2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #717506

1. Enlity Name

FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.

Principal Place of Business
/0 OLIVIA ANN GROVES
P. 0. BOX 14161

GAINESVILLE, FL 32604

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90057 025 ****61.25

600055 D

(AN AR F AR

ite, Apt. #, . ite, L, .
Suite, Apt. #, et Suite, Apt. #, elc 010920086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Ragisterad Agont
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staternent 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

Slgnatre, typed or printed nama of registered agert and litle if applicable.

{NOTE: Ragislored Agent signature required whan reinstating)

CATE

Filing Fee is $61.25
Due by May 1, 2006

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 2 Delete TITLE [ Change  [] Addition
NAME FLOTTE, TERENCE M.D. NAME

STREET ADDRESS | PO BOX 100296 STREET ADDRESS

Cvy-ST-2IP GAINESVILLE, FL 326100296 Ciry-§t-zIp

TILE S [ Dalete THLE [JChange [ Addition
NAME GROVES, OLIVIA ANN NAME

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

ciry-S1-21 GAINESVILLE, FL. 326100298 CITY. ST-21P

TILE a] 1 Delete HILE [} Change 3 Addition
MAME ROSS, JOHN J MD NAME

STHEET ADDRESS | P.O. BOX 100286 STAEET ADORESS

Oy -§T-217 GAINESVILLE, FL 326100296 CITY-§T-27IP

TILE D O pelete IE [JChange [ Addition
NAME BUNNELL, WALTER Il NAME

STREET ADDRESS | 1543 OX BOTTOM ROAD STREET ADDRESS

CIFY-$T-2IP TALLAHASSEE, FL 323123527 CiTy-81-21P

TILE P 2 Delete TIE -? [3 Change Addition
NAME SANDLER, DAN R NAME S ey Tokwson )2(

STREET ADDRESS | 38 SHERBOURNE ROAD SRETAODNESS | 50 F Gro cabv™ Rvenwe

GTv-sT-2P | SAVANNAH, GA 31419 ot aonnaswnile, &R 31752

TMLE D O peleta TILE ' [ Change [ Addilion
NAME SCHATZ, DESMOND MD NAME

STREET ADDRESS | P.O. BOX 100296 STREET ADDRESS

CITY-57-2IF GAINESVILLE, FL 326100296 CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify {or the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 glrector
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 altachment with an address, with all other like empowered.

SIGNATURE: /0

SIGNATURE AND TYPED OR PRINTED NAME ¥ *NI.NG OFFICER OR DIRECTCR

[ =200k 352-273-5339

Daytme Phone #




