2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000001455
%é;é%%ﬁ COUNTY MEDICAL ALLIANCE FOUNDATION,

Jul 14, 2006 08:00 AM
Secretary of State

Principal Place of Business ) Mailing Address

P.0. BOX 451814 P.0, BOX 451814

KISSIMMEE, FI. 34745-181 l_l_,. - KISSIMMEE, FL 34745-1814
ER 0 0 LR

: 07112006 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE EN THIS SPACE 4. FEI Number Applied For
59-3567260 Mot Applicable
S. Certificate of Status Deslred O g:;‘zasquﬁdr:;mm'

. Nama snd Address of Current Registared Agent

Y701 CHAFLAN DL DO NOT WRITE
SAINT CLOUD, FL 34772 lN TH!S SPACE

8. The above named entity submils this statement far the purpose of chaniging its registered offica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE - i -
: Sigraturs, typed or pricted namo ef ragisterod agerk and tita # applcabls. {NOTE: Regissorod AGont Sigraturg recuiesd when nseming) B © DATE
Fillog Fes Is $61.25 8 lcton Campaign Fnarcirg $5.00 oy 8o UD00ANS 70331
Due by Septomber 6, 2006 Trust Fund Contribution. a Added to Fees ﬂ? ..,-1 1 .fEIR_BDm:lé_nE ] 61 .-S
‘ . ! D e ' ! ! 3 [
10. QFFICERS AND DIRECTORS !
TILE P
NAME SANCHEZ, DE FUENTES

STREET ADDRESS | 1482 GRANDVIEW BLVD. '
CY-5T-2P KISSIMMEE, FL 34744 '

TIE vD

NAME NOD, GLORIA

STREET ADDRESS | 713 ADRIANE PARK CIRCLE
CITY- 51-2 KISSIMMEE, FL 34744

TME s
NAME CAPOBIANCO, ELIZABETH

SYREET ADDRESS | 1830 GS HIGH -
e | 1830 KNGS HiciwaY _ DO NOT WRITE

e T

WAME MCMILLEN, KATHLEEN
STREET ADDKESS | 3704 CHAPLAIN RD,
CTY-ST-29 SAINT CLOUD, FL 34772

IN THIS SPACE

TILE s
NAME SOVRAN, MELISSA
STREET ADDRESS | 1880 WILLOW CT.

CITY- 57-2f KISSIMMEE, FL 34744

i onY-sT-ZIP

TLE
NAME
STREET ADDRESS

12. | heraby canif'\_v. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thet the Information
indicated on this report or supplemental repon is true acturate and that my signature shall have the Sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or nustes empowersad 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, with all other like ampowered,

SIGNATURE: ﬁwg‘gﬁf&mf Qﬂy 1382 L So7-§F2-1LLL

SIGHATURE AND TYPED OR MINTED NAME OF SIGHNING OFRCER OR DINECTOR =5 Daytirey Phone #




