FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1997

ﬁﬁ'z\’;' FLORIDA DEPARTMENT OF STATE
b f{! ‘ L Sandra 8. Mortham
A § 7w Secretary of State

DIVISION OF CORPORATIONS

L33

1. Carporation Name

DOCUMENT # N4059

(©)

FILED
May 16 1997 8:00am
Secretary of State

¢ N
-AUNIHARY-FO-FHE DUVAL COUNTY MEDICAL %’OCIETY# N w S - -
| LLd INC. "
£ ALLIANCE, LNC- (o me chande on rechrd
Principal Place of Business Mailing Address e !
ﬁiS LOMAY ST 515 LOMAX §7
ACKSONVILLE FL 32204-4135 JACKSONVILLE FL 32204-4115
S us 3. Date Incorroraied or Qualified | 3a. Dale of Last Repon
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
(2] [26] - [Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, eic. | $8.75 additional
o ~27| b. Cerilficato of Status Deslrad (] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under §. 189.032,
2a] 28] 20] 0] Florida Statutes Dives Bno
5. Name and Address of Current Reglstered Agent 10, Name and Acidress of New Reglatered Agent
81| Name
* GILBERT, PHILIP 82 S_traet Address (P.O. Box Number s Not Acceplable)
515 LOMAX STREET
JACKSONVILLE FL 32204 8
4| Ciy FL 65| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the pur
office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept
agent. | am familiar with, and accept tha obligalions of, Seclion 617.0503, Florida Statules.

o of changing lis registored
appolniment as reggtered

Signamre tyred of printed name of regslared agent and bile || Bapplicabie.

{NOTE: Registarag Agent signatire required when reingtating)

BATE

SIGNATURE:

| am an officer or director of the corporation or t
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address,

&Wa Ao aes; 1 QUEEYE B. Do) fees. ke
RIGNATLIRE Al TYPED DR PRINTED NAME OF BIONING OFFI*ER DR HRECTOR L Date

12. OFFICERS AND DIRECTORS . 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TE P JRLDeLETE 1ATILE PV Change L] Addifion g
s ~KARFOONISHOLLY- 12N Doan, CHERNL 2D,

stheFr aooress | -SRH6-BAHIA-BLANCA-CT 13 sTReET chess | 1205 MAPLETON . %
prv-st-ae | JACKSONVILLE FL i aom-stzr | TACKZONVILLE  FL 3zzo7

TIE PE R DELETE 21TILE H PE [ Change ﬂAddilion O
NAME DOLAN, CHERYL 2w | Joan Harmen

steet anoness | 1205 MAPLETON RD 2aseETaodnEss 433 Morena Lane- .

orv-st-ze | JACKSONVILLE FL zacm-srze | <Jaclesonwille, FL 32207

T D T DELETE 3ATITLE D I Kard " T Crange [T Addition
NAME HASBANI, HARRIEYT 3.2 NAME Hel art >

srheer aooess | 5102 SANTA CRUZ LANE 33 STREET ADDRESS gal‘&\(&h' mmm. Ct.

on-sr-ze | JACKSONWILLE FL 32210 worv-srze  LJacksonville. FL 322500

T D TRl DECETE 4L1TITLE do. oo g Change L] Addition
NAME REAGAN, SUELLA 4 2NAME Linda ria _

sTreeT anokess | 2280 SHEPARD ST., #6804 «3seeT aooress | 4O Maﬂpoli&“«! 1 Ave..

crv-sze | JACKSONVILLE FL 32211 swor-srze pJdeksonville, FL. 32211

TILE D LJ pELETE S1TILE LJ Chan 3 Addition
NAME VENUS, NAHID 52 NAME TOOOOZ2 19553 p

stree1 aporess | 824 WATERMAN RD S. 5.4 STREEY ADDRESS ~05/30/97--01004--025 :\0
ary-si-zr | JACKSONVILLE FL §.4 CITY-S1-2P »¥%b1, 25 i~

e i[0) T oeLeie S1TE T W Change L Addiion
NAME BARAKAT, LILIANE 6.2 HAME Barakat, Liliane- >

sTree1 aoness | 4258 ORTEGA FOREST DRIVE a3 swReeT ApDRess 4268 Oriega Forest.Dr.

crr-s1-2e | JAGKSONVILLE FL G4 CITY-5T-210 acksonulie. FL-

14. | do hereby certify that the information supplied wilh this fiing does not qualify for the exemption slated in Section 118,07(3)1). Fiorida Statutes. | further certify that the

information indicated on this annual report or suﬁplementa! annua! reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
6 feceiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

Qo306 7119

Davtirne Phone SWwsan 18



