2004 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR). ..

FILED
Jul 02, 2004 8:00 am

DOCUMENT i# N984000000301

1. Entity Name o
ilAgKSONVlLLE PéplATRlC ALUMNI ASSOCIATION,
NC. ; ‘

Secretary of State

06-18-2004 90002 003 ****65.25

ingicated on is repor! of supplemental report is true and accurate and that
of the corporation or the raceiver or trustes empowered {0 executs this re
changed, or on an attachment with an address, wj

SIGNATURE:

4 port
h all other like empowered. .

my signature shall have the same legal etiect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Siahutes; and thal my name appears in Block 10 or Block 11 it

Principal Fiace of Business ; Mailing Address
653-1 WEST 8TH STREET 653-1 WEST BTH STREET 66429347
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 .
.. AT TR A
2 Principal Place of Business 3. Mailing Addiess | ] ”J{
Suite, Apt. #, etc. h Suite, Apt. ¥, etc. MOORE CR2EQ37 (11/03)
: il
City & Statg . City & State 4. FEI Number Applied For
! 59-3219386 Notl Applicabia
Zip T, Country Zip Couniry . : $8.75 additional
- ‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regiatered Agent - 7. Name and Addraas of New Registared Apgant
= - v
77 TBONIFACIO,JOANNEL. .- . ——— °° = = ——— " -
= NI . NC L_ .. - —— I deress (P.0. Box Number.is Not Acceplable) .. .. ER— R
2293 BRENTFIELD ROAD WEST
JACKSONVILLE FL 32225
! ,
l" Clty | Zip Code
‘ i, ] FL
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accepl
the cbligations of regisiered agent,
SIGNATURE . :
. Sigrature, typed o pried nirng of registarad agent wnd il ¥ appicabie. {NOTE: Aapistared Agen Ligemeturg rocuired when reingtating) OATE
’F - 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Faes
S I N e )
B 1. . ADDITICNS/CHANGES T AND DIRECTORS IN 1

P i N
THE : [ Deleta )13 [ crange  £2] Agdition
NAME HOYOQS, SANTIAGO MD NAME
STREET appess | P-O- BOX 34097 STREET ADDRESS
cre-s-ze  [TAMPA FL 33694 o CmY-§1-29

5 - - . —
™E 0 O Detete TMe [(JChange [ Aadition
NAME CANCEL, ANGEL MD NAME .
seE aopress | 9100 EAST FLORIDA AVE #4-308 STREET ADORESS h
CITY-S1-2P DENVER CO 80247 CITY.S1-2IP
e D ) Cloelee — [ me - - O Crange [ Agdition
e MCRAE, JESSEMD —_— - 2 IR

— STREET ADDRESS . A231.SHERWOOD RD_ _ . — - .. ST Ancagss e e
CITY-ST-29 JACKSOWluE FL 32210 CIFY-5T-2 .

o) = : -
me - » - [J Detete I e T Change [ Aadition
i GAMA, CARLOS MD NAME GF} A C/q'ﬁw.f M‘A ﬁ
STFEET sooREss | 4381 SAN JOSE LANE STREET ADORESS mMA ,

CITY-ST-2F JACKSONV'[LLE FL 32210 . CITY-ST-2P S‘d m.e

b~] : "
TnE .

e FIALLOS, YANINA MD 2 Do "o 03 Crore - 02 deiion
STRCET AppRess | 19048 BRUCE B DOWNS BLYD STREET ADDRESS
cmv-srze | PAMPA FL 33647 oy-S7-2p - '

T ; ;

TME o THE Cl Addition
NAME DIAL, ROHAN MD M%wm NASE Othe 0O

2701 MARSHLAND DRIVE |
STREET ADORESS - STREET ADDRESS
oy-srap JACKSONV{LI.E FL 32226 / CTY-S7- 2
12. | hereby certi'z. that melinformation supplied with this fiing does not qualify for the exemaption stated in Section 1 19.07(3X), Florida Statutes. | further certify that the information

I}

70 -
25 3040

200,

T

Cytima Phona i

SANTIAGO H



