2007 NOT-FOR-PROFIT GORPORATION FILED
ANNUAL REPORT

DOCUMENT # N99000001455 Apr. 16,2007 08:00 AM
1, Entty Name Secretary of State
&%CEOLA COUNTY MEDICAL ALLIANCE FOUNDATION,
Principat Plage of Business Mailing Address
P.0. BOX 451814 P.0. BOX 451814
KISSIMMEE, FL 34745-1814 KISSIMMEE, FL 34745-1814

(1002007 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE =TT Apied o
58-3567260 Not Applicable
5. Certificate of Status Desired O gg{;ﬁf:;"ona'

6. Neme and Address of Current Registered Agent

Lo DO NOT WRITE
SAINT CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or 7egisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligat’ & of ranictarn ~nant v .
AY

SIGNATURE. . _

Sipnature, typod or printed mm;mr-umlared agent and e f applicaple. (NOTE: Reg! Agent &g raquirad when reingtating) DATE =
Filing Feo Is $61.25 9. Election Cempaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniribution. T addedtoFses

10. QFFICERS AND DIRECTORS

TITLE P

NAME SANCHEZ, DE FUENTES

STREET ADORESS | 1482 GRANDVIEW BLVD.
CITY-5T-2IP KISSIMMEE, FL 34744

T VD

NAME NODA, GLORIA

STREET ADDRESS | 713 ADRIANE PARK CIRCLE
GiTY-5T-2IP KISSIMMEE, FI. 34744

TILE S
NAME CAPCBIANCO, ELIZABETH

s | 1890 KNGS HOAAAY DO NOT WRITE

me |7 IN THIS SPACE

NAME MCMILLEN, KATHLEEN
STREET ADDRLSS | 3704 CHAPLAIN RD.
CIry-St-2p SAINT CLOUD, Fl. 34772

ITLE 5
NAME SOVRAN, MELISSA

i:::?[;u:m bvedppmatads DOOAnaTIZYSE
e 04725078006 1017 &1.2%
NAME

STREET ADDRESS

CITY-ST-21P

12. | heraby cerli?: that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal affect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh al! other like empowered,

SIGNATURE: ‘%mcja o 8 20D, ﬂu,ww i ;{2 0 7 Ho1-5F2 144y

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Daylme Phora ¥




