: FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6, 1 999 8 . OO am ,Fss
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secrotary of State ecretary o ate
1999 e DIVISION OF CORPORATIONS 03-16-1999 90060 044 ****5] 25
DOCUMENT # N96000000719
1. Corporation Name
ESCAMBIA COUNTY MEDICAL ALLIANCE FOUNDATION, INC
Principa! Place of Business Mailing Address '
529 FONTAINE ST. 529 FONTAINE ST )
PENSACOLA FL 32503 PENSACOLA FL 32503 ” |
2. Principat Place of Business 2a. Mailing Address 3-. Date Incorporated or Qualifed - - .- =
21 [26] 02/09/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59-3365783 - | Not Applicable
n City & State = City & State 5. Cartifcate of Status Desired [ SBFBZ SRBA::iirt;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs
[24] [25] (29} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Patty Lou Kattner
KRUEGER, DEE 82| Street Address (P.O. Box Number is Not Acceptable)
529 FONTAINE ST. - 500 "FontRind Strket
PENSACOLA FL. 52503 Pensacmlaie Florida 325 ’;_ Cod
84| City 85| Zip Code
FLI 32501
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office or registered agert, or both, in the State of Florida. Such change was authprized by the corporation’ rd of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga §tajutes. :
SIGNATURE _P 3 O K A ne Dre 1/27/99
Signature, typsd or printed name of registered agent and titla i apprcable. T Hbgistarod AW sknaturs requiked whon remstating) T BATE 3
12. = OFFICERS AND DIRECTORG 13. {/ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e SD %’ELE‘E 1me yBD/Patty Lou Kattner 0w UMdin| T
MWE BRINKLEY, CARA 12NAME r529nFontaine Street I
streeTanoress| 529 FONTAINE ST. LISTRESTRORESS | by cacola, Florida; 32503 D
CATY-ST-ZIP PENSACOLA FL 32503 T A T A - &
TME PD {5 DELETE 21TME PELBATL LAy S eI [ Changs Mdiﬁon o
NAME KRUEGER, DEE 27NAME S/ Kaltthleen Cardelia
streeTanoress| 3913 WEST MADURA asmeraooress |1 325 N.Barcelona St. & -
CITY-5T-2P GULF BREEZE FL 32561 siomvsrze  PENsacola, F1 32501
TITLE vD [ DELETE 31 TMLE ] [0 Change mddiﬁon
e KATTNER, PATTY s2navE SD/Linda Long .
street aporess| 620 BAYCLIFF RD msmeraoress| 530 Plantation Hill Road
CITY-5T-ZPP GULF BREEZE FL 32561 , 34.CITY-ST- 2P Gulf Breeze, F1 32361 " ‘
mE TR FQELETE 41TME YD/pLizyDavisKattner ﬁghange ] Addition
HAME BRINKLEY, CARA 4. 2NAME 3735zMackeysCovedDrive
sreeT anoress| 4460 D'EVEREUX DRIVE 1ISRETAORESS| PensacolareF1l7) 3251451
CITY-ST-2P PENSACOLA FL 32504 44 CTY-§T-7P : _
e DAMS, LIz SR o 39D/ Carol Weaver Coctange ~ Jidn
- 3711 Ceylon
streer aporess| 5930 OTTOR PL RD 53 STREETADDRESS
oy 7.2P PENSACOLA FL 32503 54 CITY.ST.2P Gulf Breeze, F1l. 32561
ELETE 6.1 TITLE . hal [ Additi
e 51?)EAU LOUISE ’XQ 52N MD/ Dee Krueger e a
. 3913 W.Madura Rd.
smeeTaporess| 4930 FRANCISCO ROAD 63 STREET ADDRESS Gulf B F1. 32561
crv.srze | PENSACOLA FL 32504 540TY-5T-ZP ulf vreeze, r..

14.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweged

Block 12 or Block 13 if changed, or on an attachment with an addreg

SIGNATURE:

o execute this report as ra

guired by Chapter 817, Florida Statutes; and that my name appears in

1/27/99 (850)478-0706
Datn

Daytima Phons #



