FILE NOW: FI

LING FEE IS $61.25

Ltk

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N42283

1. Corporation Name

(4)

HEALTH PHYSICS SOCIETY OF FLORIDA. INC.

Principal Place of Business

P.0. BOX 7361
TALLAHASSEE FL 32314-7361

Mailing Acdress

PO. BOX 7381

TALLAHASSEE FL 3231 4-736t

RSN

3. Date incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEl Numbser Applied For
21 6] 59-2348201 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
lite, Ay u' P 5. Cortificate of Status Desired ] $8.75 Adc!ltlonal
22 2—7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 —2—31 Trust Fund Contribution Added to Fees
2P Country Zip Country B. This carparation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Fiorida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NESS, CHARLES R 82| Streat Address {P.O. Box Number is Not Acceptable)
201 CHURCHILL DRIVE -
LONGWOOD FL 32779
84| City FL [asl Zip Code

or registered agenl, or both, in the Stale of Flarida. Such chan%e
familiar with, and accept the obiigations of, Section 617.0503,

lorida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE T B ——

Elgpigture, tyoend o prntad nanke of eégisteres ager tand tile # apphoates {NOTE Registered Agent signatuse required when remnslating: DATE
12. OFFICERS AND DIREGTORS - 13, ADDITIONSCHANGES TO OF FICEHS AND DIRECTORS IN 12
Tilit - [FLETE T1ILE @hange [ Addion
NAME COFERWALTER 12 NAME ’TCM 2n Ne“
STREETADORESS | ABA-BLAGK-GOLB-TRAIL 1.3 STREET ADDRESS o Ch vrch Ll DF‘
CITY -1 2P TALLAHASSEE FL 32308 L 14CITY-5T-2IP LepNgevood, FL. 3277 9
e ECD- [CJDELETE 21 TIE (74 h [#Tnange L] Addition
hAME SHULER, PAUL 22 NAME
STREET ADDRESS 6304 COUNT FLEET TRAIL 23 STREET ADORESS
Y -SI-27F TALLAHASSEE FL 32308 2 4CHTY-SI-2P
TITLE ECH [JDELETE A1TME D [(®Change [ Addition
NAME INBORNONE, CAROLANN 320AME
streer anoaess | G688 ROARING DRIVE #339 33 STREFT ADDRESS
CITY-8T-zp ALTAMONTE SPRINGS FL 32714 34 CITV-ST-2P
TITLE pe _ RBOELETE 4.1 TITLE P E 3 thange DAddilionB\
NAME KEATONHARLAN 4.2 NAME Steve G*a_r' r R )
SIREET ADDRESS | ZR00-SILVER-STARRDBLDG #18 43STREETADRESS |/ 97 F Gp O N P w Cr Z- ‘e M. &
arvsze | QRLANDO-FL-39848—~ 440TY-5T-2P ér Vs tal Rver, F( I4¥28-
T BE F)DELETE 51TITLE _P & pAChange [ Addition
hawe GILLEY, MICHAEL 52 NAME
sireer ADORESS | 4317 WINEWOOD BLYD 53 STREET ADORESS
Cil¥-S1-2F TALLAHASSEE FL 32399-0700 54 CITY-ST-21P
TLE S []DELETE 6.1 TIILE [OcChange [ Addition
NAM: BRAY, DEBBIE 62 NAME
STREFT ADDRESS 1317 WINEWOOD BLVD 6.3 STREET ADDRESS
CITy-sr-zw TALLAHASSEE FL 323990700 I 64 CITY-ST-ZIF

SIGNATURE: __

14, | do hereby certity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik}, Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the raceiver or truslee empowered o execute this report as required by Chapter 617, Florida Statujes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

G 7 )
—
- Mw\) /~30-%6 2¢7-2093
" SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly T Dayime Proce #

SC B2 6-Z095

CR2E037 (12/95)



