2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 726901
:1;IHECEWSP|NA BIFIDA ASSOCIATION OF JACKSONVILLE,

-

ecretary of State

04-24-2006 90383 030 ****61.25

Principal Place of Business
NEMOURS CHILDRENS CLINIC
JIACKSONVILLE, FL. 32207

Mailng Address
807 CHILDREN'S WAY
IACKSONVILLE, FL 32207

90016245

AR AT EONDERTRTRGAI

2. Pnnc:pal Place of Business étamng Address
Nemovcs Snadrens Cnic | 801 Cnidren's wWoy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Apptied For
.)ucx&mv e CL. A Qg:xgonu Wwe, Co 23-7432288 Nol Appicabic
Coun! - $8.75 Acdni
E22n) LSA Dot | A  CotbcmeorsmunDosios O fon Recurad

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

KING, STEPHANIE J
807 CHILDREN'S WAY
JACKSONVILLE, FL. 32207

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name o registered agant end tile # applicabla. {NOTE: Registered Agent signahure required whan reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ME o] [ Detete: THLE [ Change  [S Addition
HAME KING, STEPHANIE J HAVE Myers, ')
STREET ADDRESS | 807 CHILDREN'S WAY smeroess [Qa1 s Mren s wWosy
cmv-stzp | JACKSONVILLE, FL 32207 CY-51-2P O-Q!(_Sonv We, G 3220
me coB B ez TME X crange [ Audition
NAME ERNARD, DR. MICHAEL M.D. NAVE Ertnrd D1 Mieneel M.D.
STREET ADORESS | 807 CHILDREN'S WAY STREET ADDRESS | Y5 Qy“\d(gng WOy
ev-szp | JACKSONVILLE, FL 32207 s | 3 X Ro0iviie, B . 3o G
TLE D [ Detete e [ thange Addifion
NAME CATTO, SUZANNE RAME '5\0.‘,\0~rs\ donn K
STREET ADDRESS | 4841 RIVER POINT ROAD STREET ADDRESS | 12 2 B\JCX_SX_\(\ i\ Wesy
CTr-S1-2F | JACKSONVILLE, FL 32207 avste | Nooponvi e, EL 3237117
TIME D O belee TME 1w ) Crange  [5Additon
NAME DOLAN, JAMES NAME an\anm Wf}h"e,\"
STREET ADDRESS | 3556 SILVERY LANE STREET ADORESS | 2224 - Dr
cy-si-2¢ | JACKSONVILLE, FL 32217 cIy-t-2p Me €L 233s T
e D B Dekete M o [ crange ] Acdivon
NAME COKER, FRAN HAME
STREET ADORESS | 4931 RIVER POINT ROAD STREET ADORESS E'E\o\\%\ps &\2:1_%.\. S NG
coy-sr-zp | JACKSONVILLE, FL 32207 CAY-ST-2P CBLESPJ(W % DA
TmE O3 pekte e Ocage D Aadiion
NAME NAME i { ﬂ i‘
CITY-ST-2P Y-S NG SO0 \\\C. C:L 1

12. | hereby cerlify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information

il
indicated on this report or supplemental report is trug aﬁ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation

of the r
changed, or on an a@am
SIGNATURE:

empowered to execute this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

= mmﬁw i o

P£58-3194

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




