FlLE NUW F!LING FEE IS $61 25

APPROVED ©
AMD

FILED

I CE&ONPP.O;\;‘)N FLORIDA DEPARTMENT OF STATE
RPORA an . Mortham
| ANNUAL REPORT > S;:::y:; ;::e SBOEC -2 PHIZ: 06
1998 DIVISION OF- CORPORMCSNS‘ sEes CTARY oF STATE
' e - . TALLAHASSEE. FLORIDA
'DOCUMENT # N97000002463 (4) P

1. Cerporstion Name
[

OKALOOSA COUNTY MEDICAL ALLIANCE FOUNDATION, INC

L R

Malling Address
POST QFFICE BOX 4343

v Principal Placa of Business |

Wt_—eesq M yz c/ FORT WALTON BEACH FL 22549 05/02/1997 _
[@//&/ ] - 4. FEI Number Applied For
talimnan, 7 259 IR D S

3. Date Incorporated or Quaiified

2. Pnnc:pal Ptace of Business -28. Mailing Address

5. Certificate of Status Desired $8.75 Additional

O

_[ 2 . . Fea Requlred
Sulte, ApY, ¥, elc. _ Suite, Apt. #, ate. 6. Elaction Campaign Firanding $5.00 May Bs
E{ 27 _ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit cerporation & hcmewne&ociazion?
h _ ;’ i . Yes | a )
Zip Country Zip ) Country 8. This corporation owas or has paid the current year Intangible
_I —2—5-1 2_9] ;l Personal Propeny Tax due June 30, [ ves D_ Na
49, Name and Address of Current Registered Agent 10. Name and Add;gss of New Regisiered-Agent
81! Name
Fessom, [y Jéz%vﬁuv 6
JOHNS EF] St}e?t Addiri (P 0. j;x}gu beris W septab
$20 BAMEB! DR . . [ Eﬁf
DESTIN FL 32541 ® m
34 City FL Tas Z Code

1,

. agent. 1 am familiar wijs, sofigagions of, Section 617.0503, Fiorida Statutes.

Pursuant o the provisions of Sectic 70502 and 617.1508, Florida Siatutes the above-named corporation submits this Staternent for the purgose of changing its reglsteré’d
offica or registered ageni-tr of Flerida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
a

RS el & -

indicated an this annual report or sUpplemental annual report is true and aceurate and that my signaturg shall have the same legal effect as if made under vath; that | am an

officer or director of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, OW_,
SIGNATURE: - o ;?W };{/ m 576&5258'5—

I ATIIRE ARMA TYEEM O BERINTYYSAS NAMTE AE rENING AEESER O D!RF("rnn

ﬁ:m Fe e - —

SIGNATURE Signanre, (ypet Tf pnatad name of regiatard agarit and litke if applicably, (NOTE Rngﬁlarn;d Aganl signature required when felnstating} r:-.
12. - QFFICERS AND DIRECTCRS . 13. ADD]TIO\JS/CHANGES TO OFFlCERS AND DIF!ECTOHS N 12 ,g
THLE FD KBELETE 11 TRE Brthange  Ilermtition | =
e JOHNS, KATHLEEN 120 55000 / @}a Z{-féiée' 3
sweEranoress | 920 BAMBI DRIVE 13 STREET ADDAESS i
CIIY-ST. 2P DESTIN FL 32541 . 1AGITY-$T-2F CSWWEL/- /. F‘— 6&5—‘7‘7’? &
mME __. | PED KT OELETE 217TLE pEL S Change —ﬁaﬁmm O
e FOSSUM, CHRISTINE 22have > m's /—CU«UU e -

smeraopress | 11 COUNTRY CLUB BOAD 23 STREET ADDRESS g Vw

CITY-T- 27 SHALIMAR FL 32579 ) 24 GITY-5T-2P [ e 3&5“2’ Fal
TiLE sD (S OELETE I1TIE O_(i /.g_ ‘@{ J ”’L Léttmange [J Addition
NAME BADER, LINDA 32NAME .;{.3 <7 Trilia, -,/ =75

swesT aocesss | 4101 INDIAN TRAIL 32 STAEET RDDAESS Lo Ly &L

CTY-ST-27 DESTIN FL 32541 _ ) 24, CITY-S7-2F <So'26" i

TIE TD w B 4.1 TINLE TD " rzge [ Additien
NAME BEANCHARD, ELLEN 4,2 NAME ‘ };. =y

smezramorsss | 901 BEACHVIEW DRIVE 43 STREET ADDRESS ff‘si,gg @ég { % { "’ed

BTY-ST-2P FT. WALTON BEACH FL 32547 N 44 0iTY-51.2P

TME LIPELETE 51 TIMLE D Change  [><ZAddition
HAME 5.2 HAME @ /,(/é'tJ /ﬁﬂiﬂf \
STREET ADAESS 5.3 STREET ADDRESS %ﬁa&ﬂ;@ﬁja we ] 3 J '\
CTY-57-2P B 5.4 GITY-ST- 7P LT FacFF T \

i3 LI DELETE 6.1 TITLE i ] Change ddition
SAME 6.2 NAME UL@-LE‘Y i% z

STREET ADORESS 63 STREET ADDRESS | A/ Zg % 5
GITY-5T-2IP 64 CITY - §7- 2P FL’S%-W!\'}?; T

14, | hereby cenify that the information supplied with this filing does not qualify for the’ exemption siated in Section 119, 0?(:)(‘ ), Florida Statutes. | further certify That the information






