2001 UNIFORM BUSINESS REPORT (UBR) | FILED

[+ o35 B

DOCUMENT # N94000000301 Feb 06,2001 8:00 am
e : Secretary of State

JACKSONVILLE PEDIATRIC ALUMNI ASSOCIATION, INC. 062001 B0Am0 042 =570 01
Principal Place of Business Mailing Address
6531 WEST 8TH STREET 6531 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 v A v Y vy

Suite, Apt. #, etc. Suite, Apt. #, elc. - . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3219386 Vad Not Applicable
Eip PRI CO‘.’nw R F Z_ip .- Country 5. Certificate of Status Desired Iﬂ/ fese.gg{n:gi’tiunal N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D]AL ROHAN Street Address (P.O. Box Number is Not Acceptable)

653-1 WEST 8TH STREET
C/O UNIV.OF FLORIDA,DEPT.OF PEDIATRICS _ ‘ _
JACKSONVILLE FL 32209 City FL Zip Code

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.

————,

SIGNATURE ~ -
Slgnatura, typed or printad name of‘registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

THLE P 1 Delete TITLE Clcnenge (7 Addition | 8

NAME HOYOS, SANTIAGO MD NAME e

sTRecT ADDRESS | 14438 N DALEMABRY STREET ADDRESS 5
_omv-stzp | TAMPAFL . _ X o 7 CIFY-ST-2IP , o

TILE D ' [ Delete TITLE s 7 [OcChange  [-Addition - %

NAME CANCEL, ANGEL NAME

sreeT a0oress | 840 PINES ST STE 770 STREET ADDRESS

CITY-ST-21P MACON GA 31201 CITY-5T-21P

TINE D O Delete TILE . ’ [IcCrange [ Addition

NAME MCRAE, JESSE MD NAME

streev a0oRess | 1820 BARR ST, SUITE 658 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32204 CITY-5T- 2P

TILE D 1 pelete e . O Change [ Addition

NAME GAMA, CARLOS NAME

sTREET ADDRESS | 4381 SAN JOSE LANE STREET ADDRESS

ame-sr-ae JACKSONVILLE FL 32207 CHTY-5T-21P

TITLE S [l Dalete TILE [ change [ Acdition

NAME FIALLOS, YANINA NAME ‘

STREET ADDRESS | 19048 BRUCE B DOWNS BLVD STREET ADDRESS

CITY-ST-2P TAMPA FL 33647 CITY-5T-2IP

TIMLE T [ pelete TITLE ‘ (O change [ Addition

NAME DIAL, ROHAN NAME ’

STREET ADDRESS | §53-1 W 8TH ST STAEET ADDAESS

CITY-ST-21P JACKSONMVILLE FL CITY-ST-2IP

12. | hereby certify that the informat]
indicated an this report or suppld
of the corporation or the receivergl
changed, or on an attachment

SIGNATURE: __S&=! URE REQUIRED (0501,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pntal repfi is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
trustee Mnpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pn adgfdgs, with all othes#ME: dnpowered,

o,



