FILE NOW: FILING FEE IS $61.25

FILED

office or reglsterad agent, or both, in 1he State of Florida. Such change wa;laugmrézed by the corporation's board of directors. | hereby accept the appeintment as reglstered
3, Florida Statutes.

agent. | am lamiliar with, and accept the obligalions of, Section 617.

NONPROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham dr i am
ANNOAL DerORT Sacsry of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorpor!ﬁ?on Namea 71 7506 0
FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.
Principal Place of Business Maing Address ““m |||||“|“||| ‘ ““ II“I I“I"l“l’l" I‘l"lll“"l” Iml 'Ill
C/0 OLIVIA ANN GROVES G/O DLWIA ANN GROVES 3. Date Incorporated or Qualified
P. 0. BOX 14161 . 0. BOX 14161 "moé.;o{ggm vene
GAINESVILLE FL 32604 GAINESVILLE FL 32804
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. i f Busi i i
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8-75 Additional
E 28 Fea Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Election Campaign Financing ss.oo May Be
E 2—1] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23 28] Oves [BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El 20 @ Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent M
81| Name
OLMA ANN GROVES 82| Strest Address (P.O. Box Number is Not Acceptable)
9116 SW. 122ND STREEY
GAINESVILLE 32608 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Slgnature, typad or printed name of registersd agent and title if applicabile. (NOTE: Ragisiered Agant signatura fraquired when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 14 TIILE KX Change [ Addition
HAME BARRETT, JOUGLAS M 12 NAME
smreer anorgss | PO BOX 100296 1.3 STREET ADDRESS Barrett, Douglas J.
CATY - 5T- 2P GAINESVILLE FL 14 CITY-§T- 2P
TLE 11 DELETE 21 THLE [TChange [ Addltion
NAME GROVES, OLIVIA ANN 22 NAME
sreeTaporss | D118 S.W. 122ND STREET 23 STRAEET ADDRESS
GITY-ST-2IP GAINESVILLE FL 2.4 GITY-S§T-2IP
Tnie VP [ oRLETE 3 TIME Pro= 7 o A Change L Addition
NAME WEEMS, DIANE Z MD 2.2 NAME
sneeraopress | 7 MODENA ISLAND DR 3.3 STREET ADDRESS
OHTY- S1-2F SAVANNAH GA 34.CITY-$1-2P
TITLE D ] DELETE LATHLE [ change [ Addliion
NAME BUNNELL, WALTER il 4 2NAME
smeeTaooress | 1543 OX BOTTOM ROAD 4.3 STREEY ADDRESS
CITY-51-2P TALLAHASSEE FL 44 CITY-5T-21P
TILE D T oeLere 51T L] Change ] Addition
NAME KANTER, RONALD J. 5.2 NAME
sreeTaporess | 140 SPRINGBERRY LN 5.3 STREET ADDRESS
CITY-§T-ZIP CHAPEL HILL NC 54 CITY-ST-2W
e P [ oeLere 5.4 TITLE D {H Change [ Addition
NAME PINNELAS, IRA 8.2 NAME
stReer aomess | 123 VALENCIA LOOP 6.3 STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPGRS FL 6.4 CITY-5T- 2P

14, | hereby certily that the information supplied with this filing doas nol Qualify for the axem|
indicaled ¢h this annua! raporl or supplemental annual report is frug and accurate and

officer or director of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears In

314 bs 352-393.49315]

Block 12 or Block 13 if ¢ ith goy address,

SIGNATURE:

hanged, or pn an allachment
N
-

Wi
v Drssveca

ﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certity that 1he Information
at my signalure shali have the same legal effect as If made under oath; that | am an

CR2E037 (10/97)



