2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717
pocu! 506 Mar 02, 2000 8:00 am
FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC. Secretary of State
03-02-2000 90097 011 ****61.25
PrincipaI-Pkace of Business Mailing Address
C/O QLIVIA ANN GROVES G/O OLIVIA ANN GROVES
P. Q. BOX 14161 P. O. BOX 14161
GAINESVILLE Fl. 32604 GAINESVILLE FL 32604-2161
R g DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
Zie - Country Zip Country 5. Certificate of Status Desred (] fg;’gq Additional
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVIA ANN GROVES Street Address (P.O. Box Number is Not Acceptable)
9118 S.W. 122ND STREET
GAINESVILLE 32608 : ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE
Signature. typed or printed name of registerad agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 pelete TITLE O] change [ Addition
NAME BARRETT, DOUGLAS J NAME
STREET ADDRESS | PO BOX 100296 STREET ADDRESS
CITY-ST-71P GAINESVILLE FL ) CITY-ST-ZIP
TIMLE S 3 telete TITLE [ change [ Addition
NAME GROVES, OLIVIA ANN , . NAME
_STREET ADDRESS | §118.S.W.-122ND-STREET STREET ADORESS -
cm-sT-2° _ | GAINESVILLE FL CITY-ST-ZP
THLE D XXpetate e D 7 Change }Q{-\ddmm
NAME WEE| NAME
MS, DIANE Z MD Carolyn Carter, M.D.
STAEET ADDRESS | 7 MODENA ISLAND DR STREET ADDRESS 1600 S.W
TITLE D 1 Delete e CeerRAEe VL LIS P E e Y Mchange [ Acdition
NAME BUNNELL, WALTER &I NAME

STREET ADDRESS
CITY-§T-11P

STREETADDRESS { 1543 OX BOTTOM ROAD
cm-5T-2P I TALLAHASSEE FL

TITLE [ Change (] Addition
NAME
STREET ADDRESS

e P O Delete
HAME KANTER, RONALD J.
STREET ADORESS | 140 SPRINGBERRY LN

or-sT7° | CMAPEL HILL NC CITY-ST-2P
TILE v O Delate TITLE (JChange  [J Acdition
NAME SEIBEL, MATTHEW MD NAME

STREET ADDRESS
CiTy-5T-2iP

STREET ADDRESS | 351 PRIMA VERA CV RD
cmy-sT-2F | AL TAMONTE SPGRS FL 32714-5801

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or_on an attachme tth_b an address, wif ail other like empowered.
sianature: -""C""’.“"Iﬁ‘xﬁr@{iv ACopad oA-35-00 352-37-931S

=" SIGNATURE ANDTYPED ORWRINTED NANE OF SIGNING DFFICER OR DIRECTOR Date Gaytime Phone #

CR2E037 (9/99)



