- - 412 FILED
2001 UNIFORM BUSINESS REPCRT (UBR) M 18. 2001 8:00
DOCUMENT # 760479 ' O ot ate
#
St it _ Secretary of State
04-24-2001 90356 024 ****g] 25
ASSOCIATION OF PHYSICIANS ASSISTANTS IN CARDIOVA
Principal Place of Business Mailing Address
5647 5. GENEVA ST. PO BOX 4824
ENGLEWOOD CO BO11t ENGLEWOOD CO 60155 —
us us
= v SO A E AR
Suile, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2 147565 Mot Applicable
Zip Country a0 Country 5. Ceriificata of Status Desired [ g&zg Aadiional
6. Namé and Address of Curreni Registersd Agent =~ 7. Name and Address of Now Registersd Agam ™" =~ — -~ | —
‘_Name_ - . e e o N - . P cotrm e | o e—————
’BYRNES. JOHNF JR Slrpel Address (P.O. Box Number is Not Acceptable)
217 HILLCREST ST
ORLANDO FL 32801
City FL Zip Codae
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigheture, typed or printad rame of reglstarad agent and tite /f anplicabis, {NOTE: Reg ApwT 6 aquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 ¢ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P ] Delete me O Change [ Addilien %
NAME GRAY, DANA R NAME =
STREET ADDRESS | 5750 RIVER RD STREET ADORESS 3
orv-s-2¢ | HILLSBORO OR cm-st-2¢ g
TTLE ST ] Delete TTLE Treasurer Q&Mma 0 Addition x
NAE STARKE, DOUG HAME :
seeT ADDEss | 12788 W. 56TH PLACE STREET ADDRESS
orv-si-2¢ | ARADACO ™ - T A et “GTY-5T- TP - et s e
TME W O oslete § e Othangs [ Addiion
wue. . COOPER, JOE— - NANE
STREET ADDRESS | 5728 MCKAI LANE STREET ADDAESS
CiTY-ST-2P EAU CLAIRE Wi CrY-51-2P
e D "0 Detete e Secretary / Wiee Av Gbprange [ Addilion
HAME PEPPE, P . NAME
STREET ADDRESS | 361 WINDOM LN STHEET ADDRESS
crv-si-2P | NICOLNSVILLE KY 40356 c-sr-2°
T D O Deate | TmE O Change [ Addition
NAME LAVENDER, SIDNEY L
sTReET A00REss | 300 HAWTHORNE DR. STREET ADORESS
omv-sT-2> | WINSTON-SALEM NG .oz
T 0 J Daetn e [ Change Kmmm
NANE Tarn daaks RAME
STREETADORESS | Ny \_otvg & m,c&. STREET ADDRESS
oS | Movaeciitle o MANG cv-§1-2¢
12. | hereby certlfy that the information supplied with this filing does not quatity for the exempilion stated in Section 119.075‘,3)0). Florida Statutes. ¥ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as It made under oath; that | am an officer or director
of the corporation o the raceiver of trustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 00l 303-170-604 Y
Dats Duytima Phone #



