2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717506

1. Entity Name

FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.

Mar 11, 2002 8:00 am !
Secretary of State

03-11-2002 90010 005 ****61.25

Principal Place of Business

C/0 OUVIA ANN GROVES
P. O. BOX 14161

Mailing Address

G/O OLIVIA ANN GROVES
P. Q. BOX 14151

GAINESVILLE FL 32604

GAINESVILLE FL 32604

2, Principal Place of Business

3. Mailing Address

U

]

Suite‘ Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
4, NOT APPLICABLE Not Applicable
i i i t iti
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
. . .6. .Mame and Address of Current Registered Agent. .. 7. Name and Address of New Registered Agent
Name

OLIVIA ANN GROVES
9118 S.W. 122ND STREET
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
e
X 9. Efection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded 1o F?z;s ° Department of State
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D [ Detete TE W’Change O Addtion | 5
NAME BARRETT, DOUGLAS J HAME &
STREET ACDRESS | PO BOX 100296 STREET ADDRESS g
om-sT-zP [ GAINESVILLE FL oITy-ST-21P BRLI0-029(, u
TMLE L3 1 Delete TMLE & Change £ Acdition x
HAME GROVES, OLIVIA ANN _N e
STREET ADDRESS 19118 S.W. 122ND STREET " STREET ADDRESS
omY-sT-ZP | GAINESVILLE FL CITY-ST-2IF SALOCE - ST
T R . . Moeee  Jome D . O crange X actiton
NAME CARTER, CAROLYN M.D. NAME Solhhen I Ross MO
STREET ADDRESS | 1600 SW ARCHER RD i STREET ADDRESS [¥. € ThoX \°°->-9t|lv
or-sT-2P | GAINESVILLE FL 32610 o= | mtnesAE, FL 324/0 - 029
e D T Deete THE 4 K Change [ Addition
NAME BUNNELL, WALTER Hii NAME
STREET ADDAESS | 1543 OX BOTTOM ROAD STREET ADDRESS
omv-sT-2f | TALLAHASSEE FL CITY-ST-21P BA3]2-35271
TITLE D 7 Delete TILE P X Change [ Addition
N PREZIOS!, MARK N
STREET ADDPESS | 2616 HOLLINGSWORTH HILL AVE STREET ADDRESS
orv-sT-ZP 1| AKELAND FL 33803-3239 GITY-$7-2P
TITLE v W[ Delete TIMLE ] Change Addition
NAME SEIBEL, MATTHEW MD NAME Desmend Schatz, m.D- X
SiRErT ADDRESS |35 PRIMA VERA CV RD STREET AD0RESS [ P- ©+ Box VOO2XGL
em-st-2P | ALTAMONTE SPGRS FL 32714-5801 or-sr - (Cmvnes ville FL 3200294

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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment with an address, with all other like empowered.

SIGNATURE:

2-RVORX 353 -3%2-F315

Data Daytime Phona #




