2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000000301

1. Entity Name

JACKSONVILLE PEDIATRIC ALUMNI ASSOCIATION, INC. /

Principal Place of Busingss

€531 WEST 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

6531 WEST 8TH STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

XCHECK HERE IF MAKING CHANGES

FILED
10,2003 8:00 am

%
ecretary of State

09-10-2003 90066 023 ****75.00

JOUR AU

City & State City & State 4. FEI Number §8-32 19386 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired K $8.75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
’ Name

_DIAL, ROHAN
653-1 WEST 8TH STREET
C/0 UNIV.OF FLORIDA,DEFT.OF PEDIATRICS
JACKSONVILLE FL 32209

,

.,
=

Joanne, L. BoniFACio

Street Address (P.Q. Box Number.is Not Acceptable)

.
Y Jacksonuiile

FL

Zip Code
&2

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

therabligations of registered agent.

ot

SIGNATURE

W

Q///oj

Slgn. . typed or printad nama of registered agent and titls i

applicable. (NOTE Registerad Agent signature required when reinstating)

DATE

hd

FILE NOW: FEE IS 561.25
After September 10, 2003, min will be $236.25

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

X

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

T P ] Delet TITLE Ch [ Additi
e HOYOS, SANTIAGO MD e e FPo.Box 34097 e
sTreer aooress | 14438 N DALEMABRY STREETADDRESS | [ ¢ ==
cmy-st-zr | TAMPA FL CITY-ST-2IP ! G,Mf’a- ! l 33 6 ?‘L
e [owoe e Do 1e |ANGEL Cancel,m.d. ~— Ko Duw
sThee aoress | 840 PINES ST STE 770 sweeraooeess | OO0 ERST Fl OL‘ da Ale
omv-s-2r | MACON GA 31201 crv-stzp [ e 308 denveg , to 8¢ 9.4 7

cme D o e Dzt JTE ] et c€ MC-CR e <A D~ i Change . [] Addition
NAME MCRAE, JESSE MD o NAME Jess< t:c CRae : %ﬁ; ﬁ
sTReeT anomess | 1820 BARR ST, SUITE 658 STREET ADDRESS Hda3! Sherwesd
arv-stze | JACKSONVILLE FL 32204 ovsize | JacicSomuicte, Ef 32210
e D 7 Dele TLE Charge [ Addition
NAME GAMA, CARLOS o NAME CAZLOS GAMA mb ﬂ
stReeT ADDRESS | 4381 SAN JOSE LANE STREET ADDRESS ‘ .
omv-st-2p | JACKSONVILLE FL 32207 CITY-§T-2P Jacksmoiwe F / 32216
e [ 3 Dee TTE allos Change [ Addition
NAME FIALLOS, YANINA o NAME ya ninG. F / 4 Mb N’
STREET ADDRESS | 19048 BRUCE B DOWNS BLVD STREET ADDRESS
orv-st-zk | TAMPA FL 33647 CITY-ST-2IP P, )

T 7 —

E‘ILEE DIAL, ROHAN [T Delete m;‘i 2 7 o I m Grs L. IQM d bflU'C Change (] Addition
STREET ACDRESS | 653-1 W 8TH ST STREET ADDRESS,
omv-sr-2e | JACKSONVILLE FL 32209 myﬂf\\ Jacksowuille F[ 32220

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate and that my sigfatur

of the corporation or the receiver or trustee empowered
changed. or on an attachment with an address, with all

SIGNATURE:

‘Rnhan T)wﬂUPE HEQUIRED

does net qualify for the efel
hafe the same legal
to execute this report as reggire
other like empowered.

ion statol in Section 119, 075{3)(1) Florida Statutes, | further certify that the information
'ect as if made under oath; that | am an officer or director
Chaglter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

PPN . . 154

CR2E037 (4/03)



