FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90014 025 ****61.25

1. Corporation Name

DOCUMENT # N94000000301
JACKSONVILLE PEDIATRIC ALUMNI ASSOCIATION, INC.

-

Principal Place of Business

6531 WEST 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

6531 WEST 8TH STREET
JACKSONVILLE FL 32209

AU EE A

2. Principal Placs of Business

Za. Mailing Address

3. Date Incorporated or Qualifed .

24 [25]

20] [30]

[21] [26] 01/21/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;l 59‘3219386 Mot Applicable
¥ tat City & Stats iti
City & State Tty & State 5. Certifcate of Status Desired [ $8.75 Aaditional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81; Name

82| Street Address {P.Q. Box Number is Not Acceptable)

BARATA, SANDY L

653-1 WEST 8TH STREET

C/0 UNIV.OF FLORIDA,GEPT.OF PEDIATRICS 83
JACKSONVILLE FL 32209 & Gy

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registared agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes. W e

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E D [ DELETE 1.1 TME [OChange [ Addiion
NAME HOYQS, SANTIAGO MD 12 NAME
sTReeT anoress| 14438 N DALEMABRY 1.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 14 CITY-8T-ZP
TME D (] DELETE 247TME [lChange  [] Addiion
NAME CHIU, THOMAS 22 NAME
sTReeT ADDRess | 653-1 W 8TH ST. 23 STREET ADORESS
arv.stze | JACKSONVILLE FL 2.4CITY-5T-2P
TME P (] DELETE 3 TE President CChange  F] Addition
NAME MCRAE, JESSE MD 3ZNAME Victoria Array, MD
smeeraooress| 1620 BARR ST, SUITE 658 33STREETADDRESS 182 74 1 Bayberry Road
crv-st-zr | JACKSONVILLE FL 32204 asor-stz¢ |Jacksonville, FL 32256
TITLE S (] DELETE 41TME Director KlChange ] Addition
NAME FIALLOS, YANINA 4. ZNAME Jesse McRae, MD
sTreeT ADoRess| 19048 BRUCE B DOWNS BLVD sssmeeTaooress [L820 Barr St, Suite 658
orv-stze | TAMPA FL 33647 sacmy-stze pJacksonville, FL 32204
TE D)) ] DELETE 5.4 TITLE ‘ClChange ] Addition
NAME GOUDARZI, TAJVAR MD 52 NAME
srreeT aporess| 653-1 W 8TH ST DEPT OF PEDS 53 STREET ADDRESS
omv-st.zp | JACKSONVILLE FL 54 CITY-ST-ZP :
TILE D ] DELETE 6.1 TILE [Change [ Addition
NAME BARATA, SANDY L 8.2 NAME
sreeT ADDRESS | 653-1 W 8TH ST DEPT OF PEDS 6.3 STREET ADDRESS
crvst-zp | JACKSONVILLE FL 64 CITY-ST-ZP

T4 | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapged, or on an attach

SIGNATURE:

ni with an gddress, with all other like empowered.

é%?éif,mﬁi'

1/8/99

© 904-549-3050

Feb 24, 1999 8:00 am }

CR2E037 (11/98)

Date

Daytima Phone #



