2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 08:00 AT

DOCUMENT # N99000001455

1. Enlity Name

QSCEOLA COUNTY MEDICAL ALLIANCE FOUNDATION,

Secretary of State

INC.

Principal Place of Business Mailing Address

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

KISSIMMEE, FL 34745-1814 KISSIMMEE, FL. 34745-1814

TS S T AREOAI ARG O
suitl, Apt. #, slc. Suite, Apt. #, elc. 02292008 Chg-NP CR2E037 {12/06)
C}'_y & Stae Cily & Stata 4, FE! Nurmbar Applied For

59-3567260 Not Applicable

Zip Country Zip Country 0O 53_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Nama and Addrass of New Ragistared Agent

MCMILLEN, KATHLEEN
3704 CHAPLAN RD.
SAINT CLOUD, FL 34772

Narme

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered aifice or registersd agent, or both, in the State of Flarida, | am familiar with, and accept

Signaiure. Typed of pnied name of regisiarsd agent and itle ¥ 2pphcable

{NOTE: Rogistered Agent signalura required when reinslaing) DATE

Filing Fee is $61.25
Dueg by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payabie to
Florida Dapartment of State

$5.00 May Re
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ elese TILE : [ Chenge [ Addition I
NAME SANCHEZ, DE FUENTES NAME UUDUUUQ:} 19R7

STREET ADDRESS | 1482 GRANDVIEW BLVD. STREET ADDRESS 05 :"28.-’08“30 12’['_021 bi.25 '
CITY-51- 2P KISSIMMEE, FL 34744 CITY-51-2P

TIILE vD 7 pelete TILE [ Change [ Addition
NAME NOQA, GLORIA HAME

STREET ADDAESS | 713 ADRIANE PARK CIRCLE STREEY ADDRESS

CITy-§1-2P KISSIMMEE, FL 34744 CITY-S1-21p

HiLE S 7 oelete TILE [ Change [ Addion
NAME CAPOBIANCO, ELIZABETH NAME

STREET ADDRESS | 1830 KINGS HIGHWAY STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 CIY-$1-2P

TITLE T [ Detete TLE [ Change [ Addition
NAME MCMILLEN, KATHLEEN NAME

STREET ADDRESS | 3704 CHAPLAIN RD. STREET ADRESS

CITY-ST-2P SAINT CLOUD, FL 34772 CITY-51-2IP

e S [ petele TTLE [JChange [ Additicn
NAME SOVRAN, MELISSA NAME

STREET ADDRESS | 1880 WILLOW CT. STREET ADDRESS

CIry-s1-2P KISSIMMEE, FL 34744 CITY-ST-21P

TMILE O peiete TLE O Crange [ Acdilion
NAME .- NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

SIGNATURE: X &

42, 1 herely cendy that tha information supplied with this hiing does net qualily for the exemptions containad in Chapler 118, Florida Statules. | furthar certily that tha informalion
indicaled cn thus report or suppiemental report is trus and accurate and that my signatura shall hava the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute Lhis report as required by Chapler 617, Fionda Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass. with all other like empowered.

-

H28/08 o 1-892- 14y

L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone w




