T q

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMEN‘Ii’ # 717506 Secretary of State

1. Enlity Name 01-17-2003 90115 048 ****61 .25
FLORIDA PEDIATRIC ALUMNI ASSOCIATION, INC.

Principal Place of Busine!ss Mailing Address
C/C OLIVIA ANN GROVES‘ C/O OLIVIA ANN GROVES
P. 0. BOX 14161 P. 0. BOX 14161
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2. Principal Place of Business 3. Malling Address H"m "m "I ‘ “ ml ||| “' H m m mln } 'l m" ||||| “II
Suite Apt #, ete. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
1 Not Applicable
Zip Country 4l Country 5. Geriificate of Stalus Desired [ ?8'75 Additional
] EESC P PR T 2t e b irmeer s o e« - . e .. 8€ REQuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X | Name
|
OLIVIA ANN GROVES Street Address (P.O. Box Number is Not Acceptable}
9118 S.W. 122ND STREET
GAINESVILLE FL 32608
- City FL | 2P 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 famitiar with, and accept
the obligaticns of registerad agent.
' |
SIGNATURE
. Slgnature, typa;d or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agant signature required when rainstating) DATE
. 9. Election Campaign Firancing $5.00 ’ Make Check Payable to
: FEE . an - -00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE D | O belete TNLE [J Change  [] Additin S_
NAME BARRETT, DOUGLAS J NAME S
sTREET ADDRESS | PO BOX 100296 STREET ADDRESS 5
orv-sT-2P | GAINESVILLE FL 32610-0296 Ciry-57-21P e o
TITLE s 1 Delete TILE [Ochange [ Addition %
NAME GROVES, OLIMIA ANN NAME
sreeTAporess (99118 S W. 122ND STREET STREET ADDRESS
onv-st-2p | GAINESVILLE FL 326 10-0296 - i A R G e e
TITLE D ‘ O Delete TITLE (3 Change [ Additicn
NAME ROSS, JOHN J MD NAME
STREET ADDRESS |P.O. BOX‘ 100296 STREET ADDRESS
cmv-s1-2¢ | GAINESVILLE FL 32610-0296 . CIrY-§T-2P
e D ‘ O Deiete TITLE [ Change [ Addition
NANE BUNNELL) WALTER Il A
staeeT ADoRESS | 1543 OX BOTTOM ROAD STREET ADDRESS
orv-sT-7 | TALLAHASSEE FL 323123527 CITY-ST-2P
TINE P J O Delete e O Change () Acdition
NAME PREZIOS!, MARK NAME
sTREET ADDRESS | 26168 HOLLINGSWORTH HILL AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803-3239 CITY-ST-2IP
TLE D O elete TITLE O Change ") Addition
NAME SCHATZ, DESMOND MD NAME
sTREeT aDORESS | P.O. BOX 100296 STAEET ADDRESS
o-s-2p | GAINESVILLE FL 32610-0296 CiTY-$1-2p
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3X1), Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; 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 likg empowered.
SIGNATURE:




