2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N94000000301 Apr 18, 2002 8:00 am
1. Entity Name ecretary of State
JACKSONVILLE PEDIATRIC ALUMNI ASSOCIATION, INC. - 04-18-2002 00346 037 ****6] 25
Principal Place of Business Mailing Address
6531 WEST 8TH STREET 6531 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 ] -
: B3670814
s P s RN NAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate l City & State 4. FEI Number Applied For
59-3219386 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ gge.gfq l.:?:ci'ﬁonal
_~6."Name and Address of Current Reglstered Agent™ ~ ~ =~ ~-[7"--: =— =~ 7. Name and Address of New Registered Agent- -+ - = -
Name
DIAL, ROHAN Street Address (P.O. Box Number is Not Acceptable)
653-1 WESY 8TH STREET
C/O UNIV.OF FLORIDA,DEPT.OF PEDIATRICS -
JACKSONVILLE FL. 32209 City FL Zip Code
B. 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
Slgnaturs, typed or printsd name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| s o
TILE e [ Delete TITLE [JChange [ Addition
STREET ADDRESS ‘4438 N DA!-‘EMABRY STREET ADDRESS
crv-star (TAMPAFL 7 CITY-S§T-2IP
U ™
TITLE [ Delete TILE [ Change ] Addition
e foMcELANGRL 7t fL0 |
stheeT anoress (40 PINES'ST'STE 7700 =~ ™ T i TBRETADDRESS | T T T A T et e e e e
cmv-st-ze |MACON GA 31201 CITY-ST-2IP
D "
TITLE [C) Delete TITLE {Jchange [ Addition
NAME MCRAE, JESSE MD NAME
srreer aooness | 1820 BARR ST, SUITE 658 STREET ADDRESS
arr-st-ze (ACKSONVILLE FL 32204 CITY-ST_ZP
0 —
TITLE [ Deiete TITLE (O Change [ Addition
NANE GAMA, CARLOS NAE
smaeeT aooness (#4381 SAN JOSE LANE STREET ADDRESS
orv-s-ze WWACKSONVILLE FL 32207 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME EIALLOS, YAN'NA NAME -
staeer aooress (19048 BRUCE B DOWNS BLVD STREET ADDRESS
omv-sr-ze [TAMPA FL 33647 CITY-ST-21P
1 -
TITLE [ celete TLE [ Change  [C] Addition
NAME DIAL, ROHAN NAME
stheer ooress [699-1 W BTH ST STREET ADDRESS
erv-st-ze - NACKSONWVILLE FL 32209 - m CITY-§T-71P

his filin

3
of the corporation or the receiver or trustee em, i‘ &
changed, cr on an atachment with an addressij)

SIGNATURE: ___ 9JGNA R

SIGNATURE AND TYPDBE

poes ngt guality for the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify that the information
hcourgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
squired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental report

ered to pxegdte this report g

all ot
N NS TR L
e A ~ l—f- ﬂ

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

k]

i

CR2E037 (9/01)

I‘



