2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760479

1. Entity Name

ASSOCIATION OF PHYSICIANS ASSISTANTS iN CARDIOVA

ecretary of State

04-25-2000 90126 010 ****5] .25

Principa! Place of Business Mailing Address
i 1230 ROGER BACON DR. PO BOX 4834
i ENGLEWOOD CO 801554834
VA 22090 us

NN

0

I

2. Princjpal Place cf Business 3. Mailing Address
5647 S. Geneva St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
d 0
Cﬁ%g ewood, C 59'2147565 Not Applicable
i I Zi Countr , iti
0111 Coraly P y 5. Certificate of Status Desied ] fg'g?q Addtional

6. Name and Address of Current Registered Agent
- - — -] Name

7. Name and Address of New Registered Agent

BYRNES, JOHN F JR

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

217 HILLCREST ST

ORLANDO FL 32601 ‘
City

FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and title If applicable. {NOTE. Ragistered Ager signature requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. o y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME p ' [ Delete TITLE [T change [ Addition
v RAY, DANA R navie

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS 15750 RIVER RD
Gn-ST-ZP - HIE L SBORO OR

TITLE ST L Delee
NAME STARKE, DOUG

STREET ADDRESS |12788 W. 56TH PLACE

oS24 IARUADA CO

NAME
STREET ADDRESS
CITY-5T-2IF

- P [ celete -
NAME COOPER, JOE

STREET ADDRESS |5728 MCKAI LANE

Crv-ST-2P - IEAl) CLAIRE W

_TITLE
NAME
STREET ADDRESS
CITY-ST-7IP

TITLE Treasurer [ Change [ Addition

Starke, Doug
12788 W. 56th Place

Arvada ., CO

[ Change (] Acdition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D - ot
NAME PEPPE, P
STREET ADDRESS (361 WINDOM LN

Secretary [ change [ Acdition
Pepper, Patrick
361 Windom Lane

urr-ST7P _ INICOLNSVILLE KY 40356

TMLE D - [ pelete TIMLE [ Change T Addition
NAME LAVENDER, SIDNEY - [ MAME

STREET ADDRESS 9030 HAWTHORNE DR. STREET ADDRESS

CITY-ST-2IP WFNSTON-SALEM NC CITY-ST-2IP

TITLE . O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

 Yislin 300895~

Date =V Daytime Phore #

Apr 25, 2000 8:00 am

CR2E037 {9/99)



