FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NOO815 (3)

1. Corparation Name

éNESTHESiOLOGY ALUMNI ASSOCIATION OF FLORIDA, IN

By~ 2 FLORIDA DEPARTMENT OF STATE
&< Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

NS0 AR

Principal Place of Business Mailing Addrass
G/O ROBECCA LOVELY /O REBECCA LOVELY
P.O. BOX 13417 P.O. BOX 13417
SQINESVILLE R SQINESVILLE R 3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1984 (4/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26} 59-2406671 Not Apglicable
Suite, Apl. #, ete. Sutle, Apt. #, eto 5. Gerlificate of Status Desired O $8.75 additional

[27]

5]

Fee Required

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
2_3| m Trust Fund Contribution = Added to Faes
Zip Country Zip Country 8. This corporalion has labiidy for intangible tax under s. 199.032,
24 |25] |29 |30] Florida Statutes [ ves ANc
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LOVELY, REBBECCA Y. 82| Stoot Addross (PO, Box Number i Not Acceptabie)
203 HARVARD RD
ARCHER FL 32618 8
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hersby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .. e
Signalure. typed or printed name of registered agent and titke if apphace NOTE: Flagis erad Agent signature raquirad when ranstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [IDELETE 11TIME P K]Change [ Addition
NAME GOODWIN, SALVATORE R 1.2 NAME KOSKA 111, A. JAY
sTReeT ADCRESS | 4308 SW 91 DRIVE 13smestaooress [ 233 CAPE ARON DRIVE
CiTy-ST-2F GAINESVILLE FL 1acry-st-2p | CORPUS CHRISTI TX 78412
TLE D [JDELETE 21TILE D (IChange (K] Addilion
NAME KOSKA, A. JAY Il 22 NAME WILSON, G. EDWIN
streranoness | 445 PARADE DRIVE zasmeeracbress | 401 E ROBINSON STREET #401
CITY-ST-2P CORPUS CHRISTI TX zaomv-st-z¢ | QRLANDO, FL 32801
TTLE D [IDELETE 31TINLE D [IChange  [] Addition
NANE CUCCHIARA, ROY F. 12 NAME CUCCHIARA, ROY F.
sTReeT ADCRESS | 4205 SW 96 DR aasmeeraponess | 4205 SW 96 DRIVE
CITY - ST- P GAINESVILLE FL sacmy-si-2p | GAINESVILLE FL
TLE D P DELETE A1TITLE D KiCrange [ Addition
NAME BINGHAM, H. L 4.2 NAME GOODWIN, S
steecraooaess | 1753 LOQUAT LANE sastreeTaDDREss | 4308 SW 91 DRIVE
CiTY-ST- 2P JACKSONVILLE FL sacnv-srze | GAINESVILLE FL
TITLE D [_JDELETE 51TITLE D Olchange [ Addition
NANE GUYTON, THOMAS S 5.2 NAME GUYTON, THOMAS S
sweeT appress | 3208 NW 57 TERRACE s3sTreeT anoRess | 3208 NW 57 TERRACE
CITy-ST-2F GAINESVILLE FL sacmy-sT-2p | GAINESVILLE FL
TITLE D [XJOELETE B.1TTLE D CcCnange TR Addition
NAME REDFERN, ROBERT 5.2 NAME MYERS, MONICA L.
stcer aooress | 1126 FRUIT COVE TERRACE gasTREET AODRESS | 11207 LAKE MANDRIN CIRCLE E.
CITY-SF-ZP JACKSONVILLE FL gacmrv-st-or | JACKSONVILLE FL

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3Kx), Florigla Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 direclar of the corporation or the recever or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 +f changed, ge on an attachment with an address. -

SIGNATURE: /7/’& Jay Kaska 111 2 R6-7E  (512) 850-5445

ED NAME OF SKaNING DFFICER OR DIRECTOR Cals Daytirme Phone ¥




