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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORBORATION
ANNUAL REPORT

1998

FIL.ORIDA DEPARTMENT OF STATE
Sanddira B. Mortham
Secratary of I§13t9
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N42283 (4)
HEALTH PHYSICS SOCIETY OF FLORIDA, INC.

RO

P.O. BOX 731

Principal Place of Business

TALLAHASSEE FL 323147061

Mailing Address

P.O. BOX 7361
TALLAHASSEE FL 32314-7361

8. Date Incorporated or Qualified

4. FEI Number ! Applied For
50-2348201 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate of Status Dosired m) $8.75 additional
m 2_G] Fee Required
Suite. Apt. #. atc. Suits, Apt. #, elc. €. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Addad to Feas
City & State City & State 7. Is this nonprofit sorporation a homeowners association®
El ;ﬂ Oves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;[ Parsonal Proparty Tax due Juna 30. [dves [Ono
4. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
NESS. CHMS R B2] Stree! Address (P.O. Box Number is Not Acceplable)
201 CHURCHILL DRIVE
LONGWOOD FL 32778 &
84} City

FL ]ssl Zip Code

egent. | am fam|

office or registerad vg
iliar with, end accept the obligations of, Section 617.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
agent, or both, in the Siate of Florida, Such chary gogaaauig\msifald tby the corporation’s board of directors. | hereby accept the appcintment as registered
, Florida Statutes.

14. | hereby cerlif
indicated on tgi

s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an
10 @xecute this raport as requirad by Chapiter 617, Florida Statutes; and that my name appears in

Nary  z/nlty sc32-2095

officer or director of the corporation or the receiver of lrustee empowerad
Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE:

SIGNATURE Signsiwe, yped o printed name of regsisrad spenl end tilke H appiicabla {NOTE- Repislared Agent signature required when relnstaiing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T | B EE 11TILE [ Change L[] Aadifion
NAME NESS, CHARLES R 12 RAME
smeeraoness | 204 CHURCHILL DRIVE 1.3 STREET ADDRESS
CTY-ST-2IP LONGWOOD FL 14 GITY-ST-2IP
THLE D [ pelene 2.1 TITLE [J Change ] Addition
HAME SHULER, PAUL 2.2 NAME
sweevanoress | 6304 COUNT FLEET TRAL 2.3 STREET ADDRESS
| civ-s1- 29 TALLAHASSEE FL 2. 4CITY-ST-7IP
D DELETE 21 TILE D [XJ Change  [J Addition
COFER, WALTER 32 NAME Nelson, Kevin
1317 WINEWOOD BLVD ssmreeTaporess | RSO Mayo Clinic
TALLAHASSEE FL 00 seemy-sr.2r | 4500 San Dablo Rd,Jacksonville FL 32224
PE CJ OEFTE PRELLT: P B Change L] Addition
MANGOLD, VERN 1. 2NAME Mangold, Vern
smeeraoress | 8121 FOREST CITY RD casmeeTaporess | 8121 Forest City Rd
CITY-ST-2IP ORLANDO FL 4ACITY-5T-2P Orlando FL 32810
TME P T2 DELETE 5ATITLE PE" T Change LJ Addiion
HAME GARRY, STEVE 5.2 HAME Gilley, Debbie
sweet aooress | 8202 W VENABLE ST 53STREETADDRESS | 1317 Winewood Blvd
oTY-§T-21p CRYSTAL RIVER FL 43 5.4 CITY -5T-2IP T 32399-0700
me § T DELETE S ITITLE P : Change Addition
NAME GILLEY, DEBBIE 5.2 NAME Rawle, Rhonda g s
steeTaporess | 1317 WINEWOOD BLVD 6.3 STREET ADDRESS [\ Porfpmeimy——1-388 & 96? ~MW s rtve
CHTY-ST-2P TALLAHASSEE FL 00 54 CITY-5T-21P Ocala, FL ek JF ¥Y 82 Dcala
that the information supplied with 1his filing doas not qualify lor the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information

CR2E037 (10/97)



