. FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

06-05-2006 90147 029 ****70.00

DOCUMENT # N96000000719
1. Entity Name )
ESCAMBIA COUNTY MEDICAL ALLIANCE FOUNDATION,
INC. ﬂ
Principal Place of Business Maiiing Address 5 0 0 2 0 822
8880 UNIVERSITY PARKWAY #B 8880 UNIVERSITY PARKWAY #B
PENSACOLA, FL 32514 PENSACOLA, FL 32514
S sar T LT AR AR

Suite, Apt. #, etc. Suita, Apt. #, etc. 05142006 Chg-NP CR2E037 (4/06)

City & State City & State . FEI Number Appliac For

59 3365783 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired H Eese'ggg:ﬂnma'
6. Mame and Address of Current Registsraed Agent 7. Name and Address of New Registered Agent
Name . .

CAMEROCN, CHRISTINE fatt, Myers
491, TANGLEWOOD DR Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503 _ :

€ 0SS Forest+ Greem Rozd

( W Pensacol o FL Z'pcwe 05

8. The above named entity submits this staternent for the purpose of changing its registerec cffice or registered agent, or both, in the State of Flarida. | am famailar wtth and accept

the obligations of rW
3 ) ) o
SIGNATURE é/D/ /2- ° G
DATE

Sigy o typed or printed nams af.‘ﬁ'msmrad apent and tite if applicable: (NQTE: Regismerac Agen! gigratira requined when reinstaing)
Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 'Sknme[g THLE ] Change ﬁ»\ddilion
NAME NETHERLAND, ROCKIE NAME 'g utler
STAEET ADDRESS | 4830 VELASQUEZ STREET ADDRESS g oo "Bamweu Crrebla
cre-sT-zk | PENSACOLA, FL 32504 CITY-51-29 01'1 s la L 32563
TILE VPD 1 Delete TLE hange ] Addition
WM PARRA, ROCKY NAVE R'cm; Fare- , Rockey X
STREET ADDRESS | 4575 FRANCISCO smestaooness | 45 7S Framlies
omv-5i-7p | PENSACOLA, FL 32504 av-srze | Remsawo! <, Fu  3Z5DY
TILE PD ?Delele TMLE “JChange ] Addition
NAME HENDRIX, KAREN RAME
STREET ADDAESS | 18 W. GALVEZ CT. STHEET ADDRESS
CITY-57-2IP PENSACOLA BEACH, FL 32564 CITY-ST-2IP
TME SD - Detete TILE Tlchange 1 Addition
NAME SUNNENBERG, DONNA NAME
STREET ADDRESS | 4545 FRANCISCO RD STREET ADDRESS
GiTY-ST-21P PENSACOLA, FL 32504 CITY-ST-2P
TIMLE D g’ Delete TRLE Jchange ] Addition
NAME CAMERON, CHRISTINE NAME
STREET ADDRESS | 491 TANGLEWOOD DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2IP
TME D 7 Delete TME “JChange ] Addition
NAME MYERS, PATTI NAME
STREET ADDRESS | 6055 FOREST GREEN ROAD STREET ADDRESS
Ly -5T-21P PENSACOLA, FL 32505 CITY-57-2P

12. | heraby certify that the information supplied with this filisy g doss not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental rapor is true end accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver apdusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh a address, with all othgr like empowered.
SIGNATURE: ___ ot M b / 01 /)m(a §so / YF6-5169

mnﬁmus AND TYPED DR nbnzymw SIGNING OFFICER OR DIRECTOR Daytme Phona #




