. FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

JACKSONVILLE PEDIATRIC ALUMNI ASSOCIATION, INC.

Principal Place of Business

6531 WEST 8TH STREET
JAGKSONVILLE FL 32209

Mailing Address

6531 WEST 8TH STREEY
JACKSONVILLE FL 322096511

FILED

Apr 15 1997 8:00am

Secretary of State

R VAV

3. Dale Inco?)oraled or Qualificd 3a. Dale of Last Reporl
01/21/1984 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26] 59-3219386 Not Applicable

Suite, Apt. #, elc.

22 27]

Suite, Apt. 4, elc.

O $8.75 Additional

5. Cerlilicate of Status Deosired Fee Required

City & State ... City & State 6. Electian Campaign Financing $5.00 May Be
8 28] . Trusl Fund Contribution ﬂ Addad fo Fans

Zip Country Zp Country 8. This corporalion has liability for intangible 1ax under s. 199,032,
24 ;.5] g] 30 Flarida Stalutes Hves ONo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agenl

BARATA, SANDY L

653-1 WEST 8TH STREET

C/O UNIV.OF FLORIDA,DEPT.OF PEDIATRICS
JACKSONVILLE FL 32209

81| Mame

82| Strect Address {P.O. Box Number is Nol Acceplable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement far the purpose of changing its registered
office or ragistered agaent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
ageant. | am familiar with, and accepl the obligations o, Seclion §17.0503, Florida Statutes.

SIGNATURE o . . e
Signaturs, typed of prinled name of 1og slered ayent snd thie 1 appicabic (NONE: Hegislerad Agent signatuce required when reinslating) [ATE
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] pecete TUTLE [J change [ Addition
NAME HOYOS, SANTIAGO MD 12 NAME
streer aophess | 14438 N DALEMABRY 1.3 STRLET ADDRESS
CITY-ST-21P TAMPA FL 14CITY-ST- 7P
TLE D I N N TATAN PRI [T Cange L] Adsition
NAME CHIU, THOMAS 22 NAME
staeer Aopess | 653-1 W BTH ST, 23 STREFT ADDRESS
LTy -51-21P JACKSONVILLE FL 2 4LTY-§1-7P
THLE [ [ DECTE 3170 [J change [ Addition
NAME TOLAYMAT, ASAD 32 NAME
staeer aopress | 653-1 W BTH ST. 33 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 34 CITY-51-2P
TILE D T[] petete 41 TI1LE [JCange ] Addition
NAME MILLER, ROBERT 4.2 M
staeeraophess | 853-1 W BTH ST. 43 SIRTFT ADDRESS
CITY-ST-2P JACKSONVILLE FL 44C1Y- 51- 70
TLE ) T necere 51TITLE T I Change [ Addion
HAME GOUDARZI, TAJVAR MD 52 NAME
sweeTaopaess | 853-1 W 8TH ST DEPT OF PEDS 5.3 STRETT ADDRESS
OITY-§T-2P JACKSONVILLE FL §4CY-51-2P
TITLE D 1 DL 61 TIILE [JcChange L Addition
NAME BARATA, SANDY L 6.2 KAME
stReet noress | 853-1 W BTH ST DEPT OF PEDS 6.3 STREE| ADDRESS
giTY- §1-21P JACKSONVILLE FL BATIY - ST-2P

14. | do hereby cerlify thal the information supplied wilh this Tiling does not quality Tor the exemption slated in Section 119.Q7{3)(i), Florida Statutes. | further cerlily thal the

information indicated on this annual report or supplemental annual report is rue and accurale and thal my signalure shall have the same legal effecl as il made under oath; that

| &m an officer or director of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmént with an address.

2

TAY;

l’/.ln‘

CR2E037 (9/96)



