FILE NOW: FILING FEE IS $61.25

~ NONPROFIT

CORPORATION

ANNUAL REPORT

1996

‘3 FLORIDA DEPARTMENT OF STATE
£ 4 ,.,"gi Sandra B. Martha
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1765

1. Corporabon Name

(9)

DUVAL COUNTY MEDICAL SOCIETY AUXILIARY FOUNDATIO

N, INC.

Prncipal Place of Business

515 LOMAX STREET.
JACKSONVILLE FL 32204

Mailng Address

515 LOMAX STREET.
JAGKSONVILLE FL 32204

R A

3. Dats Incorporated or Qualified 3a. Date of Last Repon
11/04/1986 09/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
[21] |26] 59-2951817 - Not Applicable
ite, Apt. #, eto. Suila, Apt. #, elc. iti
Suite, Apl etc uite, Ap el 5. Certificats of Status Desirad d $8.75 Adc!ltlonal
22 ;l Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
~ 28 Trust Fund Contribution Added to Feas
ap Country 21 Country 8. This corporation has liability for intangible tayfunder s. 199.032,
24 ?5] 2_9\ EI Florida Statutes O ves No
8. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglsterad Agent
81| Name
GILBERT, PHILIP H 82| Strool Aiiems (P.O. Box Number 15 Not Accaptabie)
515 LOMAX STREET.
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such (:han%e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Seclion 617.0503,

lorida Statutes.

SIGNATURE _ o o o . o o
Sigriatire tyled oF prntisd nanie of (Egi5ea e aderland T it 80p ic Atis INCIE Registurod Agent sgnatars recuired whan ronstatng) DaTE

12. OFFICERS AND DIREGTORS 13, ADDTIONG CHANGE S TO OFFICE RS AND DIRECTONS 17 12
[Tre PO CJOELETE TN ClChage [ Addton

HAME KARTSONIS, M HOLLY 1.2 KRAME

stneer anoness 1 8218 BAHIA BLANCA CT. 1.3 STREET ADDRESS

Gty -51-7p JACKSONVILLE FL 32256 1AGTY-$1-7F

TilLE PED [CICELETE 2110LE [Jchange [ Addition

NAME DOLAN, CHERYL 27 NAME

seerancess | 12056 MAPLETON RD. 23 SIREET ADDRESS

CIre-ST- 20 JACKSONVILLE FL 32207 2 4 QY. ST-2P

TILE VD [CIDELETE 31TITLE [OChange [ Addition

hAME GROBLE, MARTYE 37 NAME

sweet enoress | 4424 ORTEGA FOREST DR. 23 STREET ADDRESS

CIFv-51-2IP JACKSONMILLE FL 32210 ., 34 CINY-ST-2P ~

T SD Rﬁﬂﬂﬁ 41T ?LU\«Q} (8) Dl Change Tk Addition

NAME MICHAEL, ANN 42 NAME aveice. Do

sreeer anoress | 3649 MONTCLAIR DRIVE aomermness | A b3 Forest Cire\e

oY ST 2 JACKSONVILLE FL 32217 4407572 TJaNgeantNe . YL 33257

TILE TD [CI0FLETE 51TIIE 1 nange [ Addition

NAME BARAKAT, LILIANE 52 NAME

stnees aoomess | 4258 OATEGA FOREST DR. 5 3STREF] ADDRESS

CilY-§T.7P JACKSONVILLE FL 32210 54CIY-S1. 21

TILE sDh [ JDELETE 64 TIRLE [change [ Addition

Hast MAYER, PENNY 6 2 NAME

stager anomess | 4539 BASS PL. S. 6 3 STREET ADDRESS

ity-si- 2P JACKSONVILLE FL 32210 §4CITY-5T- 2P

14. | do heraby certify that the information supplied wilh this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(31K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and Lthat my signature shalt have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truster empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ¥ changed, or on an attachment with an address.

SIGNATURE: ~ fi#

ké%ﬁ?&éﬁm b?ﬁiéﬁ#ioﬁf!t! a Hﬂ,fjjrﬁﬁni e Dt "é'} ‘

9% 6457553k

Daytinwe Phnﬁe L]

CR2ED37 (12/95)




