FILED

FILE NOW: FILING FEE IS $61:25+

NONPROFIT Y FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam
CORPORATION f s Sandra B. Mortham
ANNUAL REPORT Socretary of Slate Secretary of State

1997 g

DIVISION OF CORPORATIONS
DOCUMENT # N17653 (9)

DUVAL COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATION

S NIRRT
Principal Piace of Business Mailing Address
}15 LOMAX STREET. 515 LOMAX STREET.
ACKSONVILLE FL 92204 JACKSONVILLE FL 32204-4115
3. Date Ineorporated or Qualilied 3a. Date of Last Reporl
/i 02/12/1096
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 5] 59-2951817 Mot Applicatlo
Suite, Apl. #, Blc. Suite, Apt. #, etc. $8'75 Additional

6. Certificate of Status Desired O
Fee Requlred

22] 27]

City & State Crly & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Addad to Feos
Zip Country Zip | Country 8. This corporation has liability for intangiblg 13x under s. 192.032,
24 25 m 30] Florida Statutes Yos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81! Name
G"-BERTn PHlUP H B2| SBirect Address (P.O. Box Number is Not Acceptabla}
515 LOMAX STREET.
JACKSONVILLE FL 32204 83
B4 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stalo of Florida, Such change was euthorized by the corporation's board of directors | hereby accent the appeiniment as registerod
agent. | am 1amihar with, and accept the obligations of, Sectien 6170503, Florida Statutes.

o ﬂﬁ....r’ Y. AW B

O ey y .\l\a-u 4 o] tl)n.._

Af/. N ’.. o

SIGNATURE — . —

Signature, typed or printed name ol reg.stered pgent and blla 1l applicablg (NQ1E: Registerad Agont signalure required when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTORS 1N 12 g
TILE PD TR DELETE 1ATILE P/ B Change T T addition | &5
NAvE KARTSONIS, M. HOLLY 12NV DOLAR, CHERNL 5
steer aporess | 8218 BARIA BLANCA CT. Lastrert acoiess | 1205 MAFP LETTA ‘ 3
orv-si-ze | JACKSONVILLE FL 32256 . acny-size [ JACKSONVILLE FL 32207 . &
TTLE PED ;ﬂ DELETE 21 TIILE “n PE /D f}(change - Addition | ©
NAME DOLAN, CHERYL 2.2 HAME = HAemon JOA A)L.M
sreer aooness | 1205 MAPLETON RD. 2.3 STREET ADDRESS 4z23 MBRENA
crv-st-ze | JACKSONVILLE FL 32207 D 2.4 I -ST- 2 JAckson WiLLE FL Bz207 ) )
TITLE 4] PR DELETE 31 TITLE VP/D P Change ) Redilion
NAME GROBLE, MARTYE 2.2 NAME QULINLAA ?D"AU A N
staeer ooess | 4424 ORTEGA FOREST DR. s oonss | otk Epping Forest Way A,
cnv-st-2e | JACKSONMILLE FL 32210 sonv-sioe  pYacksonville FL 322177
e [] E DELETE 4.5 TITLE ) B2 change  F Addition
HAME MCDONAGH, LAURIE 4 2 NAME ] JmEﬂJEZ) Vict
streer aporess | 2838 FOREST CIR sasthe wonaess |1 )p Seven LvenCt.
emv-st-z¢ | JACKSONVILLE FL wotrsee | Porde Vedva Beach FL Zo0g0
TITLE TD L] peeg 51 LE T Aot [J Change  Jof Addition
NAME BARAKAT, LILIANE 52 NAME AR TSON IS
sTheer aopress | 4258 ORTEGA FOREST DR. sastwee) avovess |B216 de“(a Bm‘%ja et
cav-st-z¢ | JACKSONVILLE FL 32210 . seonv-sror 1 Jaclkesenvilles FLo Bz2ble
TLE SD JS DELETE BITILE " change [T Adilion
HAME MAVER, PENNY 5.2 NAME
streer anoress | 4530 BASS PL. . 5.3 STREET ADDRESS
crv-sr-2¢ | JACKSONVILLE FL 32210 64 CITY-57-71P
14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. [ further cerlify that the

Information indicaled on this annual reporl or supplemantal annual report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporation or the receiver or rustee empowered to execute Lhis reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

,7/\1//‘3/,\/ — L ey




