2001 UNIEORM BUSINESS REPOGHT (UBR).

FILED

DOCUMENT # N97000002463

1. Entity Namo

OKALOOSA COUNTY MEDICAL ALLIANCE FOUNDATION,

INC

Mar 07, 2001 8:00 am
Secretary of State

02-06-2001 90246 042 ****5] .25

Principel Place of Business

11 COUNTRY CLUB RD

Malling Address

POST OFFICE BOX 4343

vivveyw

SHALIMAR FL 32549 FORT WALTON BEACH FL 32549
g (TN
Suite, Apt. #, elc. Suita, Apt. #, ele. DO NQT WRITE IN THIS SPACE
City & State ~ City & Siate 4. FE! Number Applied For
. .- . . - 593456203 . [Nt Appicabie |-
dip Country Zip Country e ) $8.75 Adduional
‘ " 5. Ceriificate of Status Desired ] Foo Required
8. Nama and Address of Currem Reglslered Agent 7._Name and Address of New Regiatered Agent
- e - — LS L ma e SR L ‘N&me" e - = — — = =
KOSZUTAg I.AURIE Sireet Address (P.O. Box Number is Not Acceptable)
1688 PARKSIDE CIRCLE
NICEVILLE FL 32578 -
! . City FL 2ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the stata of Florida.
SIGNATURE
. Signatue, typad or primed name of registbred Apent and TUe if applicabla, (NOTE: Pegistared Agent signatura required whan rensiating} DATE
FILE NOW: 9. Election Campaign Financing $5.0D May Be Make Check Payable to
FEE IS 351_3_5 Trusi Fund Contribution. Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTORS IN 10 .
e P ' [Cr-"S ET C’Re mdef& Eithange L] Additon |8
NAME HUTCHENS, LAURIE e - A RE J s
smeeones | 915 BEACHVIEW DRIVE STREETAOCRES Wt ('-\UL'D 5
oSt | T WALTON BEACH FL 32547 orvsy e 1- = c\m L dasef |8
TITLE PED [Ld-perete TIE D}‘ﬂmnge [ Additior: %
e, . .| KOSZUTA LAURE -~ . .. N I ‘Soe:é \_\euJ\.S s e e, I
steeer s00Ress | 1866 PARKSIDE CIRCLE STREE ApoRESS ARy Qo BGA
on-si-2 ) NISEVILLE FL 32578 Ciry-St-29 nV\ AR ?—l 23517
me | 8D o P § e P T I T
N BLUMBERG, GAYLE HAME A B e‘se.he& ‘
STREET ADDARESS 2359 TWIN BAY VIEW STREET ADDRESS i 1}% é o, FDQ:_
OT-s 2 | FTWALTON BEACH FL 32547 , oy STz YN e& B 3aS [lj
TME D [ Detete TE TReasx f_e c Changs  OJ Acdillon
naM BURDEN, PAM NAME Emila Hs la..f\% L e
STEETI00ES | 85 GAYMAN COVE e | IS8 \@_“ \okg CiRel
52 | DESTIN FI 32541 o-51-2¢ =i 3&5 Y
e v . B totete e ; Cichange [ Additon
NAE GINEN, ANA HAME
STREET ADDRESS 289 SHAUMAR DRNE STHEET ADDAESS
CIY- §1-7P SHAUMMQ CIry-S1-7F
™ie [ ket TLE ! [Cichange [ Addition
HAME QUIGLEY, KELLEY NAME i
STREET ADDRESS 119 M]EGS DRNE STREET ADDRESS i
CITY-§T:21P SHALIMAR FL 32579 CTY-S1-2P 2
12. | hereby certify thal the information suppiied with thls filin 3 doas not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes, | fusther certity that the inlormation
indicated on (his report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or truslee empowerad to executs this report as required by Chapter 617, Plarida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address with all other like empppwere .
SIGNATURE: /f31/0f B304 3-8508
V4 / Dete Dayiama Phone # )




