2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000719

1. Entity Name

ESCAMBIA COUNTY MEDICAL ALLIANCE FOUNDATION, INC

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90119 048 ****5].25

Principal Place of Business Mailing Address

529 FONTAINE ST. 529 FONTAINE ST.

PENSACOLA FL 32503

PENSACOLA FL 32503-2018

2. Prihcipal Place of Business 3. Mailing Address

AU EOR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
59-3365783 Nol Applicable
Zie Country Ze Country 5. Certificate of Status Desired [ ?g;’?q Addtional
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . , N
— re-Westbrook, . Maryann

KETTNER, PATTY LOU Street Address (P.O. Box Number is Not Acceptabie)
528 FONTAINE ST. <
PENSACOLA FL 32503 4535 E)o//) enma Ylace.,

City

FL

2350 4

SIGNATURE

YensachHloe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

U ppitaron & ULeetnot_

L-1S-00-

Signature, typsd or priruid nama of registered agent and title if applicable

(NOTE' Ragistarad Agent slgnature requirad when reinstating)

DATE

- RENows
FEE 1S:$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Department of State

CR2E037 (9/99)

NAME

CARDELLA, KATHLEEN -~
1325 N. BARACELONA STREET

10. ' l OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES.JTO OFFICERS AND DIRECTORS IN 10

e VPO : P elete e Presidenss — V_D P ghange [ Addliton
NAME KETTNER, PATTY LOU NAME Dﬁ}-\ﬂ 5 5}_

STREET ADDRESS | 529 FONTAINE ST. STREET ADDRESS 3799 M ¢ K‘_:\j éom prive.,

ory-sT-2P | PENSACOLA FL 32503 CITY-ST-2P 4_,

TITLE MD m]eie TITLE V‘Ce, mﬂ'f’ -L) hange mddinon
NAME KRUEGER, DEE NAME A I

STREET ADDRESS | 3013 WEST -MADURA STREET ADDRESS '32)%.\4’%5 3{%?@1’”6 p lﬁtoe_,

ov-s-28 | GULF BPFE?F FL 32561 . LITY-8T-2IP %{

TLE sD x;Delele | TME ﬁnange THddition

NAME

"‘"’*wj
fﬁs:b ’QQC'ZUJVaW .

STREET ADDRESS STREET ALDRESS

crv-s-2P | PENSACOLA FL 32501 o S1-2 p SArola, ;&/ SASD 4,
TITLE SD O pelete TITLE ) change [ Addition
NAME LONG, LINDA HAME

STREET ADDRESS | 330 PLANTATION HILL ROAD STREET ADDRESS

orv-s-2¢ | GULF BREEZE FL 32561 CITY-§1-21P

TITLE VD meme TINE O D {ﬁ\hange (3 Acdition
NAME DAVIS, LIZ RAME g ol l d

STREET ADDRESS | 5830 OTTOR PL RD STREET ADDRESS %9

Grv-sT-2P | PENSACOLA FL 32503 . CITY-ST- 2P P)r €€l ’ A3 50 /

TITLE T T gelets TiTLE D Change Addition
wie  [WEAVER, CAROL i e W@S#b % =
STREET ADDRESS [3711 CEYLON STREET ADDRESS hcm | % ﬁ_ﬁcb

onv-s-20 | GULF BREEZE FL 32561 CITY-§7-2P cn<A rola .

| 12 | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cther like empowered

 SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
t of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

nrsiiares Flestrock

o

& Whemt 41500(M-229.

QIGCNATLIRE ANDB TVEED OR PRINTED NAME OF CICKRING GEEICER OR DIRECTR

Nata D=viima Phone #



