. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT!EMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO'REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76989

P
1. Corporation Name i/

J.H.E.P. OB-GYN ALUMNI ASSOCIATION, INC.

Mailing Address

836 PRUDENTIAL DR. #1202
JACKSONVILLE FL 32207

Principal Place of Business

836 PRUDENTIAL DR. #1202
JACKSONVILLE FL 32207

|

FILED

e, remmenre | Sep 16, 1999 8:00 am
ANNUAL REPORT B 1 Secretry of St ecretary of State

09-16-1999 90008 038 ****61.25

| TRELE Bum e = 803 ) as .-

TR ER AR AL

v

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 L 28] ! 08/19/1983
Suite, Apt. #, etc. Suile, Apt. #, etc. - 4. FEI Number~ e Applied For
EI ;‘ 59'2363576 Not Applicable
City & Stat City & State iti
——] y © ty 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
23 E\ Fee Required
Zip Country Zip Country 8. Efection Campaign Financing O $5.00 may Be
;‘ ,El ;‘ [E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A 81| Name
ASBURY, U-OYDT.ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
301 W BAY ST #2500 **
JACKSONVILLE FL 32202-1435 e
"t : - ‘ ‘ ) 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the- provisions of Sectiohs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or printed name of registered agent and title If applicable. [NOTE: Registared Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CD [1 DELETE 1ATITLE [JChange  [JAddition
NAME BARNES, H WADE 1.2 NAME

streer oneess| 836 PRUDENTIAL DR #1202 1.3 STREET ADDRESS .

CITY-ST-ZP JACKSONVILLE FL 14 CIFY- ST-2P

TME S [J DELETE 24TNLE [CJChange [ Addition
NAME CHAFIN, JIM - E 22NAME

streeTanoress| 1820 BARRS ST #333 : 23 STREET ADDRESS L

CITY-ST.2P JACKSONVILLE FL 2.4 CITY-ST- 2P

TME T [ ] DELETE 3.1 TMLE CChange [ Addition
NAME NUSS, ROBERT G. 32NAME

sTReeT ADDRESS| 655 WEST 8TH ST. 33 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 34, CITY-ST-2P

TME PD [J DELETE 41TME [OChange [ Addition
NAME PHELAN, TIMOTHY M. 4.2 NAME

sreet aporess| 2546 ST JOHNS AVE. 43 STREET ADDRESS

CITY-ST.2P JACKSONVLLE FL 44 CITY-ST-2P

TITLE PD [ DELETE 51TILE [JChange [ Addition
NAME BAIRD, TIM 5.2 NAME

streeTaporess| 3627 UNIVERSITY BLVD 200 5.3 STREET ADDRESS

cmv-st.ze . .| JACKSONVILLE FL S4CITY-ST-2P

me "0 [PR o [ pELETE 6.1TME [OChange  [3Addition
nve . | GREEN, CAM B2NAME

sReeTADOResst 655 WEST-8TH ST 6.3 STREET ADDRESS

CITY-§7-ZP JACKSONVILLE FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemgntal annug! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or i stee ‘empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0000193

CR2EQ037 (5/99)

Block 12 or Block 13 if changed, or with an address, with all other like empowered.
SIGNATURE: EETEREREQUIRED 4‘/‘1 /‘7‘7 (404)399 482~
Date Daytime Phone #

SIG D TYPED OR PRINTED NAME OlF SIGNING OFFICER OR DIRECTOR




