y P vita, Apt. 4, atc 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;] Foe Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 way Be
23] 28] Trust Fund Gonlrioution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible 1ax fider s. 199.032,
’m El ;;1 —:EI Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAPPER, MARCI A , 82] Sueot A (PO, Box Nomber s Not AGceptabia)
320 W OCEAN BLVD
STUART FL 34994 83
84] Ciy FL [as Zip Cade

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the abovs-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE __ \ g : . . . . - o 3J§/? ‘ﬂ o
Signatuwe, ty; o prted nam ugistered agent and Litle if applizable INOTE: Regstered Agent signidture renuind when reinstating: \TE
12. OFFICERS AND DIRECTORS 13. ANDIONS 'CHANGE S 1O OFFICGERS AND DIRECTORS IN 17

TIILE ‘P]D Gayle M&#l , [JDELETE 117T1MLE [JChange [ Addieion
HAME 16&5 NT/\/ ¢ foin 12 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY-51-21P SWf, FL 3 Ltqq 4 1A DTY-51-29
TTLE P{ D Kl t m S CIDELETE 2.1 TM1LE [Tchange L Addition
NAME 2306 S 188 Ave. 22 NAME

CR2E037 (12/95)

STREET AODRESS 23 STREET ADDRESS
CITY-5T-2P pa\"" Gy ) A 34 qqo 2 40TV ST 2P
TITLE VP! D 1 b&ji.('ef- My .F_(on CIDELETE 31TLE Othenge [] Additian

Z:viirmnafss 7193 SE Dootleton Drive :z::::fn ADORESS
CITY-S1-2P Stusrt ) F'f J¢49 + 34.07%-5T 2

TITLE TTM-S! D JEM\h@ &‘-:!iwf’ k CIDELETE £1TITLE Clcnange  [] Addition
HAME 4.2 NAME
STREET ADDRESS b? Noeth KWU Roa, 43 STREET ADDRESS

CITY-ST-2IP S‘h‘m N PL gqqq P 44 CITY -51- 7IF

TITLE el b Cl T [JDELETE 5.1 TITLE [change [ Additon
NAME SS(#?I! SE % ‘bo[fﬂoe( 52 HAME

STREET ADDRESS g 53 STREET ADDRLSS
Shwart, A 34493

CITY-ST-2IP 54 CITY-S1-71P

TITLE [JoeLeTe £1TITLE {Clcnange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P : 6.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee smpowered to execute this repont as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
4 ' ? V) { g(ﬂ

SIGNATURE: W(é&mﬁ%é )
SIANATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICE DIRECTOR I B Sy

[3

e



