e

2000 UNIFORM BUSINESS REPGRT{UBR) FILED

DOSUMENT # N9G000O1455 "Seeretary of State

OSCEOLA COUNTY MEDIGAL ALLIANCE FOUNDATION, INC- 05-04-2000 90027 028 ****70,00

Principal Place of Business Mailing Address
PO, BOX 451814 P.O. BOX 451814

KISSIMMEE FL 347451814 KISSIMMEE FL 367451814 o] 4029 2 W

s RO ERA

Suite, Apl. 4, ete. : Suite, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number ‘ Applied For
: e — . S \W" 'is—(. ?9\ &O Not Applicable
Zp Country Zip Country . " $8.75 Additional ’
5. Certificate of Status Desired rl Fee Required
6. Name and Addresa of Current Registered Agent ) 7. Nams and Address of New Registered Agent

Name

Street Adgress {P.0. Box Numbar is Not Acceptable)

A so Clay W‘hafg;z £y
T Cloud FL | 59354 |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida. N
{ .

: _— g’ /. . L
SIGNATURE N ancy &l&f M ASue s g 5
Signature

—PRICE, NANCY. . _ —m*ﬁiﬁywmh# "
HSSMMEEPESTH ST~ Cloud, FL 34332

N l\m’ﬁ of prntad name of registared agen and Ele If apphcable lwww A:':'ifgnmo required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10 _
e PD , 03 belee mepy | £ D . - ,F’Change ) acdiion | 83
NAME LOGAN, ROSEMARY . NAME ﬁng‘s By J‘Eg-ﬁf.’éf ?’.
smee aobress { 1540 GRANDVIEW BLVD h sweErAeess | 4 Ay " o (% L{yb E AV o, ]
ory-sr-2r I KISSIMMEE FL 34744 _ CIFY-ST-ZIP X2 S e b rr By g =L 3Y m ) §
THLE D 01 petete e D L o  Clasdn |G
we  |OGLESBY, JEANIE - we (LS TONOLG D il
et ouress-1 307 §'CLYDE AVE SRR smeerooness | A O3 WEST-MECE TV 12,
omv-st-20 | KISSIMMEE FL 34741 : o5 | fCISSimmeE, L4 BY¥RrYH
e S ) Delets e ’ - ClChange [ Addition
RAME O'MALLEY, KAREN . NAME .
smeTavRess | 1992 SR LANCELQTCWR . Rsmeeomss) I .
on-st-zr (ST, CLOUD FL 34772 - CITY-ST-237 T T
e ™ ] Delete Me Change ] Addition
NAME PRICE, NANCY HAME .
sTREET ADDRESS | 4752 -KIGN-ARTHUR-GT STREET ADDRESS 9\?6'0 CM—/ Wha LQ/ 2d
omv-5i-77 | KISEIMMEE.FL_34745-1814 CITY-ST-21P grClouwd, FL3YRID
TIE ' 3 peete e ) [J Change L] Addilen
NAME NAME
STREET ADORESS STREET ARDRESS
CTY-ST- 2P . . ) Ty -§T-2P
me t. - T Deete l NLE O Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ChYY -ST-2IP

12, *'hereby certify hat thé information supplied with this filing does not qualify for the exernption statad in Sectian 119.07(3)(1), Florida Statutes. ) further certify that the information
y-indicated on, this report ar supplemental repart is trus and accurata and that my signature shall have the sems iegal effect as if made under oath; that | am an officer or director
-.of the-carporatian or the recelver or trusiee empowered to execute this repert 8s required by ;papter ﬁﬁ.\HZ’Statules; and (hat my namé appears in Block 10 or Blotk 111
[

\~changed. or on an altachment with an add!&ss,_wi!h all pthar like ermpowsrad. ;
. :?/jG 1D HE7 85/ 0702
' :lfﬁ _Z Dayiima Phone # }

ED 7(}-«{57'—;

Ve



