S
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 769899

1. Entity Name

J.HE.P. OB-GYN ALUMNI ASSOCIATION, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90683 049 ****5] 25

Frincipal Place of Business Mailing Address
836 PRUDENTIAL DR, #1202 836 PRUDENTIAL DR. #1202 - e e -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etfc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592363576 Not Applicable
4 Country Zp Country 5, Certificate of Status Desired ] 58'75 A_dditional
Fee Required
i 6. Name and Address of Current Registered Agent.. . U jo— . .... . _7..Nameand Address of New Registered Agent. . . = — = -
Name

ASBURY, LLOYD T., ESQ.
301 W BAY ST #2500
JACKSONVILLE FL 32202-1435

Sireet Address (P.0. Box Number is Not Acceptabile)

City

FL

Zip 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.

:‘SIGNATUHE
C Slgnature, lyped or printed name of registered agent and title if eppliceble {NOTE: Ragisterad Agent signature required when reinstating) DATE
i c $ Make Check Payabl
. 9. Election Campaign Financing 5.00 May Be ake Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE CD [J Delete TITLE [1Change [ Addition
NAME BARNES, H WADE NAVE
STREET ADDRESS PRUDENTIAL DR #1202 STREFT ADDRESS
CITY-ST-2P ACKSONVILLE FL CITY-5T-21P
Tme [ pelete TME [ Ghange [ Acdition
NAME CHAFIN, JIM NAME
STREET ADDRESS 11820 BARRS ST #333 STREET ADDRESS

1 OmSTzP JACKSONVILLE FL - s coermre e s o o QNS 2R ] o e crviae s eg e m e 2o
TILE [ Delete TITLE [ Change [ Addition
NANE NUSS, ROBERT C. NAME
STREET ADDACSS WEST 8TH ST. STREET ADDRESS
CITY-ST-2IP ACKSONVILLE FL CITY-ST-7IP
TITLE PD [ Dalate TILE O Change [ Addition
NAME PHELAN, TIMOTHY M. NAM:
STREET ADDRESS |2548 ST JOHNS AVE. STREET ADDRESS
orv-sT-2F L JACKSONVILLE FL CITY-8T-2IP
TILE PD O pelete TITLE [Jchangs  [] Addition
NAME BAIRD, TIM NAME
STREET ADDRESS [3627 UNIVERSITY BLVD 200 STREET ADDRESS
crY-sT-2P  LACKSONVILLE FL CITY-§1-2IP
TILE PR . O petsts TILE [J change [ Addition
NAME REEN, CAM NAME
STREET ADDRESS WEST 8TH ST STREET ADDRESS
CITY-ST1-2P ACKSONVILLE FL j om-sr-ze

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.0
indicated on this repart or supplemental 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 directer
of the corporation or the receiver or trustee empowered te 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 like empowered.

S2E REQUIRED

7(3)(1), Florida Statutes. | further certify that the information

5?{/0 2—  Go¥-397-¥bb2-

i ATUEN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate

Daviime Phone #

CR2ED37 (9/01)

‘i



