FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7175

1. Corporation Name

FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.

Crmm o g

Principal Place of Business Mailing Address

C/O OLIVIA ANN GROVES
P. 0. BOX 14181
GAINESVILLE FL 32604

P. O. BOX 14161

GAINESVILLE L 32604

C/O OLIVIA ANN GROVES

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90107 022 ****61.25

N

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

m 2] 11/05/1969
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
22! [27] NOT APPLICABLE Not Applicable
City & State City & State . . $8.75 additional
—El ;{ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLMA ANN GROVES 82| Street Address (P.Q. Box Number is Not Acceptable)
9118 S.W. 122ND STREET
GAINESVILLE 32608 83
84| City 85] Zip Code

SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. 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 registered

the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applcable.

{NOTE: Reglstered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D [ DELETE 11 TIME {OChange  [] Addition
NAME BARRETT, DOUGLAS J 1.2 NAME :

sreet rooress| PO BOX 100296 1.3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 14 CITY-$T- 2P

TMLE S ] DELETE 21TME [JChange [ Addition
NAME GROVES, OLIVIA ANN 22NAME

smreeTaooess| 9118 S.W. 122ND STREET 23 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 2, 4CITY-5T-2P - -

THE P [ DELETE 24 TIMLE D {71Change [ Addition
NAME WEEMS, DIANE Z MD 32 NAME

streetsooress| 7 MODENA ISLAND DR 33 STREET ADDRESS

CITY-ST-2P SAVANNAH GA 34.CITY-$1-2P

TTLE D ] DELETE 41 TME [OChange [ Addiion
NAME BUNNELL, WALTER 1l 4. ZNAVE

streeravoress| 1543 OX BOTTOM ROAD 43 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 44 CITY-ST-2P

TTE D [J DELETE 51 TITLE P KlChange [ ]Addition
NAME KANTER, RONALD J. 52 NAME

smreeTavoress| 140 SPRINGBERRY LN 53 STREET ADDRESS

crv-sr-ze | CHAPEL HILL NC 54CITY-§T-2P ‘ .

TITLE i] DELETE 61 TME vP [JChange 5] Addition
NAME PINNELAS, IRA B2NAME Matthew Seibel .., M.D.

streeTaooress| 123 VALENCIA LOOP GISTREETADDRESS| 3571 Prima Vera CV Road

CITY-ST-2P ALTAMONTE SPGRS FL B4 CITY-ST-2P Altamonte Springs, FL 32714=5801

14,71 hereby centify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
d that my signature shall have the same legal effect as if made under oath; that | am an

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

Block 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

all other like empowereg.

Aa3[94

35222 -931S

UJ1i1e

CR2E037 {11/98)

] et

Daytima Phona #



