FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 769899 (6)
JHEP. OB-GYN ALUMNI ASSOCIATION, INC.

RN SRMIEAIO

Principal Place of Business Mailing Address
835 PRUDENTIAL DR. #1202 835 PRUDENTIAL DR. #1202
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8339
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
08/18/1883
2. Principal Place of Buginess 2a. Mailing Address 4, FEJ Number Applied For
m E' 59—2363576 Not Applicable
ite, . H, . Suile, Apl. 4, elc. iti
Sulte, Apt. 4. ele . P e 5. Certificate of Status Desired a $8'75 Aditional
EI m Fae Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.037,
24] 2—6_1 [20] ;ﬂ Florida Statutes Hves Eno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Nams
ASBURY, LLOYD 1., ESO. B3| Siroet Address (P.O. Box Number is Not Acceptable)
301 W BAY BT #2500
JACKSONVILLE FL 32202-1435 83
: 84] City FL 551 Zip Code

11. Pursuant to the provisions of Soctions 617,0502 and 6171508, Fiorida Statules, the above-named carperation submils this statement for the purpese of changing its registered
office or reglstered agent, or oth, in the State of Florida. Such changs was autharized by the corporation's board of direclors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 17 0503, Florida Statutes.

SIGNATURE
Sighature, typed of printed name of regestered agent and tile f apphcatro (MOTE Rogisterad Agaont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TITLE €D ] DELETE LUTITLE [T Change [ Addition
KAME BARNES, H WADE 12 NAME
sweeranoress | 636 PRUDENTIAL DR #1202 13 STREL] ACDRESS
Ty - 5T- 2P JACKSONVILLE FL 1A CITY- 51-21P
TILE [ UJ DELETE R3TRLE Ul Change [ Addition
NAME CHAFIN, JM P2 NAME
staeer aooeess | 1820 BARRS ST #333 2.3 STREET ADDRESS
CIEY-51-2P JACKSONVILLE FL 9 4CITY- 5T-21P
TILE T L] pecere 31 TITLE [T ohange [ Addition
NAME NUSS, ROBERT C. 3.2 NAME
streeTaponess | 655 WEST 8TH ST. 33 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 34.CITY-§T-2P
e 1) [T otLeTE PRRTIN: [ Thange  [_] Addition
NAME PHELAN, TIMOTHY M. 4 2NME
staeer rooess | 2548 ST JOHNS AVE. 4.3 STREET ADDRESS
orr-st-ze | JACKSONWILLE FL 24 CITY-ST-21P
TITLE () [ ] DELCETE 51TITLE [ Change {1 Asdition
NAME BAIRD, TIM 5.2 NAME
steeet aoohtss | 3627 UNVERSITY BLVD 200 53 STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 54 DITY-5T -2
TITLE PR LT ceEte b1 TILE T chenge L Aadition
NAME GREEN, CAM 6.2 NAME
street anbress | @55 WEST BTH ST 63 STREET ADDRESS
CITY-57- 2 JACKSONVILLE FL 5.4 GITY-S1-21P

14. | do hareby cerlify thal the information supplied with 1his Tiling does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as ff made under path; that
I am an officer or director of the corporation or the raceiver ar frustee empowercd 1o execute this report as required by Chapter 617, Florida Statutos; end that my narme
sppears in Block 12 or Block #3 if changed, or on an atlachment with an address.
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NONPROFIT SBR . FLORIDA DEPARTMENT OF STATE May 15 1997 800am

CR2E037 (9/96)



