2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001455 Mar 24, 2002 8:00 am
I+ Enity Name Secretary of State

OSCEOLA COUNTY MEDICAL ALLIANCE FOUNDATION, INC. 03-24-2002 90068 008 ****§] .25
Principal Place of Business Mailing Address
P.0. BOX 451814 P.0. BOX 451814
KISSIMMEE FL 347451814 KISSIMMEE FL 34745-1614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)I Number Applied For
59'3567260 Not Applicatle
Zip ~ Country 2p Country 5. Certificate of Status Desired a $8'75 Additiunal
~ .. ) . S R I I ~ .. _ [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal

me
Sanchez de Fuentes, 0lga
Street Address {P.O. Box Number is Not Acceptable)

CAPOBIANCO, ELIZABETH
1830 KINGS HWY
KISSIMMEE FL 34744

1482 Grandview Blvd.
Cty Kissimmee FL [3%7¥%

a._The above named entity submits this staternent for the purpose of changing its registered offics or registered agent, or bath, in the state of Florida.

-

SIGNATURE @\M Yeonahon N (Luﬁ@a - 3/8/2002

CRZE037 (9/01)

Sigratura, ty& or prin!ed name of registered agen@iﬂe if applicable. (NOTE: Régislered Agent signature required when reinstating} DATE

; . 9. Election Campaign Financing $5.00 May Be . Make Check Payablé;:gtgf‘ ‘

FILE NOW: F.EE IS $61.25 - Trust Fund Contribution. (] Added to Fees Department' of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS'IN 10
TME PD i] Delete TILE PD ¥ Change [ Addition
NAME SOVRAN, MELISSA NAME .
STREET ADDRESS | 1880 WILLOW COURT seeraooress | Noda, G! oria . 34744
onv-sT2P | KISSIMMEE FL 34744 CY-5T-2P 713 Adriane Park Cir, Kissimmee, F
TITLE VD w Dalate TITLE VD ﬂChange [ Additien
NAME JANOLO, LORNA NAME < . -
sTREET ADSRESS | 203 WEST MCCELAND CIR smeriooess | apobianco, Elizabeth
onv-STP | KISSIMMEE FL 34744~ -~ ~Qowgwe ~| 1830.Kings Hwy - ---.
TILE SD X1 Delste TILE SB raa > 4 ﬂ Change [ Addition
NAME NODA, GLORIA NAME Price, Nancy

sTREET ADDRESS | 713 ADRIANNE PARK CIRCLE

crv-st-ze T KISSIMMEE FL 34744

TITLE T X Delete
NAME CAPOBIANCO, ELIZABETH

STReeT ADORESS | 1830 KINGS HWY

cre-5T-2¢0 | KISSIMMEE FL 34744

smETADDRESS | 2750 Clay Whal ey Rd
cimy-S1-21p St. Cloud, FI 34772
e D F Change [ Addition

NAME
srerooness | Y@Nchez de Fuentes, 01ga
CITY-5T-2P 1‘_182_Grandvie_w Blvd.

TITLE O petete TILE SsTmmee,; F L 34744 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-5T-21P

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP GITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusltee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: \WASA N AR E QLD - -0 WO -0 WA

-
Pate BPavtimva Phona 8




