2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000001458

1. Entity Name

;%%CEOLA COUNTY MEDICAL. ALLIANCE FOUNDATION,

Principal Piace of Business

P.C. BOX 451814
KISSIMMEE FL 34745-1814

Mailing Address

P.C, BOX 451814
KISSIMMEE FL 347451814

2. Principal Place of Business __

3. Malling Addrass

i

Suite, Apt # ofc. -

Suite, Apt #, etc.

ist

| FILED
Mar 12, 2005 08:00 AM
Secretary of State

Il

Il

IN

R

MOCRE CR2E037 (10/04)
City & State ) City & State 4. FE! Number Appiied Far
£9-3567260 Not Applicable
2 Country o Counby 5. Certfficateof Status Desired [ $8+7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T - Narne
y?%hi léhi’%ngéEEN Strest Address {P.C. Box Number is Mot Acceptable)
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this slatement for the purposs of cRanging its registered office or registered agent, o both, in the State of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIBNATURE — . —_
Slgnntura typad or pn r printed nama of rogistared dganl and e if appleatle {ROTE Regfstated Agent sighalure requrad whan rainstating} DATE
..... i ~ - ———r - o
FILE NCW: FEE IS $61 25 9. Election Campaign Financing $5.00D May ge . ‘Make Check Payable tca
Duz By May 1 2005 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. . OFFICERS AND DIREC DrREm‘ORs i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE B 3 pefete WLE I ¢hange [ Adition
NAVE SANCHEZ, DE FUENTES AN UDO002653908
STREET ADDRESS | 1482 GRANDVIEW BLVD. STRF T ADDRESS 037/12705-80043-017 61,25
CIFY-SI. 2P KISSIMMEE FL 34744 CITY-8T- 7P
L vD o Bl vetee. B e [l ohange L] Addition
NAME NOOQA, GLORIA NAME
STREET ADDRESS | 713 ADRIANE PARK CIRCLE STREET ADDRESS
OTY-51-2P KISSIMMEE FL 34744 CITY-5T- 2P
i $ o ) L netie TLE Ol change  [1 Addition
NAME CAPQBIANCOQ, ELIZABETH NAME
SIRCET ApOAESS | 1830 KINGS HIGHWAY STREETADDRESS
CITY-ST- 2P KISSIMMEE FL 34744 H Cv-5T-2IP
TILE T _ ) - T ooiete ika [J Change L] Addition
HAME MCMILLEN, KATHLEEN NAME
staceT anoress | 3704 CHAPLAIN RD. STREET ADDHESS
oY ST-TP SAINT CLOUD FL 34772 CITY-ST- 7P
S =T T - - B o i
THLE [ Delete TIE [ Change  [T] Addilion
NAMT SOVRAN, MELISSA NAKE
sreFTAppRzss | 1880 WILLOW CT. SIREET ADDRESS
orv-g1 zp | KISSIMMEE FL 34744 ciTy-5T- 2P
fIILE T 3 Detete ﬁTLF 3 Change  [[J Addition
NAME NANI
SIAFET ADDRESS _ SIREET ADDRESS
oY S1-7P CITY.§T. 2P

12, | hereby certlg that the information supilisd with this fi Flmg does not qualify for the exemption stated in Section 113.8
j

indicated on accurate and that my signature shall have the same legal el

s report or supplemental report s true an

i), Florlda Statates . | further certify that the infarmation
effect as if made under oath; that | am an officer or director

of the corperation ar jhe receiver of rustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

)@;&%u%ww ?‘/mac:—cw Mc Mwu:/v Z- - O8 J[ﬂ £ - /ydfl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala

Dayima Phone 4




