5 S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000719 May 12,2002 8:00 am
. Entity N !
I Entty Narre Secretary of State |
ESCAMBIA COUNTY MEDICAL ALLIANCE FOUNDATION, INC 05-12-2002 90638 048 ***61 25
Principal Place cf Business Mailing Address
529 FONTAINE ST. 529 FONTAINE ST. )
PENSACOLA FL 32509 PENSACOLA FL 32503 QuolvUs
E e R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FES Number Applied For
_ L - e |e-—= - 593365783 - [ “[NotApplcanle
2P Country Zip Country 5, Certificate of Status Desired i ?8'75 "fdditi"“a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLUNS, DEBB|E Street Address (P.Q. Box Number is Not Acceptable)
8990 N. DAVIS HWY. APT 148
PENSACOLA FL 32514 , , !
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name cf regislared agent and title if applicable. (NOTE: Registered Agent signature requiredt whan rainstating} DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O .?dded to F?:as ° Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TILE [ Change [ Addition §
e BOURGES-JONES, SHARON e - 2
STREET ADDRESS | 340 BRITTANY PLACE STREET ADDRESS 3
GITY-ST-2IP GITY-5T-2IP |

PENSACOLA FL 32504 g

TNLE VD {7 petete TIMLE [ change [T Addition | G
N BRONWYN, BEACH N

" STREET ADDRESS™ 3113"BRHTP;NY~TERRACE e * STREET ADDRESS S Co - - -
CITY-§1-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TILE SD 7 Delete TILE O Change  [O) Addition
NAKE WALKER, DIANE e :
STREET ABDRESS | 1921 N BARCELONA STREET STREET ADDRESS
CiTY-81-2IP PENSACOU\ FL 32501 CIry-51-2IP
TME Sb O Delete TITLE [ Change [ Addition
NAME DAVIS, LIZ NAME
STREET ADORESS | 3735 MACKEY COVE DRIVE STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32514 CITY-ST-2IP
TITLE D 1 Delete TITLE [0 change [ Addition
N KATTNER, PATTYLOU NAME .
STREET ADDRESS | 620 BAYCLIFF RD STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-$T-2IF
TITLE 0 : [ Delete TILE [Jchange [ Addition
N ROLLINS, DEBBIE e
sTREET 40DRESS | 8000 N. DAVIS HWY. APT#148 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes with an address, with all other like empowergg.

SIGNATURE: HAED _Sparon Lourges- Jones (@) y37¢8F(

FICER OR DIRECTOR Date &/ / 2.7, / 02 Daytime Phane # :




