2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 19, 2001 8:00 am
: ecretary of State

04-19-2001 90041 024 ****61.25

DOCUMENT # 717506

1. Entity Name

FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC. .

Mailing Address

C/O OLIVIA ANN GROVES
P. 0. BOX 14161
GAINESVILLE FL 32604

Principal Place of Business

C/O OLIVIA ANN GROVES
P. 0. BOX 14161
GAINESVILLE FL 32604

3. Mailing Address

AT

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number : Applied For
NOT APPLICABLE Not Applicable
— Z.f = = C— t- ESREESS =z V_Z-’"--:'-- s - t == S B T S I - Bt s S i -
P ouniry P Country 5. Certificate of Status Desired O $8.75 Addmonal
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) ‘
OLMA ANN GHOVES Street Address (P.O. Box Number is Not Acceptable) |
9118 SW. 122ND STREET i
GAINESVILLE FL 32608 ' ?
City ' ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridé.
SIGNATURE f
Slgnature, typed or printed name of registered agent and titls if applicable {NOTE: Ragistered Agent signature required whan reinstating) 1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ O Delete TILE | O] Change (] Addition | &
NAME BARRETT, DOUGLAS J HAME ]
STREETADDRESS | PO BOX 100296 STAEET ADDRESS 5
CITY-ST-21P GAINESVILLE FL CITY-ST-ZIP a
o
TITLE S [ oetete TITLE [ Change [ Addition 8
NAME GROVES, OLIVIA ANN NAME
 STBEETADDRESS | 9118 S.W. 122ND STREET. . ____ . ___  _ . || STREETADDAESS - e e e
Com-st-2e T | GAINESVILLE FL . CEmYisTap” ' ’
TITLE D [ Delete TITLE B Change [ Addition
NAME CARTER, CAROLYN M.D. NAME
STREET ADDRESS | 1600 SW ARCHER RD STREET ADDRESS
ore-st-2¢ | GAINESVILLE FL 32610 oy-S1-2¢
TITLE D [ Detete TITLE (O Change [ Addition
NAME BUNNELL, WALTER i NAME
STREET ADCRESS | 1543 OX BOTTOM ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
TILE P Momete TMLE D O Change (3 Addition
NAME KANTER, RONALD J. NAME maRrY, “PREZ|oSI = |
STREET ADORESS | 140 SPRINGBERRY LN sTReeT ADDRESS |Sle o Mhol ¢ naswo i Ha Ll AVC.
CTY-ST-2¢ | CHAPEL HILL NC ovsz |LaKeland; FL 33%03 -32339
TMLE v L1 pelete TITLE . 1 [ change [ Addition
NAME SEIBEL, MATTHEW MD NAME
streer Acoress | 351 PRIMA VERA CV RD s STREET ADORESS
omv-s-2¢ | ALTAMONTE SPGRS FL 32714-5801 any-st-z
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. J '
A llf“-f?ﬁ“fr’é’iﬁ'(jf S DR AT I
SIGNATURE: v/ﬁ&#w R @wv«a &5 0LV A P Groves 4-11-0 | 352-393, -9315"
SIGNATURE AND TYPED OR PRINTED NAME or@}mno OFFICERA OR DIRECTOR Date ' Daytima Phona #




