FILE NOW.-FILING FEE IS $61.25 FILED

NONPROFIT ¢ S FLORIDA DEPARTMENT CF STATE Mar 3 1 1997 8 Ooam
CORPORATION senara 8. Mortar Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # NO00815 (3)

1. Carporation Name

ANESTHESIOLOGY ALUMNI ASSOCIATION OF FLORIDA, IN

: (T

Principal Place of Business Mailing Address
(/O ROBECCA LOVELY C/O REBECCA LOVELY
P.O. BOX 12417 P.O. BOX 13417
GAINESVILLE FL 32604 GAINESVILLE FL 326041412 _
us us 3. Data !Ir}c&;ﬁreﬁ or Qualitied 3a. Dﬂa ﬂ*ﬁ Report
2. Principal Place of Business 2a, Mailing Acidress [} FElgg_mbar Applied For
[m ;;a] 24%6?1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
wiie. Apt . el wie. Ap ¢ 8. Certificate of Status Desired m $3.75 Additional
(22] 27l Fee Reguired
City & State City & State . 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ @ Trust Fund Conlribution Added to Fees
Zip Couritry Zip Country 8. This corporation has ligbility for intangible tax under s, 199.032,
24 25 28 30 Florida Statutes L] ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LOVELY- REBBECCA Y. 82| Suest Address (P.0. Box Number is Not Acceptable)
203 HARVARD RD
ARCHER FL 32618 B3
o4| Ciy . FL s?l Zip Code
11. Pursuant 1o the provisians of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

oflice or registered agont, or both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept {he obligations of, Section £17.0503, Florida Statutes

SIGNATURE “Signature, typed or printed namo of registered AZONE &nd e T BPPICALE NOTE Registered Agont signande requred when reinstetng) DATE

12, OFFICERS AND DIRECTGRS 13, ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 12
wE | P T oELeTe 13 I0LE P 13 Change L_J Addition
NAME KOSKA Itl, A. JAY 12NAME WILSON, G. EDWIN

stheeT apRess | 233 CAPEGAROSN DRIVE 1asmeraooress | 401 ROBINSON STREET #401

CTy- St CORPUS CHRISTI TX 1460Y-51-2P LAND

TIE D T oeLeTe 21 TME gR Q_FL T[N change  1J Addition
NAME KOSKA, A. JAY Il 22 NAME ZAPP, MARK

staeer aooress | 445 PARADE DRIVE 2asteen aponess | 1584 MISTY LAKE DRIVE

ewv-si-ze | CORPUS CHRISTI TX zaCTY-§T-2F | O

I 0 1.1 OFLETE 3.1 TITLE ) X Change  LJ Adoition
HAME CUCCHIARA, ROY F. 32 AT GRAVENSTEIN, NIKOLAUS

strert acoress | 4205 SW 96 DR 3asTREETADoREss | 7221 NW 18 AVENDE

CiTY-50-2P GAINESVILLE FL saomv-s-2p | GAT

; D 1 DELETE L1TLE D ¥ Change [ Acdition
e GOODWIN, S. aznmE KOSKA III, A JAY

streeT anoiss | 4308 SW 81 ORIVE aasTREeT ADDRESS | 233 CAPE ARON DRIVE

civ-st-ze | GAINESVILLE FL aqomv-si-ze | CORPUS CHRISTI TX

TIE D (] DFLETE B TITLE D Change [ Addition
NAME GUYTON, THOMAS § 52 NAME UTTERBACK, DAVID B,

stret anoness | 3208 NW 57 TERRACE s3sTREETADDRESS | 4305 SW 83 WAY

CITY-51- 2P GAINESWILLE FL sacmy-s-zp | GAINESVILLE FL

e b Y oeLeTe 61 TITLE D X Change L] Addition
NAME MYERS, MONICA L. 62 HAME REDFERN, ROBERT E.

simeeiaooiiss | 11297 LAKE MANDARIN CIRCLE E sastReTanofess | 1126 FRUIT COVE TERRACE

CITY-S7-2P JACKSONVILLE FL saonv-s-2¢ | JACKSONVILLE FL

CR2EQ37 (9/96)

14. | do hereby certify that tho information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certily that the
information indicated on this annual report or suﬁplementa? annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
e receiver or trustea empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or director ghthe corporation or 1
appears in Biock 12 or Bigcl 13 if ehanged, or ogyan altachment with an address.

SIGNATURE: IEITY f@ CH RGO HERED Sfanfan _ (358) ety

S10WG TURE AND TYPED OR PRINTED NAMERF SIGRIG OFFICER OF IREGTOR Date Daytime Prane #0010T63




ANESTHESIOLOGY

03/31/84- SR Goodwin, MD

10/27/85

10/28/85- SR Goodwin, MD

09/20/36

09/21/86- = MI. Simon, ZU

03/12/88

03/13/88- PG Boysen, MD

11/19/89

11/20/89- CF James, MD

11/17/90

11/18/90- WG Long, MD

06/16/91

06/17/91- ML Good, MD

06/13/92

06/14/92- M Monaroe, MD

06/12/93

06/13/93- H Locke Bingham, MD

06/11/94

09/12/94- § Goodwin, MD

09/09/95

09/10/95- J Koska, MD, PhD

09/07/96

09/08/96-  E Wilson, MD

Present

RYL/mah; 01/36/97
pastpres.aaf

SR Goodwin, MD
MJ Simon, MD
PG Boysen, MD
CF James, MD
WG Long, MD
ML Good, MD

M Monroe, MD

H. Locke Bingham, MD
A Jay Koska, MD, PhD
A Jay Koska, MD, PhD

E Wilson, MD

M Zapp, MD

SR Goodwin, MD
MJ Simon, MD :
PG Boysen, MD
CF James, MD

WG Long, MD

ML Good, MD

M Monroe, MD

H Locke Bingham, M
S Goodwin, MD

J Koska, MD, PhD



