2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # N00815

1. Entity Name .
ANESTHESIOLOGY ALUMN! ASSOCIATION OF FLORIDA,
- ING~ -~ - ——

Secretary of State

Principal Placa of Business *

- C/0 REBECCA LOVELY-- =~ - - -
P.O.BOX13417 - -
GAINESVILLE, FL 32604 LS

Mailing Address

(/0 REBECCA LOVELY
- P.0. BOX 13417
GAINESVILLE, FL 32604  US

DO NOT WRITE IN THIS SPACE

| TR

03132007 No Chg-NP CR2E037 (4/08)

| 4. FEl Number Applied For
59-2406671 Not Applicable
- $8.75 Additional
5. Certificate of Status Desred i Foe Raquired

6. Nama and Address of Current Rogisterad Agent

LOVELY, REBECCA Y
11211 NE 109 PL
ARCHER, FL 32618

DO NOT WRITE |
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
C Signature, typed or printed name cf registarad agent and title | applicable ({NOTE Ragistered Apant signature requited when reinsiating) DATE
- * Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 MayBe
" "Dae by May 1, 2007 Trust Fund Contribution. D Added 1o Foes
10, ", . ... OFFICERS AND DIRECTORS
TE T . IPP
NAME WELCH, REBECCA
STREET ADDRESS | 2101 FOREST CLUB DRIVE
CiTy-5T-2P ORLANDO, FL 328048507
TE P
NAME, BOYER, MIKE
STREET ADDRESS [ 1200 MCARTHURLANE & e -~
orv-SZP | MGALESTER, OK 745017150 ey %H{'%L“Jté;%%al 004 0.0
TITLE * PE . -
NAME BOYER, MIKE
STREET ADDRESS 1200 MCARTHUR LANE
GiTy-S81-2IP MCALESTER, OK 745017150 DO N OT WRITE
TITLE FR
we | BERMAN, LARENCE IN THIS SPACE
STREETADDRESS | 11 NWW 88 TERRACE
cmv-s1-7IP GAINESVILLE, FL 326071454
TILE FR
NAME DESOTO, HERNANDO
SIREET ADDRESS | B413 PAPELON WAY
CITY-ST-2IP JACKSONVILLE, FL 32217
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify thal the informalion supplied with this filiny c? does not qualify lor the exemptions contained in Chaptar 119, Florida Statules. | further certity that the information
accurate and that my signature shall have the sama legal sffact as if made under oath; that | am an oflicer or director
{ver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

indicated on this report or supplemental report is true an,
of the corporation or the re
changed, or on an attach

SIGNATURE:

with an addres with all other like empowered.

wm) Rl

Qf}ﬁ(_e&. Lovely  Creahue ﬁmhru

03 07

!IbWURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

Datw Dayuma Phone #

\




