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12. | hereby gerlily thal the inlormation supplied wilh this fling does not qualify for the exemption s1ated in Saction 119,07¢3Xi). Fl&ida Statutes. | further certify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corparation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Biock 10 or Block 11 i

changed,

SIGNAT

or on an arachment with an address, with all other ike empawered.

b

URE: __ A ig AL e LR D -/o-0] R~ TP 22756
\TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER R DIRECTDA Dats

s WA T
y Bl 04-13-2001 90094 (23 ***207.50
DOCUMENT # N40597 e i N40597
t. Entity Name w - ]‘{Fg’t\“}g[ Al
\ 3 Sk RETARY OF & fait
DUVAL COUNTY MEDICAL SOCIETX-AELIANCE, INC. \ "“;’ESI[JH OF CORPORATIDNS
]
Principal Place of Business Mailing Address DI JUH Ig PH 3: 50
1045 RIVERSIDE AVE ? O BOX 40485 '
190 JACKSONVILLE FL 32203465
JACKSONVILLE FL 32204 us .
us ;
T IR AR R
Suite, Apt. #, atc. Suite, Agt. #, e1G. DO NOT WRITE IN T:HIS SPACE~ ! -u-é-f. _
e 1 S 7
City & State City & State |¢|yAZFEINumber | 1 7 B BN et Appfed For_ ...
RSN Sopaat. i & 8 e
ZiE.' Couniry ze Gountry §. Certificate of Status Desired Dl gﬂgﬁféﬁml
6. Hame and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agsm
Name I .
GILBERT, PH[UP | ~ B ) . Steet Address (P.O. Box Number is Not_Accem'able)
1045 BVERSIDE AVE \
190 i .
JACKSONVILLE . 32204 ciy FL | 7o
8, The above Aly submils this statement lw of changing its registered office or registerad agent, or both, in the state of Florida. I
b
SIGNATU .‘ /1~ @ﬂ : lff 9 /‘Oﬁ
Sinature, tyfioc or priftad Ramo of registorad Bgent and tida f appicatie. (NOTZ Registarsa Agen quired when reimstali UJ:TE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Che}pﬁ Payable to
After September 13, 2000 min. wii! be $236.25 Trust Fund Contribution. Added to Faes Department of State
i ———— - — P L e N = - —— - R w2 e —---——o—.-h-————--i—-—--'‘---—1j - - — —_—
12, OFFICERS AND DIRECTONG . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
| me P . O peice e Ié Yok idside L EE T
NAME HARMON, JOAN L HamE inaer o ) o e
sorecT A009EsS | 4233 MORENA LANE - e o0 | Yoo " Sorthe £d e oot Fve D g
GST-20 | JACKSONVILLE FL 32207 aSF SNl EL 22005 8§
e VFD . 0 oeleee e - VrerMasdr ~ S1d04 Chage () Addition | G
NAME CAHILL, ANN NAME Yorereen Mareeal o .
svaeeT aooress | 13747 HAMMOCK CAY DR. STRET M00RESS | DO \ Tl Tolomal Laucd | 1)
on-ST2P ] JACKSONVILLE Ft 32225 o-stzp [ Nedhpiponni\le TL 325
ML ~S——— nDs_.. R - peste -—§-1RE-- - -- _\JL--L.&_..I_*’. _‘] !mll-..- . .' o .- _— _E.cmm "‘K]Mdlb’m S -
e QUINLAN, DIANA e Bt Yooblownlen, |
smeer ooress | 6544 EPPING FOREST WAY N L R | S N R T e %
omst2r | ACKSONVILLEFi 32217~ ov-st2? G ool Fl
e ™ 3 Delete Tme Vice. v g, | NiChange "&J Addition
HAME BRANDON, DONNA RAME Delunda Mpexre
STREET AD0RESS | @94 CHICOPIT LN I STREET ADOBESS L oo V0. Touin TERD v
CITY-5T-2P JACKSONVILLE FL 32225 GrTY-$1-2P i \le &t@df\ Fi. J Lo p¥:..">)
TmE O oetete TME ; . i [Clchange [ Addition
e e 3;:.:* POV %
SREET AGORESS | = © sweeraooness | 190 Omudlua TRl . :
GTY-55-21P ' T CTy-51-2P MM‘LLQ‘};L, SN .
. o ' i —_— - anda - -
e e D.?ﬁ“"?“w_ we . Beodandebens Yneasan L Crangs ..
STHEET ADDAESS = e AT N s aoomess: 8\‘1")0"5\7*?%"6 A 'H‘!J_é? oy LT
ewv-smpe T TR - CRY-ST-ZP Yoo lle L Adaps i o
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