2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # N42283 o Feb 16, 2001 8:00 am °
e Secretary of State
HEALTH PHYSICS SOCIETY OF FLORIDA, INC.
02-16-2001 90003 038 ****g] 25
Principal Place cf Business Mailing Address
P.O. BOX 7361 P.O. BOX 73861
- TALLAHASSEE FL 32314-7361 TALLAHASSEE FL 323147361
e s RGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 592348201 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gfqgg:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- e e s e e S L s ——— Namg | e e e o e B RS
NESS CHARLES R Street Address (P.0O. Box Number is Not Acceptable)
201 CHURCHILL DRIVE
LONGWOOD FL 32779
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 state of Florida.

SIGNATURE e/'(fu‘/es 2? A}eLSS‘ O\M&q 2 fm 2112 | O/

Signature, typed or printed nama of registerad agent end title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DA#TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. L} Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIILE T : ) PDelete TITLE T X change [ Aodition S_
NAME EAKINS, JEAROLD C . NAME Charles Ness 2
sTaeeT apbress | 2525 VOTAW RD seeTanohess | 201 CHurchill Drive P
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP Longwood, FL 32779 @
TILE D O] Delete T P ‘ XJcChange [ Adaltion | &K
NAME SNYDER, GEORGE NAME Hintenlang, Kathleen '
smeer aooress | UF 212 NUCLEAR SCIENCES CENTER smeraoness | U of -FPl; P.O. Box 118340
CITY-5T-21P GAINSVILLE FL 32611 CITY-51-2IP Gainesville, FL 32611-8340
|7 me—"1=D- - - T C T B peete” © TTRE TT T PE - Blchange [T 'Addition | =™
NAME HEATH, KAY NAME Rodney Nickell
seer aooress | RAD CTRL, P O BOX 680069 sreeraooeess | 1724 Harbor Drive
omv-st-zp - | ORLANDOQ FL 32868 CITY-57-2IF Merritt Island, FI, 3295
E PE 4 Delete THILE D é Chenge [ Addition
NAME HINTENLONG, KATHLEEN NAME Wesley Bolch
sweeraooaess | U OF F, PO BOX 100252 sweerao0hess | of Fl; P.O. Box 11830
om-sT-2p | GAINESVILLE FL 32610 orv-stzp {Gainesville, FI, 32611
TITLE PE & Delete TITLE D Xl cChange [ Addition
NAME NELSON, KEVIN ' NAME Wesley Nall
streetanoress | RSO MAYO CLINIC, 4500 SAN PABLO STREETADDRESS [ 350 Re '
om-st-2p | JACKSONVILLE FL 32224 CITY-ST-20P Auburnggf g }a]_?f %‘3’% 23-9209
TIME S [ Delete TITLE ' [l change  [J Additian
NAME HOROWITZ, WAYNE NAME
streeT aocress | RAD CTRL, P O B OX 210 32 2 31 STREET ADDRESS
-5t | GANESILE P33t Tockoonviffs, ppf omesor

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron a ac] nt \e;ith an address, with all other like empowered " 7 g&,'_‘ q 75‘- g
av N = e Yol=
SIGNATEKE: g @/“G'\‘\MEQELR @*ﬂﬁw ‘)‘( j_r (2. 2Dl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date I Daytime Phone #




