FILE NOW: FILING FEE IS $61..25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40597
DUVAL COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Flaca of Business

Mailing Address

1045 RIVERSIDE AVE P O BOX 40465

19 JACKSONVILLE FL 32203-465
JACKSONVILLE FL 32204 us

us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 010 ****61.25

EEW ATV TR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

71, Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the a

1] |26) 10/29/1990
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3043162 Nol Applicabls
City & Stat City & Stat aditi
fly & State ity ® 5. Certifi:ate of Status Desired d $8.75 ¢ d.d:\t\.onat
;‘ 28 Fee Required
Zip Couniry Zip Courtry 6. Etection Campaign Financing O $5.00 may Be
Z_il_ IEI g‘ m Trust “und Contribution Added 1 Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81! Name
G“.BERT. PHILIP 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
1045 RIVERSIDE AVE =5
190
JACKSONVILLE FL 32204 84| City FL las Zip Code
bove-named corporation subm ts this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of Jirectors. | hereby accept the ap Jointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F.orida Statutes.

SIGNATURE

Signalure, typed or printed nime of fagisiared agan’ and litle if applicable. {NOVE: Registered Agant signatura required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TME P (] DELETE 1.1TTILE [DChange [ Additions
NAME HARMON, JOAN 12 NAME
sTReeTa0DRESS| 4233 MORENA LANE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 14 CITY-ST-2IP
WE i) WhELETE ZATILE sice Pre S. [Change  [D-Adtlion
NAME JIMENEZ, WICKL.- 2.2 NAME .
sTrReeTanore:ss| 116 SEVEN IRON COURT 23 STREET ADDRESS ,)’3&7}7 ,;,; /s ,_,f;g; o O /Df”
orv-stzp | PONTE VEORA BCH FL 32082 2.4 CITY-5T-2IP Jalksnulle Ei. 3Qa3S
e D Secre fauy [ DELETE 31TIME Secretrry " hange (] Addition
HAME QUINLAN, DIANA 3.2 NAME ‘
sTREETADORLSS| 8644 EPPING FOREST WAY N 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi 32217 Vs 34.CITY-5T-ZP .
TME (] e [LELETE 41 TME -F []Change  [##ddition
e JAMISON, PAT o 2w ., Deonsa
sTREET ADORESS| 6839, LINFORD LANE 43 STREET ADDRESS Chriich pit Lane
orv-sr.zp__ | JACKSONVILLE FL, 32217 ssciy-sT-zP ;—':f LK 5om fml e, Fl 32235
TME [ DELETE 5.1 TITLE oo ’ []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME [J DELETE 6.1TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, {'hereby cedify that the information supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and acc arate and that my signature shall have tha same legai effect as if made under cath; that | am an
officer r diractor of the corporation or the receiver or trustee empowered to 2xecute 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, with all other like empowerad.

SIGNATURE: @Mié,MREQUlREE}

-Vr—\w‘iﬁ G0M - #ag G150

:

CR2EQ37 (11/98)

ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERR OR DIRECTOR

Daylime Phone




