FILE NOW: FILING FEE IS $61.25

{ NCNPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71750 (0)

1, Carporation Name

FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address nllm ||||| ul“ ‘“ll Iml |IH| I"I Ilm Im‘ M“ M'" l\lll Ill” ||I‘

.y > FLORIDA DEPARTMENT OF STATE

&' Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

C/0 OUVIA ANN GROVES C/O OLIVIA ANN GROVES
P. 0. BOX 14161 P. 0. BOX 14161
GAINESVILLE FL 3260 GAINESVILLE FL 32604 3. Dats Incorporated or Qualified 3a. Date of Last Report
11/05/1969 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26} 596587489 Not Applicabie
Suite, Apt. #. etc. Sulte, Apt. #, efc. 5. Certificate of Status Desired O $6.75 Additional
?2—‘ ;ﬂ Fee Required
City & State Gy & State 6. Ewection Campaign Financing $5.00 may Be
":‘;I E-I Trust Fund Contribution O Added to Fees
Zip Couniry Zip Caountry 8. This carporation has liability for intangible tax under s. 199.032,
24 25 [290] 30 Fiorida Statutes O ves [M{No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLMA ANN GROVES B2[ Steet Address {P-O. Box Numbar is Not Acceptable)
9118 S.W. 122ND STREET =
GAINESVILLE 32608
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and £617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE
Sigature typed or prnted name of registersa agerl and tile if appiable (NOTE- Pag stored Agenl Signaturs requirad when ranstatiog) DATE 6
12. OFFICERS AND DIRECTORS 13, 5 ADDITIONS ‘CHANGES T0 OF FICERS ANr&[]nCF;ECTOHS |:"|\=A:‘] ;[ : o
TITLE DP [CIDELETE 11TILE S~ COLDE c ange itin =
e WEHLE, FREDERICK J JR et WE HLE, | R}z_%bpg m :i'? BIVD 5
STREeT A0DREsS | 1420 LAKELAND HILLS BLVD 13steeer aooness | | &4 R0 LAKE %
CITY-ST-2P LAKELAND FL ov-se | LAKELAND, FC 3 430 5 X 8
e SD CJ0EETE ZATIE £l ! N WAchange [ Additon | O
RAME GROVES, OLIVIA ANN 22NAME GROVES, OLIVIA _AM ¥
smeeTADess | 9118 S.W. 122ND STREET sasteeeraoress | AN E S ‘-'O IQ,E),_S‘W@& {
CITY-ST-21P GAINESVILLE FL 7 4CITY-5T-7P ) NE_SU H/LLJ i c L 52(90
TME CIDELETE 317ILE P N T BJChange [ Addilion
e \?JVALASZEK. SHELA 32he WwaLASZEK, She: "t',q.
swreet aoRess | 5818 PGA BLVD., #1614 s ooess | 56 18 PEA BLYD , b
CHTY-51-2P ORLANDO FL wav.siw | ORLIANDO, FL 3280 9
THLE D [SOILETE 41TIE D ! [dCharge (%] Addilion
NAME FORTUNATO, ROSI £ 2 NAME pUNNELL, WALTE R0
STREETADDRESS | 5419 NLW. 45 LANE aastrerraooness | 1S4 3 OX vtdom Road
CITY-51-2P GAINESVILLE FL vovsrze | Telahassee, FL 3;5' ol
THLE D CICELETE 5.1 TITLE D ~ ’ - [Crange 7 Addilion
NAME KANTER, RONALD J. 52 NAME KQUT’:K‘ RO NALD 3. -
sTreETADORESS | 140 SPRINGBERRY LN sasteer aooness | 14D SPri njber "ELQN €
CITY-ST-2F CHAPEL HiLL NC sovsre | Chapel 0 N 2751 ¢
TITLE D CJGELETE 61TITLE \6' N;j EL,A.S! I_KA [ Criange 3 Addition
NaME PINNELAS, IRA 6.2 NAME { ]
STREET ADDRESS 122 VALENCIA LOOP 62 STREET AODRESS || A V A LE’MC‘ i 00 P
arv-stze | ALTAMONTE SPGRS FL v s ALTAMOMIE SPRVES FL A Yy

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. Turther
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee e powered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 iLcr]anged, or on an attachrment with an address.

stanature: (Wlvn Qo Ovea) d- Q. 35239249315

SIGNATURE AND TYPED OR PRINTED NAME Gonmc OFFICER DA DIRECTOR Deytire PHone i




