. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 731241 04-19-2007 90216 022 ****§1 25

1. Entity Name
FLORIDA ACADEMY QOF PHYSICIAN ASSISTANTS, INC.

Princigal Place of Business Mailing Address
222 S. WESTMONTE DR, #101 222 SOUTH WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 US SUITE 101

ALTAMONTE SPRINGS, FL 32714 US

Suite, Apt. #, elc. Suite, Apt. #, efc. 02122007 Chg-NP CR2E037 (12/06)
City & Srate City & State 4. FEINumber Applied For
51-0191642 Not Applicable
Zip Courrry Zp Counry 5, Certificate of Status Desired | gg.ziﬁf:dﬂianal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
KAUTTER, TINA
222 5. WESTMONTE DR. #101 Sireet Address (P.C. Box Number is Not Acceptable}
ALTAMONTE SPRINGS, FL 32714
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 Slate of Florida. 1 am familiar with, and accept
the abligations of registered agent. .

-,
:
oy

SIGNATURE
Signatine, typed of p:nlsd name of ragisterad agent and titke i applicanls, (MOTE: Registered Agent signeturs racuirsd when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign F_inancing $5.00 MayBe
Due by May:1, 2007 Trust Fund Contribution, a Added to Fees
10. _-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Lt O Delete TME IPP (& Change [T Addition
NAME BISHOP, JOHN F NAME
STREET ADDRESS | 5307 ARCHSTONE DR, #101 STREET ADDRESS
CTY-ST-29 TAMPA, FL 33634 CTY.ST-2P
TITLE PED [ Detete TME PD (3 Change ] Addition
NAME FUNK, MICHAEL NAME
STREET ADDRESS | 5638 DEWBERRY WAY STREET ADDRESS
CITY- 87 2P WEST PALM BEACH, FL 33415 Cy-s1-2P
TITLE VPD 3 Detete TMMLE VPD {JcChange [ Addition
RAME MORALES, RICARDO NAME Bailey, R Keith )
STREET ADORESS | 7811 UMBRELLA PINE WAY STREET ADDRESS | 2944 Sunset Point Rd
GIv-51-27 | SARASOTA, FL 34241 cry-si-pp | Clearwater FL 33759
TTLE ED 1 Defete TITLE [ cChange [ Addition
NAME KAUTTER, TINA NAME
STREET ADDRESS | 222 S. WESTMONTE DR. #101 STREET ADDRESS
CITY-§1-2P ALTAMONTE SPRINGS, FL CIrY-§7-2F
TLE D (3 petete TLE TD [Jchange [ Addition
NAME DONNELLY, JOHN NAME Walton, E Ben_lll
STREET ADDRESS | 822 TOMLINSON TERR STREET ADDRESs | 223 Santa Lucia Dr
CiTY-S1-2P LAKE MARY, FL 32746 CITY-ST-2P West Palm Beach FL 33405
TLE 3 petete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CiTY-ST1-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this repost as required by Chapter 617, Florida Statutes; anad that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g ather like gmpo!

SIGNATURE: _Tina Kautter b VLN Y } 10 S 0" 407-774-7880
L] Date

GNATURE AND TYPED OR PRINTED NAME OF SXQRING OFFICER OR DIRECTOR Daytme Phaone §




