2000 UNIFORM BUSINESS REPORT (UBR])

HUTCHENS, LAURIE

915 BEACHVIEW DRIVE
FT WALTON BEACH FL 32547 — =5 Cods
eI i L et s f'\);c,f_ wi e FL 32518

DOCUMENT # N97000002463 FILED
1. Entity Name ’ May 16, 2000 8:00 am
OKALOOSA COUNTY MEDICAL ALLIANCE FOUNDATION, INC Secretary of State
05-16-2000 90004 030 ****6]1.25

Frincipal Place of Business Mailing Address
11 COUNTRY CLUB RD - ' POST OFFICE BOX 4343
SHALIMAR FL 32549 FORT WALTON BEACH FL 32549-4343
e = ORI LM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State 7 City & State 4. FEI Number Applied For

: 59‘3456203 Not Applicable
Zip o Country -= Zip Country 5. Cenificate of Status Desired [ $8'75 ﬁ.\dditional o~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOS buta, Yogu.wie

Sireet Address (P.O. Box Number is Not Accepiable)
Holels Rax¥ s ide Qivele

8. The above qérqeg entity

ﬁ. rjnigs this stategfent fg

SIGNATURE

gurpose of changing its registered office or registered agent, or both, in the state of Florida.

4’[26:[ 0o

(NOTE: Registerad Agent signalure requirad whan rainstating) Li DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmen( of State

STREET ADDRESS | 1666. PARKSIDE.CIRCLE __ ... |
com-st-2P | NICEVILLE FL 32578

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE p . E/De!ete TITLE ’?(—; [Q/Change O Addition g
NAME HUTCHENS, LAURIE NAME Qovr  Linde . )
smeer aoovss | 915 BEACHVIEW DRIVE smeeraoohess | 559 Moent  Tlsle Deave 5
urv-st-z? | FT WALTON BEACH FL 32547 R on-sTIP | @ o e Buealle A 3ASNY o
TILE PED 7 Deeze TITLE VYo mmnge [ Addition S
NAME KQSZUTA, LAURIE NAME ¥ed T doo, [N 3

seer onhess [ LGVl Ransyt de Circle
GITY-5T-2IF ooyt B 32378

TILE sD

NAME BLUMBERG, GAYLE

STREET ADDRESS 2350 TWIN BAY VIEW
cm-sT-zP - TFT WALTON BEACH FL 32547

i
D/De\ete TILE
NAME Warvay Do Wonn,
STREETADDRESS | 4 © ¥.% \ew Wen DY,
CIrY-S1-2IF Nlea ¥i W EL 325728

RS =Change [ Addition

TITLE TD

NAME BURDEN, PAM
STREET ADDRESS | §6 CAYMAN COVE -
CITY-ST-ZIP DESTIN FL 32541

P
[ helete TITLE T
NAME %\\;vﬂ\){"'% . G‘\.V‘ \L .
STREET ADORESS | 33,5 Toot ¥ (b% NI A

orv-STIP ey el Qg 323N

BChange [ Addition

TME v
HAME GINEN, ANA T
STREET ADDRESS | 289 SHALIMAR DRIVE

& Deicte TTE

Ve \ v
NAME N ™
STREET ADDRESS &CQ\A ::3,_;03 f \‘%9 b UA—

CITY-ST-2IP oo €48 &\ 32569

Ethange [ Addition
™,

en-sT-2P | SHALIMAR FL 32579 |
me L[S e
NAME QUIGLEY, KELLEY
STREETADDRESS (111 MIEGS DRIVE
cry-st-zP - [ SHALIMAR FL 32579

12. | hereby certify that the information supplied ydith this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
*» indicated on this report or supplemental repghrt § true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s
- I elete me

NAME
STREET ADDRESS
CITY-S7-2IP

. of the corporation or the receiver or trustegfemppwered to exgeflielthis repoy as reg

| changed, or on an attachment wijing

| .
i SIGNATURE:

[ Change [ Addition

ed by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Yooloen 200871526

-

Date Dayume Phona #




