SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

FILED

ANNUAL REPORT

1998

Secrelary of Slate

Jul 22 1998 8:00am °

DOCUMENT # N94000000301 (1)

JACKSONVILLE PEDIATRIC ALUMN! ASSOCIATION, INC.

Secretary of State

AT

Malling Address
6531 WEST BTH STREET

Principal Place of Business
6531 WEST 8TH STREET

3. Date Incorporated or Qualified

JACKSONVYILLE FL 32208 JAGKSONVILLE FL 32209 01 ]2 1, 1994
4. FE{ Number Applied For
50-3219386 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicate of Status Desired X] 53_75 Additional
21 _ZE] Fee Requlred
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Bo
E] ?ﬂ Trust Fund Contribution m Added to Fees
City & State City & State 7. Is this nonprofit corporalion & homeownars association?
El 28 Yos No
Zp Country Zip Country 8. This corporation owes or has pald the cuttent year intangible
;‘ Lzﬂ ?ﬂ 30 Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
BARATA, SANDY L 82| Street Address (P.O. Box Number is Not Accepiabis)
853-1 WEST STREET
C/0 UNIV.OF FLORIDA,DEPT.OF PEDIATRICS 83
JACKSONVILLE FL 32208 &l Ciy FL 25| Zip Gods

agenl. | am familiar with, and accept the obligations of, section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statament for the purposs of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorlzed by the corporation’s toard of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad of prinled name of reglstered sgeni and tite If applicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE

2. OFFIGERS AND DIRECTORS 15. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12__| &
Tme P [+ pELETE $ATTLE P {cnange K adation | B
NAME HOYOS, SANTIAGO MD 12 NAME MCRAE, JESSE MD &
smreeTaporess | 14438 N DALEMABRY 13STREETADDRESS | 1 820 BARR STREET SUITE 658 8
crvstzr  [TAMPA FL vaorvsrze | JACKSONVILLE FL 32204 5
TMLE VK [ peLere 297TLE D Kl changs [ additon {©
NAME gg- vTngMHAgT 22NAME HOYOS, SANTIAGO MD

STREET ADDRESS . 2.3 STREET ADDRESS 1

arverze  [JACKSONVILLE FL 24CITYSTZP Tglf'{%g gLDALEMABRY

TmE S DELETE 3 TLE [ [ changs K adsiton
NAME TOLAYMAT, ASAD 3.2 NAME FIALLOS, YANINA

streetaooress (8531 W 8TH ST. ssstazeTanoress | 19048 BRUCE B DOWNS BOULEVARD

crrstze  [JACKSONVILLE FL sacmvstze | TAMPA FL 33647

TITLE VI [x] petere 41TITLE ) change [) Addition
HAME MILLER, ROBERT £2NAME

streeraporess 18534 W 8TH ST, 43 STREET ADDRESS

crvstze  WACKSONVILLE FL L4 CITYSTZP

TME TD ] oetere SETITLE [ change [ Addition
NAME GOUDARZ], TAJVAR MD £2 NAME

streevADoress [853-9 W 8TH ST DEPT OF PEDS ' 5.3 STREET ADDRESS

crvsrze  [JACKSONVILLE FL £.4 CITY.ST.ZiP

TME b ] peteTe B1TITE [ charge L] Addition
NAME BARATA, SANDY L £.2NAME

stReeTaporess [853-1 W 8TH ST DEPT OF PEDS 6.3 5TREETADDRESS

crvstoe  (JACKSONVILLE FL 84 CTY-STZIP

Indicated on thig annual reporl or suppl

in Block 12 or Block 13 If changgd, or on an attachment with an address.
SIGNATURE: zéné/ yd .

14. | hereby oeﬂl'f}:ﬁi the Information suprilsd with this filing doas not qualify for the exemption slated in section 118.07(3){{), Florida Statutes. | further certlfy tha the information
emental annual report Is true and accurate and that my signature shall have the sams legal effect as If made under oath; that ! am
an officer or director of the corporation or the recelver or trustes empowsreg to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

7/8/98 904-549-3050

/ BKINATURE ANDﬁED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone ¥



