2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Feb 10, 2003 8:00 am

DOCUMENT # N97000002463 Secretary of State
1. Eniity Name 02-10-2003 90122 015 ****61.25
OKALOOSA COUNTY MEDICAL ALLIANCE FOUNDATION, INC
Principal Place of Business Malling Address
11 COUNTRY CLUB RD POST OFFICE BOX 4343 dvvawe =T
SHALIMAR FL 32549 FORT W@LTQNI BEACH FL 32548
S e 10 00O T
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3456203 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PO - .M s N Lt — ~
e T : T -7 =N ame... ‘E/fe'n““ /?,'nje['-"‘ - T :
BLANDSBY- GARY Street Address (P.O. Box Number is Not Acceptable)
2359 TWIN BAY VIEW
FORT WALTON BEACH FL 32547 22! Yacht Club O
City Zip Code
NMrcevi fle FL | 2252

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE (\:’%_ /éf"u’/ (‘Tﬂ) 2/5/03

Signature, typed or printed namdl registered agent and title if ﬂpphcabla {NQTE: Registared Agent signalture required when reinstating) * D’ATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE PD 54 Detete TTLE FD OF Changa [ Addition
NAME BLANBSY, GAYLE ' NAME BLANCHARD , ENERN
sTreeT A0DRESS | 2359 TWIN BAY SREETADDRESS | ol Beachview DN
crv-st-ze | FORT WALTON BEACH FL 32548 aV-ST2P | Ford Ualdon Beach FL 32547
TITLE VPD O pelete TITLE () Change [ Acdition
NAME KATHLEEN, SROADERICK * NAME
STREET ADDRESS | 9143 CHERLAKE COVE STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST- 2P
TITLE SD AT R o 1S 1T TT T T hange [ Addition
NAME FLEISCHER, PAM NAME
sTReev A0DRESS | 37 BAY SHORE DR STREET ADDRESS
CiTY-ST-21P SHALIMAR FL 32579 CITY-ST-2IP
TILE TD B¢ Celete TIMLE To P9 Change [ Addition
NAME HSIANG, EMILY NAME RINGEL Etien
sTREET ADDRESS | 1558 GLENLAKE CIRCLE STReET anoRess | 224 YAH T einB D&
omv-st-zp | NICEVILLE FL 32578 on-seap | NICEVILLE, FL 325776
TiTLE v B4 Delete TITLE [Jchange [ Addition
NAME GINEN, ANA NAME
sTreeT aporess | 289 SHALIMAR DRIVE STREET ADDRESS
Ciry-81-2ip SHALIMAR FL 32579 L CITy-§1-29
TITLE S ¥ Delete mie O Change [ Adtition
NAME QUIGLEY, KELLEY NAME
street ADDRESS | 111 MIEGS DRIVE e STREET ADDRESS
orv-sT-2p | SHALIMAR FL 32579 T CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee ampowered to 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 aftachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

Sl AT I ARy T BER S BEILPTFER A ARE AD Ol e s obiomm o D m o 2

CR2E037 (10/02)



