FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90025 011 ****61.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 717506

1. Entity Name

FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC,

Principal Place of Business

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

Mailing Address

C/0 OLIVIA ANN GROVES
P. ©. BOX 141861
GAINESVILLE FL 32604

YaUDLI4Y

2. Principal Place of Business

3. Mailing Address

RN

Il

Sulte, Apt. #, etc.

Suite, Apl. #, elc,

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicatie
ap Country Zip Country 5. Certificate of Status Desired O §8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . L _Name . o _ _ . _
OLIVIA ANN GROVES

9118 S.W. 122ND STREET
GAINESVILLE FL 32608

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and tijle if apphcable.

{NOTE: Fegistered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECfORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE gARRETT DOUGLAS J [ delete TITLE [JChange [ Addition
NAME : NAME
stheer anoress | PO BOX 100296 STREET ADDRESS
civ-sr.zp | GAINESVILLE FL 32610-0296 CITY-ST-2P
ME (SEROVES OLIVIA ANN 3 Delate TITLE [] Change [ Addition
HAME . NAME
sTREET abbress (3118 S.W. 122ND STREET STREET ADORESS
onvesze | GAINESVILLE FL 32610-0296 STY-ST-7IP
Tme DOSS‘ : [ Detete T O chenge [ Addition
“NAME R CJOHNYMD™ 7 — =770 b T NAME TT T T T - - = T T T o

STREET ADDRESS P.O. BOX 100296 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32610-0296 CITY-ST-2P
TE SUNNELL WALTER I [ Delete TiILE []Change [ Addition
NAME , NAME
strEET Aooress | 1543 OX BOTTOM RCAD STREET ADDRESS
orv.sizp | FALLAHASSEE FL 32312-3527 CiY-S1-2¢

| -
e it Ch Addit
e PREZIOSI, MARK S oate HAME ?aw Mer Dav~ Do Jqbtn

1 TH HILL AV

STREET ADDRESS iiKSEES:E”:Ess\gg)g-azas L AVE STREET ADDRESS | B sheﬂogu,v-m Roa.cL
CITY-ST-2IP o CITY-5T- 2P S AN P&hv\ﬂt-\), G R 31y ! q
ME TITLE Ch Adition
e SCHATZ, DESMOND MD L] Detete o L) Change L] Addie
stReeT apoRess |- BOX 100296 STAEET ADDRESS
arvsize | GAINESVILLE FL 326100296 STv-st2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloci 11 it

changed, or on an attachment with an address, with af! other like empowered.

SIGNATURE: ﬁﬁ,buw @M\- QGNW

H.y3-0Y 35.1—361-\{5’7¥

SIGNATURE AND TYP) jo QR PRINTED NAME OF Sl

I

OFFICER OR ISRECTOR

Daw

Daylime Phone &

Y
Ullm

. TITFPLPFY S OLUVY W O



