2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0815

1. Entity Name

ANESTHESIOLOGY ALUMNI ASSOCIATION OF FLORIDA, IN

C.

Principal Place of Business

G/0 REBECCA LOVELY
P.O. BOX 13417
GAINESVILLE FL 32604
us

Mailing Address

C/0 REBECCA LOVELY
£.0. BOX 13417
GAINESVILLE FL 32604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90308 024 ****70.00

GRURMEUMTW IR

[0 CHECK HERE IF MAKING CHANGES

Cily & State Clty & State 4. FEI Number 5G-040667 1 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
‘ 6. Name and Address of Current Registered Agent. ~  _ . .- 7. Name and Address of New Reglstered-Agent =~ =
Name

LOVELY, REBECCA Y
203 HARVARD RD
ARCHER FL 32618

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligationsQregstered agent,
— oans ek,

DATE

Slgnalur)\typsd or printad name of registered %ﬂ( and litte if applicabla, {NOTE: Registarad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 -
Added to Fees

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

TITLE [ O Delete TITLE O Change [ Addition
HAME WELCH, REBECCA NAME

street aoress (2101 FOREST CLUB DRIVE STREET ADDRESS

CITY-5T-2Ip ORLANDO FL 32804-8507 CITY-ST-2IP

TITLE D . O Delste TITLE O chenge [ Addition
NAME GRAVENSTEIN, NIKOLAUS NAME

STREET ADCRESS | 7221 NW 18 AVENUE STREET ADDRESS

crv-sT-20 | GAIENSVILLE FL 32605-3132.. . . .. CITY-ST-2F . o)~ Tt e e

TITLE D (1 Delete TITLE O Change [ Addition
NAME FABEROWSKI, LISA HAME

stReeT ADDRESS {514 LOWELL AVENUE STREET ADDRESS

CITY-8T-7IP NEWTON MA 02480 CITY-5T-2IP

e D {1 Delete e (1 Change ] Addition
NAME BERMAN, LAWRENCE NAME

streeT aooress (11 NW 88 TERRACE STREET ADDRESS

cr-s-2P | GAINESVILLE FL 32607-1454 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME DESOTO0, HERNANDO NAME

sireeT ADORESS | 8413 PAPELON WAY STREET ADDRESS

orv-st-2 | JACKSONVILLE FL 32217 CITY-ST-ZIP

TITLE [ pelete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE: _-31G%

, witl

Il other like empowered.

REQUIRED

0.320.03 3s2-392. 3446

SIGNATUBE ANDTYPED OF PRINTED MAMEAE SINMNS CEFInED (B MIBE s

yman T

CR2E037 (10/02)



