FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROF'T A‘i,'..“l'g'ie‘
CORPORATION \ ’
ANNUAL REPORT

1998

Apr 30 1998 8:00am
Secretary of State

Y DIVISION OF CORPORATIONS
DOCUMENT # N17653 (9)
1. rporation Name

DUVAL COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATION

+ INC.

13 N A

Malling Address

515 LOMAX STREET.
JACKSONVILLE FL 32204

Principal Place of Business

515 LOMAX STREET.
JACKSONVILLE FL 32204

. Date Incorporated or Cualified

11/04/1986
4. FEI Number Appliad For
59-2951817 Not Applicable
2. Principal Pi. I Busi 28. Mailing Address
rincipal Placg qf Business #. Maring 5. Certificate of Status Desired 1 $8.75 Adduional
Fil ﬂf o |26 [4) Fee Required
Suite, Apt. #, elc. Suite. Apt. #. elc. 6. Elaction Campaign Financing $5.00 May Be
..E‘ #jfo Trust Fund Contribution Added to Fees

27
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 Vilig ke 20] MSM/ weileE FO Yes EXNo
L 0_5"““‘ Zip Count 8. This corporation owes or has paid the current year Intgngible
24 35\30*{- ;l UsA mwosaom;&l [# i& Parsonat Properly Tax due June 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B ILBERT, PN

O. Box Number is Not

VEPSroE AV

ToRE S,

/G0

81
GRLBERT, PHILP H 2
515 LOMAX STREET.
JACKSONVILLE FL 32204 83
o

1. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
agent | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____

T essoal (L FL [ 555 ¢ |
hova-named corporation submits this statement for the purpose of changing its registerad

office or ragusterad agent, of both, in tha State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Eignanue. typad o printed hame of feginlaied agent nd v 1| ApPICADIE

{NOTE: Registerad Agant signatura recquired when reistaling)

DATE

officar or director of the corpgrala
Block 12 or Block 13f cha

SIGNATURE: _

n an atlachment with gn address.

2. 0 OFF ICERS AND DIRECTORS 13. 5 ADDITIONS/CHANGES TG OFFICERS AND %?ECTORS Il-_rj! 12
TIILE LETE 1.1 TITLE Change Addition
NAME DOLAN, CHERYL 12 HAME ﬁﬁmm, -0 A/

staceT aopaess | 1205 MAPLETON RD isreeraonress |\f2. 83 MNORENA inne

CTY-ST-2p JACKSONVILLE FL 14 CITY-ST-2P g AL oNVILLE, £ Ba207 \

THLE PED ] pecEse 21 TITLE M ﬂ,q-r Change ition
NAME HARMON, JOAN 22 NAME TS )

stazeT appeess | 4233 MORENA LANE ] casmestooiess (EDY LnFoko LArfe ..

ervsize | JACKSONVILLE FL 2 4Gv-51-2 32207

TITLE VPD L] DELETE 31TIMLE S Ant. O ANVE hange Addition
NAME QUINLAN, DIANA 32 NAME Ty Y/ .

steer appress | 6644 EPPING FOREST WAY N 33 STREET ADDAESS ?6 {7 EPPIAG FOREST W/ "‘/

oTY-s1-79 JACKSONVILLE FL woresie W JACKSoalUIE CE, Ll 32287

e 5 [ oELETe 41TINE V7Y ! (R hange L] Addilion
NAME NMENEZ, VICKI P TIMENEZ., Vick(

staeeTappress | 116 SEVEN IRON CT. «asmneer ioovess |2/ & SEVEA T o ar

oTY-ST-29 _l;gNTE VEDRA BEACH FL 445Y-§1-2P fo NTE VMM < 1

WTLE DELETE 51 T0LE Change Addition
- BARAKAT, LILIANE X 2 ootnn/, CHERYL -

smeeraopress | 4258 ORTEGA FOREST DR. s asTeet aooeess | Fad© S ANAHP: 4 £0

CITY-ST-2IP JACKSONWLLE FL 322‘0  a 5.4 CITY - 81-2IP Mad/lﬂ L‘.{j FC- -3 22 07

TITeE D ﬂDELETE 6.1 TITLE " G change T Addition
NAME KARTSONIS, HOLLY 62 NAME

smeeTaporess | 8218 BAHIA BLANCA CT 6.3 STREET ADDRESS

CTY-ST- 2 JACKSONVILLE FL 6.4 CITY-51-2P

4. | heraby cerldy thal the information supphod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indi¢ated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
ikaf) or the recelver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y78 () yel a4y

CRZED37 (10/97)



