2002 UNIFORM BUSINESS REPORT (UBR)

L —— |

FILED

DOCUMENT # N40597

|
é

May 02, 2002 8:00 am

1. Entity Name

DUVAL COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Secretary of State

05-02-2002 90143 020 ****61.25

Principal Place of Business Mailing Address

o e o —

P O BOX 40465
JACKSONVILLE FL 32203465
us :

TR

1045 RIVERSIDE AVE
190

JAGKSONVILLE FL 32204
Us

M

2. Principal Place of Business 3. Mailing Address ”"“,I”” m
555 6\5“\00&030 LFHUB .
Suite, Apt. #, etc, N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — Cily & State 4. FE! Number Applied For
N I%K..—SO NY ol l (> N 59‘3043162 Not Applicable
Zip Couniry Zip Country N . $8.75 Additional
32204 ne -3;203‘ oy M §. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ - R T Tl R, = R~ I S _*T*Eargg e S PP SIS TR S m S e e el -
GlLBERT PHIUP Street Address (P.O. Box Number is Not Acceptable)
HE-RVERSIDEAE— 555 Bishopgale. [-ANE
[
JACKSONVILLE FL 32204 ‘“” FL | °*°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SI‘GNATUF\’E

o
=,

;

Slgnature. typed or printed name ot registerad agent and litls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 L
TmE DP U7 Delete TITLE 3 (XChange [ Addition 5 '_
NAME CRUMP, GINGER HAME f’j
STREET ADORESS | 1900 SOUTH EDGEWOOD AVE STREET ADDRESS 3 -
CITY-S§T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP ﬁ
TME DPE O Delete e bP [¥Crange () Adition | &5
NAME MERRELL, KAREN NAME ‘
STREET ADDRESS | 801 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONV'U.E FL 32256 CITY-ST-2IP
TTES WM e e o DRl _ WJMLE, . v [ Change [ Addition
e KOSLOWSKI, SUSAN auE T
STREET ADORESS | 8918 MIDDLEFORK WAY STREET ADDRESS
CITY-ST-2IP 56 CITY-ST-ZIP
TIE Dv. K Delete e v O Change YW hedition
e MOORE, DELINDA e Puctey , DEnA b
STREET ADDRESS | 401 OCEAN DR. SOUTH #803 STREETADORESS | 103 077 C,{,, pcess Laves BT,
TSI | JACKSONVILLE BEACH FL mow | JoexsaNle, Fr 52 b
TMLE (3 ' O Deiete TME DPE SChange ] Addition
NAME DONOVAN, SHAR HAME
STREET ADORESS | 7690 SMULLIAN TRAIL STREET ADDRESS
e |JACKSONVILLE FL 32217 o st-27
TITLE T ’ 71 Delete TNLE change [ Addition
e HENDERSON, JEAN e
STREETACDRESS | 2970 ST JOHNS AVE #5G STREET ADORESS
CITY-ST-ZiP 05 CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infqrtion supplied with this filing
indicated on this report o lemental report is true and
er or trustee empowered to execute this report as required by Chaptar 617, Florida

/ with an 7dress, wi r like empowered. _
Aoha(E =02 _J0v-355~60%(

EAIEAG fpert 4 -
Data Davtima Phone #

i
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




