FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION B et . mortham ADI' 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # 769899

. '‘poration Name

J.H.EP. OB-GYN ALUMNI ASSOCIATION, INC.

(6)

Piincipal Place of Business Mailing Address

836 PRUDENTIAL DR. #1202

OO N

63 PRUDENTIAL DR. #1202 3. Date Incorporated or Qualitied
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 08!1&0;983
4. FEI Numnber Applied For
59"2363576 Not Applicable
2. Principal Pl f Busi 2, Malling Add
nefpal Flace of Business o Maling ross §. Certificate of Status Desired ] $8.75 Additional
m ;C] Fesa Required
Sulte. Ap1 #. etc. Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 May Be
22 _z‘;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
El _z?] ves [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 2] 50] Personal Property Tax due June 30. Yos [ ]No
9. Name and Addreas of Current Registered Agent 10._ Name and Address of New Reglstersd Agent
81| Nama
ASBURY , LLOYD T., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable}
301 W BAY ST #2500
JACKSONVILLE FL 32202-1435 L
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a
agent. | am familiar

SIGNATURE

nt, o both, in the State of Florida. Such chal

th, and sccept the obligations of, Saction 617. , Florida Statutes,

ag authorized by the corporation's board of diractors. | hereby accept the appoiniment as ragisiered

Signaturs, fyped or printed nama ol iegisterad ageni and itk i applicable (NOTE: Regisiersd Aganl sigrature required when re/nataiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 §
TITLE ch L DeLETE 11TILE O change  TJ Addition =
NAME BARNES, H WADE 1.2 HAME
smeetaporess | 838 PRUDENTIAL DR #1202 13 STREET ADORESS g
CiTY-ST-21P JACKSONVILLE FL 1ACTY-5T-2P
TIRLE 5 T cELETE 2171MLE [T Crange ] Addition |©O
NAME CHAFIN, JM 22 WAME
smeevaooress | 1820 BARRS ST #333 23 STREET ADDRESS
cy-ST1-29 JACKSONWVILLE FL 2.4 CITY-ST-2P
THILE T [T oeiene 31TME 3 Crange [T Addition
HAME NUSS, ROBERT C, 3.2 NAME
smeer aooress | 855 WEST 8TH ST, 33 STREET ADDRESS
CITY-5T-29 JACKSONVILLE FL 34.CITY-ST-2PP
TE PO T oeee 1 TLE CJ Change LT Addition
NAME PHELAN, TIMOTHY M. 4.2 NAME
smeeTaooress | 2548 ST JOHNS AVE. 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL A4 CITY-5T-7P
TITLE PD T oecete 5ATILE [T ¢hange [T Addition
NAME BAIRD, TIM 52 NAME
staeetaooness | 3627 UNIVERSITY BLVD 200 53 STREET ADDRESS
CTY-ST-2 JACKSONVILLE FL 54 CTY-§1-2p
TILE PR [T becere 63 TNILE T Grange L] Addition
NAME GREEN, CAM 6.2 AME
steeeT anoress | 655 WEST 8TH ST 63 STREET ADDRESS
CITY-51-2 JACKSONVILLE FL 6.4 CATY-ST-2P

14. 1 hereby certity that the Information supplied with this filing does nol qualify for the ex

am
inciicated on this annuat report or supplemental annual report is true and accurate and tﬁal my signature shall have the same legal efiect as If made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute
Block 12 or Block 13 if changed, or on an ajfachment with en address.

| SIGNATURE:

tion stated In Section 119.07(3)(), Florida Statutes. | further centify that the information
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ly, fer  Goiregasig)




