FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT v Secretary of State

1998

Apr 30 1998 &:00am
Secretary of State

" DIVISION OF CORPORATIONS
POCUMENT # N40597 (9)

DUVAL COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business Mailing Address

LR T

$15 LOMAX $T 515 LOMAX ST 3 Do ey
JACKSOMVILLE FL 322044135 JACKSONVILLE FI. 322044135 e O e
us us 10/26/1890
4. FEI Number Applied For
59'3043162 Not Applicable
2. Principal Place of Bysness 2a. Malling Address N . ss 75 Additional
5. Cerlificate of Status Desired - one
jmm " 0. 4 bs ortificate of Status Desire: d Fee Required
SU";#AD‘ ¥. elc Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
E {40 ;] Trust Fund Contribution Added to Fees
Cry & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
n oM VILLE, L 2] JACKConVILLE ) FL Yes _No
Zi Country Zip Country™ 8. This corporation owes or has paid the currant year Intghgible
24] ?’-’— 0'{ 25] VS#4 mmosq D‘f‘:;l Uus A Personal Property Tax due June 30. [ Yes Ne
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent ’
81| Nama ; l ]
GLBERT' PHILIP 82] Street Address (P.O. Bk N 4 ig Not Acce
O, mable
615 LOMAX STREET oS RIVERSIOE BV muc
JACKSONVILLE FL 32204 L b l?o
84| City as] Zip Coda
TACKSonA/VIC(E FL fjﬂi&f_

1. Pursuan! lo the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the al
agert | am famitiar with, and accopt the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

hove-named corporation submits this statement for the purpose of changing its registered
office or ragislerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalpe, typed of panted name of regisisrod apent and tike il apphcabla

{NOTE Rogistered Agent signature raquirad when reinstating)

DATE

12, OFFICERS AND DIREGTORG 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 1] PR DELETE 11TILE F B chenge [T Addition
v KARTSONIS, HOLLY 12N Hatmon | JoAN

sireeTaporess | 6218 BAHIA BLANCA CY 13smreer ooress (VR B3 AR0ASNA LANVE

CITY-5T-21P %ACKSONWLLE FL o vorv-st-2e | TACKSoMNVILLE , £ 32 QQ%

TITLE DELETE 21TIME . Change Addition
FAME DOLAN, CHERYL 22 NAME e‘w‘ TIMeNET. e

seeraporess | 1205 MAPLETON RD raseesoovess | /1 SEVEN FRon COY

cITY-51-20 #&CKSONWLLE Ft % 2.4CHTY-5T-2P OERCN, Bl 3% f&

TiILE DELETE 31TmE UI.N LAN, Ot /rv» hanga Addition
A SOORIASH, LINDA 3.2 NAME E0P, FOREST & WM

smeeTaposess | 408 MAGNOLIA BLUFF AVENUE 1.3 STREET ADDRESS 66 4 NG 4

GITY-51-21P JACKSONVKLE FL 32211 34, CITY-§T-2IP J‘MSOMVI UE, £ 3

TE D TS DELETE IRRLT: r-l ﬂm
NAvE VENUS, NAHID o TAmis ‘i../, F2 To

steet aopress | 824 WATERMAN RD §. 43 STREET ADDAESS g_g a INFORD LS &

CiTY-5T-2% JACKSONVILLE FL 4ACITY-ST-2 ﬂQI.S'o NV ILLE, FlL 32377

e 10 B DELETE S1TIMLE N [T Change [T Addition
NAME BARAKAT, LILIANE 5.2 NAME

sireeranoress | 4258 ORTEGA FOREST DRIVE 5.3 STREET ADDRESS

CiTY-SI- 2 JACKSONVILLE FL 5ACITY-ST-2IP

TILE L] DELETE 8.1 TITLE [Tchange L] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-5T- 2P 64 CITY-5T-2P

indicated on this annual report or supplemental annual report is trua and accurale and A

Bliock 12 or Block 13

SIGNATURE:

e T T e

14. | hergby cerlily thal the information suppliad with this filing does nat qualify tor the exemﬁ!ion stated in Section 119.07(3){i), Florida Statutas. | further certify 1hat the Infarmation
at my signature shall have the same legal eifect as if made under tath; that | am an
officer or director of tha corporation or the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ch or on an atlachmon! wigh an gddress.

CR2E037 {(10/97)




