DOCUMENT # NOO815

1. Entity Name

ANESTHESIOLOGY ALUMNI ASSOCIATION OF FLORIDA, IN

us

Principal Place of Business

C/0 ROBECCA LOVELY
P.O. BOX 13417
GAINESVILLE FL 32604

Mailing Address

C/0 REBECCA LOVELY
P.O. BOX 13417
GAINESVILLE FL 32604-1417
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Ul

Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90028 006 ****70.00

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'24%671 ‘ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - —_— e e — Name . .= . B

LOVELY, REBBECCA Y. Street Address (P.O. Box Number is Not Acceptable)
203 HARVARD RD
ARCHER FL 32618

City

FL

Zip Code

 SIGNATURE

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.

Slgnature, typed or printed name of registéred agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payzable to

Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P [ celete TILE OChange [ Additicn
NAME FABERWOSKI, LISA NAME

STREET ADDRESS | 5330 NW 38 TR STREET ADDRESS

CITY-3T-2IP GA'NESV".LE FL 32853 CITY-ST-ZIP

TITLE D O pelete TITLE : [ cChange [ Additicn
NAME FABEROWSKI, LISA NAME

STREET ADDRESS | 6330 NW 38 TERR STREET ADDRESS

CITY-8T-ZIP GAINESV'LLE FL 32853 CITY-ST-ZIP

THLE D ‘ O Detete TITLE [ change [ Addition
NAME ZAPP, MAR - - NAME e e

STREET ADDRESS | {584 MISTY LAKE DRIVE STREET ADDRESS

CITY-ST-2IF OHANGE FL 32073 CiTY-S7-2IP

TITLE D [ petete TILE [JChange [ Addition
NAME DUNCAN, EDDY NAME

STREET ADDRESS | 4717 SW 85 DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-SI-2IP

TITLE D (7 oelete TILE [J Change  [J Addition
NAME MYERS, MONICA NAME

STREET ADDRESS | 11297 LAKE MADRIN CIR E STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE D [ elete TITLE [T Change [ Addition
HAME NEWSOME, DENNIS NAME

STREET ADDRESS | 5400-S164 NW 39 AVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZIP

changed, or on an attag

LSIGNATURE:

12. | heraby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

RIEfeiihsz

Seer d’aﬁ

Out oo

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
qment with an address, with all other like empowered.

262 242 34w

GIGNATURE AND TYPED OR PHIN‘B) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



