2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # N99000001455
1~ ity Name Secretary of State
of 3 o ok
OSCEOLA COUNTY MEDICAL ALLIANCE FOUNDATION, 03-03-2004 90460 031 **7761.25
INC.
Principa! Place of Business . ' Mailing Address
P.0. BOX 451814 T P.0. BOX 451814 ,
KISSIMMEE FL 34745-1814 KISSIMMEE FL 34745-1814
e s DT
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3567260 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gg'-ﬂresq Iﬁ:gjc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANCHEZ DE FUENTES , OLGA esemieen McMicie N -
1482 GRANDVIEW BLVD S U BABERE Py

KISSIMMEE FL 34744

"G Qoo FLIEF 2

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE WW mm "'”{'GTHCEEN MCM(LLE’NLTR%QS é&ﬁﬂ/&?,a?wtﬁ

Slgnature. typed or printed name of registered agent and file if apphcable. (NOTE: Regislared Agent signalure required when reinsiating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . —____ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
T PD 0 Delete T fees 08T ~J Change  [] Aciition
At NODA, GLORIA NAME MOHEZz. DE FUENTES | ©L&A
u| sttt aoomess | 713 ADRIANE PARK CIR smeeraoress | 1UR D GRADOVIZW BLvD
onveszp. | KISSIMMEE FL 34744 ov-s-zp FRes | MmMES T 34 Tdd
THLE gﬁPOBIANCO ELIZABETH O telste MLE VICE Pr=< 10D ™ Change (] Addition
FNAME s NANE ‘\)OO&: Geo @i h
sTREET ADDRess | 1830 KINGS HWY STREET ADDRESS | "Y1 D ORI NS Paeu Qieoce
orv-st-ze |KISSIMMEE FL 34744 ov-stzp EYISSIMNTNEE oo 3ddd
TITLE SD . [ oelete TITLE :Sem_ﬂ% , ) Change [ Addition
NAvE PRICE, NANCY A 00 Po e fAinep, BLizABSTY
STREET ADDRESS | 2750 CLAY WHALEY RD - sreetaoneess (| D0 RINGS ~ YHARW AN -
cnv-st.zp | SAINT CLOUD FL 34772 CITY- ST-2P q-(lg,g IMTSEs. q:<_ 2 1y
e ™ T Detete e T REASUREL N Crage [ Addition
e SANCHEZ DE FUENTES , OLGA e H{ATHLEE N M:,\\ﬂ&-)l—EN
steeeT anDress | 1482 GRANDVIEW BLVD sreraooness | 3710 Y- QHAPLA K
crv-stzp  [KISSIMMEE FL 34744 ovsize |[STQUOUD0 T 3411
e 1 Deiete TITLE Qoeesse. SEQXZETAR &l Change [ Addition
RAME NAME Bovran, MELI ss A
STREET ADDRESS seer aporess | 1880 L0 wrow or
CITY- ST 2P av-stze KISSTmmesE TU 341 Yy
TIME O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 53-7P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapler 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: h/m.,&u/ﬂ-) S’)’)C/MM HKamiseon McMiwzw qf(gq'/mf tlol R -1dad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




