2007‘ NOT-FOR-PROFIT CORPORATION . .
. ANNUAL REPORT (AR) FILED

s
DOCUMENT # 717506 May 02, 2007 08:00 A
1. Enlity Name

Secretary of State
FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.
Frincipal Place of Businoss Mailing Adadress
C/0 OLIVIA ANN GROVES C/Q OLIVIA ANN GROVES
P. Q. BOX 14161 P. Q. BOX 14161
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl, #, elc., Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " $8.75 Addttional
5. Cerlilicale of Slatus Dosirod | Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
OLIVIA ANN GROVES Stroet Address (F.0. Box Number is Mot Accaptabla)
9118 S.W. 122ND STREET
GAINESVILLE FL 32608
City FL Zip Code
8. Tho above named entily submits this statoment lor tho purpose of changing 1ls ragislored office or rogistered agenl. or both. in the Slalo of Flotida | am familiar with, and accept
lho obligations of regislored agaont.
SIGNATURE
Slgnature, lypad o prinied name of teqistered sgant and ille d apphcable. (NOTE: Ragp siared Agenl signaliee requirad whan reinstatng) DATE
FILE NOW: FEE IS $61.25 . 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007. S Trust Fund Conlribution. L Addedto Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D (] Detele T y e~ [COcmange [ addiion
NAM FLOTTE, TERENCE M.D. HaME _ UnopoacseRls o e
STREET ADDRESS | PO BOYX 100296 STREET ADDRESS Lo 2307 -B002~014 BL.25
CIrY-si-aip GAINESVILLE FL 32610-0296 CITY-S1-2IP
LT s [ Delete nr [ change [ Addition
NAML GROVES, OLIVIA ANN ’ NAML
STRI [ ADDRESS | 9118 S.W. 122ND STREET STREET ADDRESS
CliY-si-zip GAINESVILLE FLL 32610-0296 CIry-s1-2P
THLE D [ Delere [ Bl [T] Change [ Adaition
NaMt ROSS, JOHN J MD ) NAME - -
SIRELTAODRESS | P O, BOX 100298 STREETADDRESS
CINY-SI-7P | GAINESVILLE FL 32610-0296 CITY-S1- 2P
ML, D 1 Delete MLE [ Change [ Addilion
NAMC BUNNELL, WALTER Il NAME
STREET ADDRLSS 1543 OX BOTTOM ROAD STREET ADDRESS
cire-S1-AF | TALLAHASSEE FL 32312-3527 CIfy-sT-21p
T3 P [ Delete e [ change [ Addition
NAME JOHNSON, STACEY NAME
STHELI ANDRESS | 509 GORDON AVE. SIREET ADDRESS
cirv-si-aip THOMASVILLE GA 31792 CIFY-ST-2P
LIIIR D [ Delete e [OJchange ] Addikon
NAMU SCHATZ, DESMOND MD NAME
SIREET ADDRESS | P.O. BOX 100298 STRIET ADDRESS
CITY-S5i-2 GAINESVILLE FL 32610-0296 CITY-81-2IF
12. | horabsy certify that tho informalion supplied with this liing does not quaiify for the exemplions containad in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and that my signalure shall have the same lagal effect as if made under calh; that | am an officer or cireclor
of the corporation or the rocoivar or Tustee empowered 16 executa this roport as reguired by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
Mﬁchmom with an addrass, with all olher ke empowsarad. 55; _ 9_—73
SIGNATURE: %/w O giLo— H-F]-2007 53349

CMEMATIIERE AND TYPER Ol BRBTED MAME AE Skl (EECER B NIBECTAR Nala Menrhirrus Dhvera 8§



