FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 2 - lgq - /& H{}sf}%ﬂ CORPOHATJONSQ/

FLORIDA DEPARTMENT OF STATE
%‘, Sandra B Mortham

DOCUMENT # N40597 (9)

1. Corporation Narme

éUXlLiAHY TO THE DUVAL COUNTY MEDICAL SOCIETY IN

AL TG

Principal Place of Business Mailing Address
515 LOMAX 87 515 LOMAX 8T
JACKSOMVILLE FL 32204-4135 JACKSONVILLE FL 32204-4135
us us 3. Dale Incorporated or Qualfied 3a. Dale of Last Report
10/29/1990 04/19/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3043162 , Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Gartificata of Status Desired m/ $8,75 Add_ilional
m N ;I Fas Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Be
2 281 Trust Fung Contribution O , Added to Faes
Zip Country aip Country B. This corporation has habilty for intangibie taxfinder s. 199.032,
2 [25] 29 [30] Florida Statutes [ ves [YNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILBERT, PHILW® 82| Stool Aadress [P.O. Bax Nuiber 18 Not Acceptalie)
515 LOMAX STREET
JACKSONVILLE FL 32204 83
84| Chy 85| Zip Coge
FL |

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutas, the above-named corporatnon submits this statement for the purpose of changing its registered oﬁsce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | a
famihar with, and accept the obligations of, Sachon 617.0503, Florida Statules

SIGNATURE _ . . i e . . L L -
"ugr\a'l e I,ped o ;:nnt—'i nar g of rengil Hered agpint aned Wt it &gl gt INOTE: Aagistacead Agart signialura reaquireet when mslaings DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS CF ARGE SR O NCERS AMD DRECTORS IN 17

o PD RDELETE 11TILE “Presidenl V) B‘Change X1 Addition

N SOORIASH, LINDA 12N Holly Kartsanis

seer anceess | 409 MAGNOLIA BLUFF AVE 13STREETADDRESS | BAVE E):u.\'\\(l.. Rnca Cr

ol -S1-20 JACKSONVILLE FL o 14CNY-ST-21 FacYoornaaWw . ¥ l_,: 3330

THILE I0- Wreniflony S\t W)ELETE ZITILE Trasvves & (1D Clhange G Asdivon

Nt DOLAN, CHERYL 22N Lilione. E;mm‘&f’t

smeer acoress | 1205 MAPLETON RD 2 3 STREET ADDRESS Y355 Or\ forcct Trmiye

cvsrze | JACKSONVILLE FL 32207 2eonr-srr | JacKesnuilv. FL 333

TTLE 1) [IDELEIE 31TME Req dm ‘E,\ e (’-‘— pCrange [ Additon

NAKE HASBANI, HARRIETT 32 NAME Dolarn | Che

sierraocarss | 5102 SANTA CRUZ LANE 33 SIREET ADDRESS \AOS m ‘:nr\ R&

Clv-51-2e JACKSONVILLE FL 32210 34 CITY-57-21P jmﬁan ville \ L 225077

TITLE D [ICELETE 41 T0LE Tcnange. 7 Addition

HNAME REAGAN, SUELLA 4 2 NAME

steeeTAToREss | 2280 SHEPARD ST., #604 4.3 STREET ADDRESS

CiTv ST 2P JACKSONVILLE FL 32211 4401TY-51- 2P

TITLE D COELETE 51TMILE Clchange [ Addition

MAME VENUS, NAHID 52 NAME

sreeeranoness | 824 WATERMAN RD S. 53 STREET ADORESS

eny-sl-2p JACKSONVILLE FL S.4CITY-ST-21F

1713 [CJDELETE 61 TITLE [dchange  [] Addition

BN £ 2 NAME

STRELT ALDRESS 63 STREET ADDRESS

CITY-ST-2IP E4LITY-S1- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{34k], Florida Statutes. | further
certify that the information indicated on this annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director af the carporation or the receiver or trustee empowered 1o executa this report 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.
SIGNATURE: Kailamnd g Korysonis 2l |‘?b _LH5552¢

sIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




