FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kztharln'e Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NQO81

1. Carporation Name

ENESTHESIOLOGY ALUMNI ASSOCIATION OF FLORIDA, IN

~ JE—

498544 - SU01b - ©

- —

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90016 006 ****70.00

Principa! Place of Business Mailing Address
C/0 ROBECCA LOVELY C/0O REBECCA LOVELY
P.O. BOX 13417 P.O. BOX 13417
GAINESVILLE FL 32604 GAINESVILLE FL 32604
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 01/09/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27) 59-240667 1 Not Applicable
- Ci -
City & State ity & State 5. Certifcate of Status Desired V| $8.75 Addlluonai
E‘ ) Z_SI Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [El El Eﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVELY, REBBECCA Y. 82| Streel Address (P.O. Box Number is Not Acceptable)
203 HARVARD RD
ARCHER FL 32618 8
84[ City FL lss Zip Code

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

T1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits 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 corperation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or privted name of registered agent and tite if applicable. (NOTE: Regislered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME P [ DELETE 11TILE P RcChange [ Addition
HNavE ZAPP, MARK A 12NAME Faberowski, Lisa
streer aooress| 1584 MISTY LAKE DR 13STREETADDRESS [ 5330 NW 38 TR
crv-srze | ORANGE PARK FL 32073 14CITY-ST-2IP Gainesville, FL 32653
TILE D ' [ DELETE 217ME D [IChange () Addition
NAME FABEROWSKI, LISA 22 NAME Welch, Rebecca
streer anoress| 6330 NW 38 TERR 235ReeTanoress | 2101 Forest Club Drive
CITY-ST- 2P GAINESVILLE FL 32653 2. 4 CITY-ST-2P Orlando, FL 32804-6507
TME D - L] DELETE 31 TITLE D Change L) Addition
RAME WILSON, G EDWIN 32NAME Zapp, Mark
swreeraporess| 150 W READING WY aasmerraoress | 1584 Misty Lake Drive
orv.st.zp_ | WINTER PARK FL 32789 ascmvstze | Orange Park, FL 32073
TME D [ DELETE aATOLE D ClChange K] Addition
NAME DUNCAN, ECDY 4. 2NAME Berman, Lawrence
streeT aooress| 4717 SW 85 DR sasmeeTaopress| 11 NW 88 Terrace
orv-stze | GAINESVILLE FL 32608 44 CITY-ST-2P Gainesville, FL 32607-1454
me D [ DELETE SATME D DiChange g} Addition
NAME MYERS, MONICA 5.2 NAME DeSoto, Hernando
seeTaooRess| 11297 LAKE MADRIN CIR E sasmeeTavoress| 8413 Papelon Way
CITY-ST.21P JACKSONVILLE FL 32223 54 CITY-ST-21P Jacksonville, FL 32217
TME D [ DELETE 8.1 TME [cChange 3 Addition
NAME NEWSOME, DENNIS 6.2 NAE
sTREET ADORESS| 5400-S164 NW 39 AVE 6.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 §4CY-ST-1P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 director of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

352-395-301

CR2E037 (11/98)

Date

Deylime Phone #
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